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

LRFODS |

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-13-1999 90052 02] ***]58.75

DOCUMENT # pQ5000021753

1. Corporation Name |

oG o e A

PROFIT B FLORIDA DEPARTMENT OF STATE A r 1 3 1 999 8 . 00 am
: y 9 .

Principal Place of Businass Mailing Address
479 CYPRESS AVENUE 479 CYPRESS AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
03/15/1995
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For I
7] - : [ue] PO-Bor- 240998 APPLIED-FOR . - - Not Appiicable | -
Suite, Apl. #, etc. Suite, Apt. #, etc. ] . 3 $8.75 additional
Zl —2;-1 5. Certifcate of Status Desired ‘R/ Foe Required
City & State ity & State . 6. Election Campaign Financing $5.00 May Be
23] 28] PLE VA’L ced /M U Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible }
;‘ |_2?] E \5’5’&"‘/ I—Sﬂ USA’ Personal Property Tax. [Jves ONeo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name

JONES, FREDERICK W
C/0 GRAHAM,CLARK,JONES BUILDER PRATT,MARKS
369 N NEW YORK AVE THIRD FLOOR 33

WINTER PARK FL 32789 !
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE ,
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D
TIE D ] DELETE +1TME D _‘QChange DlAddition |
NAME DONOVAN, CHRISTINE J 12 NAME DonNeyan, G werisTINE T 3
STREET AoDRESs | “HOOURUTH-DR— rasmeeranoress| 4 TG JUB WEE WA . T
CITY-ST-2P BRYANT-AK-72022 _ 14 CITY-ST-ZIP LAkovicee MA 550 oYY &
TME D [ DELETE 21 TILE [JcChange  [JAddiion | ©
Nave SMITH, ARLINE D o \
|- streer aooress; 3833.N LAKE ORLANDO PKWY - . . ¥ 23STREETADDRESS| . - ‘ e e a
crv.st.ze | ORLANDO FL 32808 2.4 CITY-ST-ZP
TILE D ’ [ DELETE 3.1 TME [OChange [ Addition
NAME BIRGE, LARRY 32NAME
street Anoress| HER-WALDENHEIM 535 33 STREET ADDRESS
CITY-ST-ZIP PEQUOTHAKES MN 56472-9803 34.CIY-ST-ZP - \
TME D O DELETE 41TME v LRChange  []] Addition
NAVE SMITH, DAVID J 6 20ME Smird, OAVIDT '
streeTaporess| 383-M.LAKE ORLANDO PKWY 13STREET ADDRESS | 7. C’i{ aress AVe l
crvst-ze | ORLANDG-FL32808 44 CITY-ST-ZP ORARG T 8y FL 327206 3 !
TmE 1 DELETE 5.4 THLE [JChange [ JAcdion| '
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS ;
arvsrzae | .. .. 54 CITY-ST-ZP |
LY S L ) [J pELETE 6.5 TITLE ClChange  [] Addition
R D S S BINAVE
SRESTADORESS| - . . v BRI 6.3 STREET ADRESS
ovstze | o 64 CITY.ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegrpr ga an attachment with ap-agdree, with all other like empowered.

SIGNATURE: 3T D /5T EAED 779 ‘Y%?*???'o?‘/é?"

ata Daytime Phone #



