. . i ' ) Secretary of State
1997 &in 19‘/ DIVISION OF CORPORATIONS F ILE

DOCUMENT # P95000019690 (3) :
GestEn! # PO Feb 10 1997 8:00am

il Secretary of State

CR2EQ34 (9/96)

Principal Place of Businoss Mailing Address
§49 SOUTH WYMORE ROAD 849 § WYMORE ROAD
ALTAMONTE SPRINGS FL 82714 STE 50-A
ALTAMONTE SPRINGS FL 32714-6699
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsar Applied For
21 |26 59-3302971 Not Applicable
A Suite, Apt. #, 8lc. Suite, Apt #, etc. it
. P P §. Certificate of Status Desired [ $8'75 Add.'t'onal
;;] Fes Required
Crty & State 6. Election Campaign Financing . $5.00 May Ba
28 Trust Fund Cantribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-~ Mia m ;‘ Florida Statutes Cves [JNo
i—' . Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
E ABRIOLA, ANTHONY V 81| Name
5 5013 BERMWA ClRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
B ORLANDD FL 32608
83
£ 84| City 85| Zip Code
FL |
§ 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
i agent. | am famlliar with, and accept the obligations of, Section 807.0505, Florida Statutes,
1.1 siGNATURE
‘_“; Signature. typad oF printed name o registered agant and Wie 1 apphcable (NQOTE: Reglste:pd Agoen! signature required when reinslating) DATE
; 12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 32
£ e DP [T oELeTE 1ITME [ change  [_J Addition
e
| e ABRIOLA, ANTHONY Vv 12 NAME
7| sweeranoess | 849 SOUTH WYMORE ROAD 13 SIREET ADDRESS
o1 iTY-5T-2p TAMONTE SPRINGS FL 32714 1.4 CHY- 5T-21P
TILE T orere 2ITIE [ Change [ Aadilion
NAME ABRIOLA, VIOLET £ 22 NAME
] -
2] sraeeranoress | 849 SOUTH WYMORE ROAD 23 STREET ADORESS
w| orr-sr-ze | ALTAMONTE SPRINGS FL 32714 2.40NY-51-2F
TmE ot (T DELETE A1TLE [T Change [ Adaiiion
HAME ABRIOLA, DENNIS J 32 e
steet aooress | 849 SOUTH WYMORE ROAD 33 SIREET ADDRESS
CiTY-ST-2 ALTAMONTE SPRINGS FL 32714 34 GITY-81.2F
e D T DELETE 41TMLE [T Charge [ Addilion
NAME ABRIOLA, RONALD V 1 2 nAME
<| smeevaporess | 849 SOUTH WYMORE ROAD 43 STREET ADDRESS
o emv-stoe | ALTAMONTE SPRINGS FL 32714 4acNy-51-2° _
| e D T DELETE 5.1 TITLE [Jchangs  [_] Addilion
v ABRIOLA, ANTHONY D b2t
steeTapoeess | 849 SOUTH WYMORE ROAD 53 SIREET ADDRESS
o ony-sr-zp ALTAMONTE SPRINGS FL 32714 54ITY-5T-7P
=1 T 7 DECETE 6.1TNLE [ change L] Addilion
L e £ 7 NAME
%l STREET ADDRESS 63 STREET ADDRESS
vj”- CITY-81-2F B4 CITY-S1-2IF
£] 14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
I information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
= 1 am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
b appears in Block 12 or Block 13 if changed, or on an attachment with an address
CLEDN f‘-(m. Ty e g i i
ﬁzj QIGNATURE:- Q&n\t{:ﬁ}l} EAQ) v FARA T FHEEE b 1 e 7 QLI G A,



