B LA L]

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

Secretary of State S ecretary Of State

19908 et DIISION OF CORPORATIONS

DOCUMENT # P95000047579 (4)

OG0

Principal Place of Business ' ' ' Maﬁfﬁgg;\(—jdrcss
1540 TWIN OAKS CIRCLE 1540 TWIN OAKS CIRCLE
OVIEDO FL 32765 OVIEDOD FL 32765 ]
us us DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualfied

(06/14/1995

2. Prncipal Place of Busincss | 2a. Maiing Afidress - 4. FEl Number Applied For
21] o ol __5§9-3320807 Not Applicable
Suite, Apl #, Blc Suite, Apt. £, otc. i
- ' B. Certificate of Stalus Desircd £l $3.75 Additional
22] 27 Fee Required
City & Stale | Caty & State 8. Election Campaign Financing $5.00 May Be
;l L __21]_ e Trust Fund Contnbution Added 10 Fess
Zip ___ Gountry B Counlry 8. This corporalion owes or has paid the cugyear Inlangible
m 25] o o hz_gl o _3—01 . Parsonal Properly Tax due June 30 Yos E] No
9. Name and Address of Current Registered Agent R G 10. Nameo and Address of New Reglstered Agent
UNCAPHER, KENNETH R 81| Hame
TUKDAH'A" AND wmnu PA 82| Street Address (P.C. Box Number is Not Acceplable)
§37 N MAGNOLIA AVE
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections G07 0407 and G07. 1508, Flonda Staiules, the above-namead corporation SUbmits this stalement for 1he purpase of changing 18 reg siered
office or registercclagent, ar hoth, in thie State o Flonda Soch chango was authorized by the corporation’s board of directors. | hereby accept the appoinlment as repistered
agenl. ) am famylAr pathy ang accept the oblicglions of, Section 807 0505, Morida Stalules

SIGNATURE _ 4 i e R e
Bignatge? lvpeect or PPt fanwe o A1 i TNOTE Rrogiste e Rgen 15 gremure 160 1 rend whicn reingtating] DATE

12, O ICERS AND DIRECToRs T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ' . Toeee oo T [Jchange [T Addition

NAME MEADS, MARTIN M 1.2 NAME

sreenanoniss | 1540 TWIN QAKS CIRCLE 1.3 STREET ADDRESS

CIFY-ST-2P OVIEDO FL 32765 14C01¥-S1-21P

TIRLE 715 - S Oorute Foome | [Tchenge [ Addition

NAME "EADS, PAULA T 2.2 NAME

smesTandress | 1540 TWIN OAKS CIRCLE 2 3 STREE ! ADDRFSS

£ITy- §F- 2P OVIEDO FL 32765 2 4CIY- ST 2P

TITLE ooy T T beeeTe T1UME [T change [ Aadition

NAME 32 NAMI

STREET ADDRESS 33 STRELY ALDRESS

CITY-ST-2IP e  Hsacmyesrar

ITLE o faomre [T Change 11 Addition

NAME 4 2 NAME

STREET ADORESS 43 5TRLET ADDRESS

CITY-ST-2P o 44007Y-51- 7

TITLE Y N W A 51TNLE [T change T[] Additicn

NAME I 5.2 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P e 5.4001%-51-21P

MLE TTorLETe 61 T0LF T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDAISS

CTY-ST-2IP BAGIY-ST-21°

14, Thereby cartily that the informalion supphicd with s filing does nol quality for 1he exemplion stated in Section 119.07(3)), Fonda Stalutes. | further cartity that the infarmabon
indicalod on this annual reporl or supp'emenlal annual repaort is lrue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an

officer or directar of the: c;orporalyu the ree over ar |r;s§?:e¢unpnwored 1o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
74

Block 12 ar Block 13 if changiodgAr fn an all.n(:lm?}«i 5 wts
/ Pl //ﬁ ¥

Apr 28 1998 8:00am
ANNUAL REPORT

CR2EQ034 (10/97)



