SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000067809 (0)

FILED
Jul 30 1998 8:00am
Secretary of State

MARIAH, ING.
206 TRANQUILITY COVE 206 TRANOUILITY COVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32101
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/01/1995
2. Principal Place of Business 28. Mailing Address . 4, FEI Number Applied For
21 iy €. th\lecest c§d" 2] <fiy, £, }M\u‘ ety St 53-3334585 Not Applicable
m Sulte, Apt. #, eic. ., Sulte, Apt. # ete. 5. Corlficate of Stetus Desied || $8-73 Addiional
22 — 27], _ Fee Required
C"Y 51819 . City & State 8. Elaction Campaign Financing $5.00 may Be
C l\dJD %Pld-“-' ) }E' (\A.D % n&o“' Trust Fund Contribution | Added to Feas
Country Zip Counlry 8. This corporation owes or has paid tha currgnt year Inangible
?;] 32‘803 25 3 Lgﬁ > ;l Jd A Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Raglstered Agent 10. Name and Addross of New Reglstered Agent
MCDONALD, PETER 81] Name
208 MU“JTY COVE 82| Strest Address {P.O. Box Number is Not Acceptable)
ALYAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code

cffice or registered
agent. | am {a

SIGNATURE

[]
epl the glfigations of, section 60 05, Florida Statules.

11, Pursuant to the provlslons of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
3 r bot e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/Eg_g,ao(e,("

{NOTE: Registarad Agent slgnature required when reinsleting)

=2/2{g¥

Vpate™

12, T (’ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TITLE EDELETE e change (] Addition
NAME MCDONALD, PETER 12 NAME %\g_, Padkeon — Ao L
staeeTappress | 247 BAYOU CIRCLE 1asTeETADRESS | i o & . Rl St S'l-

CITY.STZe DEBARY FL 32713 14 GITY-5T.21P O Fw:n fAorida. 32803

TME ) L] oeLete 21TMTLE [l change [ Addition
HAME ROWE, ALAN 22 NAME

streetappress | 105 WEST COLONIAL DRIVE 23 STREET ADDRESS

CTYSTZP ORALNDO FL 32601 24 CITYSTZP

TIME Coetere 31TIE [ change [ adaition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTvsT2P 24 CITYST2ZIP

TITLE [ oecere 41TME [ change ] Addition
NAME 82NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.51.2Ip 44 CITY-ST-Z2IP

::;EE (Joecere :;;:;EE = I:_“jl:"jlj N ISIETE T :J%Qhange [ Addition
STREET ADDRESS 5.3 STREET ADDRESS -08/03/38—-01111 -~

CITY-ST-ZIP 54 CITY-ST-2IP sk 1500, [N

nme [ Jpetete BATTLE [ change ] Adaition
NAME 6.2 NAME /, Y

SYREET ADDRESS 6.5 STREET ADORESS

CITY-5T-2IF 6.4 CITY.ST-2IP 7 3o

indicated on this annual report or supplel

in Block 12 or Bloek 13 if changed,.or on ttachr ith an addr /
CI~CNATI IDE. ﬁ/ﬁ?} ﬁ——}} gw%zﬁ

14. | hereby ceriify that the information supf)lled with this filing does not qualify for the exemption stated in section 119.07{3){i}, Florida Slatutes. | further certify that the information
mental annual report Is frue and accurale and that my signature shall have the same legal effact as if made under opath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

forida Statutes; and that my name appears

Y NV NN

CR2E034 (5/98)



Division of Corporations
Annual Reports Filings
PO Box 6327
Tallahassee, FL 32314

July 12,1998

To whom it may concern,

Enclosed Is a check for $150, the initial filing fee. We never
recieved a first notice from the Dlvision of Corporations and
consequently, are not willing to pay the later fee of $550. If this Is
not acceptable, please call me at 407-425-8096.

Sincerely,

%@Aﬁ%ﬁ

Paula Redman



