FILE NOW: FILING FEE

~ PROFIT

FILED

AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

‘N""i}n FLORIDA DEPARTMENT OF STATE
't Sandra B, Mortham

‘ Saecretary of State
DIWVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NEWCOME, INC.

M;irliﬁg Address
312 BILK OAK DR.

| Frincipal Placs of Basiness
312 SHLK OAK DR.
KISSIMMEE FL 34743

KISSIMMEE FL 34743-8421

N BAERUA

3. Date Incorporated or Qualified

068/26/1995

3a. Date of Last Report

05/01/1996

7 Prncipa’ Prace of Bunness 2a. Mailing Address 4. FEI Number . |Applied For
2'1 ...... 251 593368346 Nat Applicatile
Suite Apt #oob Suite, Apt. #, otc. i
e ' 3 P b. Certificats of Status Deslred O $8'75 Aditional
27 Fee Reguired
City & Starc | City 8 Stale 6. Election Campaign Financing $5.00 may Bo
Eﬂf”‘ 28] L Trust Fund Contribution Added 1o Fees
A . Goontry | p Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] 251 25] ;6] Flarida Statutes Yos No
9. Name and Address o! Currenl Reglstered Agent 10, Neme and Addross of New Registered Agent
JOHNSON, KATHY IRENE 81| Name
312 SILK DAK DR. 82| Steat Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL 34743
83
B4} City ) FL 85| Zip Code
99, Pursaant 1 the provisons ol Sections 607 0502 ard 607. 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing Tis regislered

agent |am famii ar with, and agocept the obligalons of, Sechion 607.

SIGNATURI

office or registered agent, or both, in the Stale of Florida Such changf n.;asF: autdhcuézed by the corporation’'s board of direclors. | hereby accept the appointment as registerad
505, Florida Statutes.

Signat e, tyaedd o panted e of wegisteed agan: aad i i applicati (NOTE Registered Agant signature regqurad when reinstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me o [ peLeTe 11TIME O change T[] Additian
NAME JOHNSON, KATHY IRENE 1.2 NAME
sieert anoress | 312 SILK OAK DR. 1.3 STREET ADDRESS
arv-sze | KISSIMMEE FL 34743 14 CITY-5T-2P
TIE [0 DeLETE 21 TIMLE T Change ] Addition
NAME 2.2 NAME
STREE) ADORESS 2.3 STREET ADDRESS
GIY- 5121 2.4 0ITY-ST- 2P
_ITLI—_—_ T (] DEceTE 21 TILE D Change D Addition
AL 3.2 NAME
SHIELI ALDRESS 3.3 STREET ADDRESS
ity ST 7w 34 OTY-ST-2P
TiLF [ oeLeme PR [ change LT agdition
HAME 4.2 NAME
STHEET ADDFIE S5 49 STREET ADDRESS
CITY- &1 44 CITY-ST1-2P
S — e R (T [T i
HAME 52 NAME /6 {
STHEET ATIDRLSS 53 STREET ADDRESS ‘ 9_\)’
LTy 51 7 o 54 GITY-ST-2P
[ Tnr AT SUTMLE " SOoo00209 79 é@anae [T Adaition
o ~G2/26/31 01608044
STHECE ADDRESS G 3 STREET ADDRESS b3 13 l BS. ﬂﬂ
Y -S1- 70 £ 4 CITY-ST-2IP

p) OR PRINTED NAME

14, 1 do hereby cerl ty that the informalion supphed with this fing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify thai the
infarmation indicated o this annual report or supplomental annual repart is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that
lam an ollicer or director of 1he carporation or 1he receiver or trustee empowered 1o exacuta this report as reéquired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 1}1 it changad, or on an attachment with an address.

an

2 o .
GF SIGNING OFFICER OR DIRECTOR

LHEEEY

Lo b (57 1997 (e7)348-897/

Daytime Phane #

Feb 25 1997 8:00am

CR2E034 (9/96)




