PROFIT
CORPORATION
ANNUAL. REPORT

1997 22

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000059592 (2)
FOUR SEASONS GARDEN, INCORPORATED

Principal Place of Busine:ss

112 BLACKWATER COURT
KISSIMMEE FL 34743

Matling Addrass

112 BLACKWATER COURT
KISSIMMEE FL 347436107

FILE

D

May 12 1997 8:00am
Secretary of State

AV OR R

NN

3. Date Incorporated or Qualified

08/01/1995

8. Date of Last Report

04/10/1896

|2 Prircipal Mlace of Businoss rg.' Mailing Address 4. FEI Number Applied For
o 26] 59-3332250 Not Applicabie
L Suie At B el Sute. Apt. #. ete- i 408 Des $8.75 addiional
2] ;ﬂ 8. Certificale of Status Desired O oo Rofuirod
.., Cityd State | Cily & State 6. Election Campaign Financing $5.00 May Bo
230 i ] @_m Trust Fund Contribution Added to Fees
i Zip __ Country Zip Country 8. This corporation has liability for intangible tgf under s. 189.032,
am" N 2E| ;61 3_01 Florida Statutes Yos Ei No
| & Nsmoand Address of Current Registered Agont 10, Name and Address of New Reglstered Agent

10, FUK P B1] Name

112 BLACKWATER COURT 82| Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34743

a3

B4| City

FL

aerip Coda

[T¥1. Farsuant to the provisions of Sechons 607.0602 and 607, 1506, Florida Slatutes, the &

bove-named corporation submits this statement for the purpase of changing its registered

offize or tegrstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | & famimar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Eagnar vty oo prnto-] nan & ragetered agond and title 1 appivablo {NOTE- Fragistared Agent 8-grature required whan Jeinstaling) DATE
12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrE ) T GELETE 1ATLE [Jchange L] Addition
HAME FUK, PO TO 12 NAME
siserranorss | 112 BACLWAATE CT. 19 STREET ADIDRESS
arv-st e | KISSIMMEE FL 34743 ' LA DITY-ST- 2P
meE | T DFLETE 2110t [T Grange ™[] Adaition
NAME 2.2 NAME e foe
STHEE ADIIRESS 2.3 STREET ADDRESS '
| LS ae g 2 4LiTy-s[-2p
e L] erete 31NILE [J Changa ™ [T Addition
NAME 32 NAME
STRCET ADDRESS 33 STREET ADDRESS
enstae | 34, CITY-81- 2P
e o 41TILE [ Thange L] Addition
NAME 4,2 NAMF
STRET} ADUFESS, 4,3 STAEET ADDRESS
oy §T-7F 4.4 CITY-ST-21P
TIE i [J DELETE S1TIME [J Change ] Addtion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClY-§T.20 ) . 5.4 CITY -§T- 2P
e IMEATaE 61 TMLE Tl Crange L] Adaition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
| CIry-s1 e 64 CITY-$T-2IP
14. | do hereby certify that the information supplhed with this filing does not qualify for the exemption stated In Section 119.07{3)(1}, Florida Stalutes. | further cerlify that the

SIGNATURE: _.

Z

L Fyty

Ledho Tvn

. i
ey

4

NING OFFICER OR DIRECTOR

AL TPk P T Dbespeatr  4f2€(77

infermation indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: thal
I am an oflicer or director of the corporalon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 ¥ chgagod. or on an attachment with an address.

LT 88 7- 4L FF

Dale

Daylima Fhone #

-

CR2E034 (9/96)




