SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT_M OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT FLORIDA DEPARTMEN W 514
CORPORATION Sandra B. Mortham [ SR g
ANNUAL REPORT Secretary of State f I l L

1997 DIVISION OF CORPORATIONS
POCYUMENT # PO5000031529 (7)

AZTEK OF ORLANDO, INC.

grocy I Fit by o,

5 STATE

il

Principa! Place of Business Mawnng Addross

8700 BAY RIDGE BLVD 8703 BAY RIDGE BLVD
FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
—— - .. 09/30M1996 _
2. Principal Place of Business _2a. Mailing Address 4. FEI Aumbcr 5 .-'54 z_g lsu’ Applied For
21 o 26] . i ‘AEPUEDJ.'OR Not Applicable
Suile, Apt. #, elc. Suite, Apl. ¥, elc. iti
. P P §. Cerlificate of Status Desired O $8'75 Ad(:!|1|ona1
_—| ;l Fee Required
\ City & State i Ciy & Stale 6. Flection Campaign Financing $5.00 may Be
v —El ZBI Trust Fund Contribution Added to Fees
. Zip | .. Country | dp | Counlry 8. This corporation pwes of has paid the current year Inlangible
_] 25-[ 29] L 30] Parsonal Property Tax due June 30. CIves  [no
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
? KOENEKE, DELICIA H 81| Name
8703 BAY R'DGE 8LVD B2] Slreet Addross (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
83
84| City 85| Zip Code
s FL| | ]

11, Pursuant to the provisions of Sections 607, 0507 and 607.1508, Florida Statuics, the above-named corporauon submils this statement for the purpose of changing its regislered
oflice or registered agent, or both, in tho State of Flarida. Such change was autharized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE * e . - .
Sipnature, lypodov DHrllvd namc of rvge.nM g,mm e tlle i am\'i.,ahh:. (NOTE Regislered Agenl sgnalure regarsd whon reinstating; DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CEQ OJ ouiete 1AL J Change [ Additian
NAME KOENEKE, DELICIA H 1.2 HAMT
street aporess | 8703 BAY RIDGE BLVD 13 STREET ADDRESS
CITY-S1-2IP TURNBURY ORLANDO FL 32819 14CIY-ST-710 ]
TITLE DIR 3 peLeve 2170t Change [ Addition
NAME KOENEKE, CONRAD J 22 NAME
sireeTaDCRESS | 8703 BAY RIDQE BLVD 2.3 STREET ADDRESS
chry-g1-2iP TURNBURY ORLANDO FL 32818 B 2.4 CITY-81-21P N
TILE Llonee 31TILE [T Cnange [T Aodition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CIfY-81-2p 34.CNY-S1-2iP .
TLE [T oeteie 41 TIE [ Change 1 Addition
NAME pp 4, 2Nl OO0 “:‘:}?3% e | e R
STREET ADDHESS 43 STREF1 ADDRESS -1 -}'llr[-"_:-'? ~01 IID""'D_I T
GITY- 5T- 1P LACITY-5T-2IP L b »DSU- l:":] »‘***Fr D U[]

[ el i N W TR T T Crange L) Additian |
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
Ci1Y-1-29 N 5ACNY-51-2P %_ ~
TITLE [T otLeTE 6.1TITLE —gpha i Addilion
NAME b.2 NAME ,\C:.
STREET ADDRESS 6.3 STHEET ADDRESS \rb
CITY-51-2IP 6.4 CITY-S1-2IP

NV NS T Y e .

14. | do hereby cerlify thal the mformabon supplied with fhis [ling does not quaily f

'y Y

A..-?L I R i

ar the exemption statad in Section 119.07{3)(i}, Fiorida Statutes. | further cortify that the
information indicalod on this annual reporl or supplomental annual report is truo and accurale and that my signature shall have the same legal eflect as if made under oath; that
tam an officer or direclor of the corparation or 1he receiver or lruslec empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

VLN 74

2lad e I s




