FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27 1 999 8 . 00 am
CCRPORATION Kather.ne Harris H
ANNUAL REPORT Secretary of Siale ecretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90094 031 ***150.00
DOCUMENT #
1. Corporat on Name P94000090777
292, INC.
0
3675 DERBYSHIRE RD 3675 DERBYSHIRE RD
STE. 213 STE. 213
ICASSELBERRY' FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
s us 3. Date Inzorporated or Qualifed
12/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
m El 859-3208042 Not Applicable
= Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certifcs te of Status Desired [ $8.75 Acditional
22 ;‘ Fee Req Jired
City & S ate City & State 6. Election Campaign Financing 0l $5.00 niay Be
EI ;l Trust F ind Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes the current year | tangible
;‘ [EI E‘ m Person 3t Property Tax. ¥ Yes [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHUFFIELD, W. CHARLES 82| Strest Address (P.O. Box Number is Nol Acceptabl
315 EAST ROB'NSON STREET reel ress {P.O. Box Number is Not Acceptable)
SUITE 600 83
ORI.ANDO FL 32801 e S
ity 85 ip Code
FL %

11. Pursua~i 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporzlion’s board of cirectors. | hereby accept the appointment as regstered
agent. am famiiar with, and ac cept the obligati »ns of, Section 607.0505, Flunda Statutes.

SIGNATURE

Signature, typed of prnted na ne of registered agent and Lile 1 applicabla, OIS Registered Agent signalure req. red when rensialing) DATE
12. QFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TME D (1 DELETE ITTLE D P [ W Changs” ] Additon
NAME MOADY, SAID 12 NAME
street abore 35| 3675 DERBYSHIRE RD #213 1. STREET ADDRESS
arv-stzr _|CASSELBERRY FL _ 14 CITY-ST-2P
TME oV DELETE 21 TME B S Change  [] Acdiion
NAME CHITTY, NATHAN 22 NAME
sreeTanoress] 1344 SPRING LAKE DR 2.3 STREET ADDRESS
emv-st-ze | ORLANDO FL 32804 2 4 CITY-5T-ZP
TITLE D [ DELETE 31TME []Change [ Addition
NAME GIBSON, JANE S 32 NAME
sTreeT aDoRe3s| 1414 KUHL AVENUIE 33 STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32806 34.CITY-ST-ZIP
TMLE D [ DELETE 41TITLE [ Change  [_] Addilion
NAME SHUFFIELD, KAREN 4.2 NAME
streeT a0oRess | 2307 LAKESIDE DR 43 STREET ADDRESS
arv-sr-zr | WINTER SPRINGS FL 44 CITY-ST-2P
TmE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY- ST-2IP
TME {T] DELETE 6.1TME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ’ 64 CITY-5T- 2P

14. | heret y certify that the informa-ion supplied with this filigg does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further ¢ ertify that the in‘ormation
indicat2d on this annual report or supplemental annugf rdport is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion or the recaiver or tee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my hame appe.rs in
Block (2 or Block 13 if changec, or on an attach:menthwith an address, with ol other like empowered.

SIGNATURE: L= SAID MMD,V "lmz-”?/‘?? Yo7 262 697/

SIGNAT JRE R F OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/98)




