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FILE NOW: FILING FEE AFTER MAY 15T IS $5p0.00,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000059592 (2)

FOUR SEASONS GARDEN, INCORPORATED

Principal Place of Busingss

112 BLACKWATER COURT
KISSIMMEE FL 34743

Mailing Address

112 BLACKWATER COURT
KISSIMMEE FL 34742

FILED
May 11 1998 8:00am
Secretary of State

AN BN AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporaled or Qualified
08/01/1995
2. Principal Flace ol Busingss o “2a. Mailing Address 4. FEl Number Applied For
21 o 26| 58-3332250 Not Applicablo
Sulte, Apt. #, eic. Suite, Apt. #, elc. ti
P I~ P 6. Certificate of Stalus Desired £ $8.75 Aqditonal
E] 27—| Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
?3] o o 251 - Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intgngible
;l 25_] 129 ;EI Parsonal Property Tax due June 30, Yes No
§. Name and Address of Current Reglstered Agent 1. Name and Address of New Regleterad Agent
To, FUK P 81| Name
112 BLACKWATER COURT B2 Strest Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34743
83
B4| Cily FL ns[ Zip Code

office or roglstered agent,

agent. ! am familiar wilh, and accepl the obhgalions of, Seclion 607

11. Pursuant to [he provisions of Soctials B07 0602 and 6071508, Fiorida Slalutes, the above-named carporation submits this statement for the purpose of changing its registered

or bkolh, m the State of florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

005, Florida Stalules,

SIGNATURE ____ .
Sighature: typwd o prinliy .|;n s e ||\p|mhi( (HOTE: Ragistered Agent signature reguired when reinstating) DATE
12, T OITICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ peLETe 11T0E P.D K Change L] Addition
NAME FUK. PO TO 12 NAME To, Fuk @
STREET ADDRESS 112 BMGLWMTE Cr. 135een aonkess | F7 Béacte ‘JATE £ CH
CITY-51-2IP KISSIMMEE FL 34743 o , vaoystze | AASSImm € , Fe3¢? &3 .
e L] DeLete 21 TILE [Tchange [T Addition
HAME 22 NAME
STAEET ADDRESS A STREF] ADDRESS
CITY-§T-2° 2 ACITY-ST- 2P
LE [J DELETE 31TLE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-7IP
TIME T [T oeLere L1 ] [T change [ Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
TLE [T orene 51 TIMLE [ thange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P ) 54 CITY- §T- 7P
MLE o [J DELETE B11ITLE [T change  [J Addition
NAME 6.2 NAME
STAPET ADDRESS 6.3 STREET AGDRESS
CTY-St-7IP BACITY-ST-7P

indicaled an t

Pirorboedr

=28 PF

14, Vhereby certtfg thal the information supphed vt 1his Tling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
15 annual repod of supplermentat annual ropo:l s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the receiver or Truslee empowered 1o execule Lhis repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachment wilh an addtess.
‘ AIAKMATI IDE. CM Iy P 7

o7 FOP- Ly

CR2E034 (10/97)



