SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION FLORIDA DEPARTHENT OF STATE Oct 01 1998 8:00am
ANNUAL REPCRT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 8
DOCUMENT # P95000041440 (5)

oS 0 A

Principal Place of Buginess Mailing Address
3755 ORLANDO DRIVE 3755 ORLANDO DRIVE
SANFORD FL SANFORD FL

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

e 05/22/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 o _ e 59-3319385 Not Applicable
Suite, Apt. 4, slg, Suite, Apt. #, etc. ! i
uita, Apt. #. eta S Aen L et 5. Cerlificate of Status Desired  |__] $8.75 Addiional
22 27] Fes Required
Cily & Slate | City & State 6. Elaction Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution [ Added 1o Fees
Zip ... Country . op __ Country 8. This corporation owes or has paid the currgnt year Intangible
m _ 128 o 29] - 30} Personal Proparty Tax due June 30, Yos No
8. Namo mnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
CAFUA, FERNANDO 81/ Name
3755 ORWDO DRIVE 82] Street Address (P.O. Box Number is Not Acceptabls)
SANFORD FL

B3

84| Cily B5
FL.

1. Pursuant lo the provislong- of sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, sacticn 607.0505, Florida Statutes.

Zip Code

CR2E034 (5/98)

SIGNATURE — [,
Signalm, lyped or prinlod name ol regislarad agent and it I spplicablo. (NOTE: Registered Agant signature required whan reinsiating} DATE
12. OFFICER%S?K'ANPWDIRECTORS _____ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE v [ Jorere 117MLE [T change [ Addwon
NAME SMALL, KEVIN 1.2 NAME
STREET ADDRESS 9743_ TATTERSALL AVENUE 1.3 STREET ADDRESS
CITY-ST-2iP ORMNDO FL_ e 1.4 GITY-ST.2IP
TME ST~ [ JoeceTe 21TILE L] change [ Adaiton
NAME BROWN, PAT 22NAME .
STREET ADDRESS POST OFFICE BOX 455!185 SUT[ON AVE 23 STREFT ADDRESS 5 L }
CITY-5T-ZIP Dom Al- e 24 CITY-ST-2P ]
TITLE [ perete 34 TITLE [ change [1 Addivon
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 STREETADORESS
CITY-51-ZiF B ' e 3.4 CITY-57-2IP
e [ _Joriere 1TE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF . e o 44 CiITY-87-ZIP
TLE [ ] beceTe SATTE [J change [J Acdition
NAME 5.2 NAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-Z# o 5.4 CITY-ST-ZIP
TILE [ Joecere EATITLE [jChange [ aditor
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervstze | ¢ Yy §.4 CITY-ST-ZIP
14. 1 hereby oenif% that the information p?h‘ed with thisiling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutss. | further certify that thrla information
indicated on thls annual report or Lupplemantal ual r is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

lrustea empowered to execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears
it with an address.

G b EVEEECT §y G Loy CF e O )T

an officer or diredior of the corpdratipn or the

CITAMATIIDE.,



