It

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQ5000000539

1, Corporation Name

DEXTER'S OF THORNTON PARK., INC.

MR

FILED g’

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90027 022 ***150.00

AR

Principal Place of Business Mailing Address
808 £ WASHINGTON ST 808 E WASHINGTON ST
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed 3
01/03/1395
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593084325~ ’32?0?25 Not Applicable
Suita, Apt. #, etc. | Suite, Apt. #, etc. . . $8_75 Additional
a ;] 5. Cerlifcate of Status Desired [ Fee Required
ity & Sl i A e e - e ity B Stale. e ;e,:Elecﬁon:Campaign;EinancinggB;Tx_.;‘—zssszﬂo;mﬂy:ﬂg_ﬂ L
E;l : m Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Infangible
;' E\ 29 I;] Personal Property Tax. Oves Do !

9. Name and Address of Current Registered Agent

1¢. Name and Address of

New Reglstered Agant

81| Name
RICHARDSON, DEXTER .
B08 E WASHINGTON ST 82| Streei Address {P.O. Box Numbers is Not Acceplable) '
ORLANDO FL 32803 % '

85] Zip Coda

FL

=

11. Pursuant to the/provisioge
office or regisjpred ged

agent. | am (g forida Statutes.

g @ above-named corporation submits this statement for the purpese of changing its registered
horized by the corporation’s board of directors. 1 hereby accept the appointment as registered

~(NGTE: Registered Agent signature requ!

ro0 when rensiating}

DATE

— CR2E034.(11/98) __

12 / 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE 7 1PD 1 DELETE 14 TIMLE CChange (3 Addition
NAME RICHARDSON, DEXTER 12 NAME

sreeTaopeess| 435 WESTMINSTER OR 1.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32803 14CITY-5T-2P

TM.E VD 1 DELETE 21 TNE JChange [ Additions
NAME BAUMIS, CHARLES D 22NAME

streetaonress| 901 FLORAL DR 23 STREET ADDRESS

CITY-ST.ZIP ORLANDO FL 2,4 CITY-ST-ZIP

e S0 — = = DRE B | e s PSR =T Shenge—— 1 Addilion-|——

NAME MANN, ADRIAN H - 32 NAME

sreeTaoress] 622 CARVELL DR 33 STREETADDRESS

CITY-ST.ZP WINTER PARK FL 32792 34, CITY-5T-7IP

THLE T0 [] DELETE 41TMLE [dChange [ Addition
NAME HOFFMEISTER, JOHN B 4.2 NANE )
sreeraporess] 522 TWISTING PINE COURT 43 STREET ADDRESS

CITY-8T-ZIP LONGWOOD FL 32779 44 CITY-ST-ZIP

TILE : {J DELETE 51TME [change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TMLE [ DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
“STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 7 - A ﬁmrw P |
14. | hereby certify that the information suppliggfith thi€Tiling doas-fot quakflicF the xeMpHE].stgdin Settion 119.07(3)), Florida Statutes. | further certify thal the informatian
indicated on s annual Joport o S A e L g B o e oy Cvapio: o7 Fiols Sicuitos: amd thot vy name appears in’
Block 12 or Block 13\f ghangeddr ggrdin aflachpd . ith 2 é‘-‘,"“' Al otferife cafowered. ' ' 8

SIGNATURE: [\ CG¥(ZErUZ 'ﬁﬁi&li@

IGNATURE ANTTY YPEP-OR (RINIBENANE G-JGNNGTFICER OR DIRECTOR

Dats

Daytime Phona #



