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

PROFIT g S0 } LORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
) .
CORPORATION viNg D Sandra B. Mortham ar i am
ANNUAL REPORT . W 3 Secrelary of State S t f St t
1998 ,,J DIVISION OF CORPORATIONS . ecre aI )‘ 0 a e
D T# (
DOCUMEN PO95000069411 (3
SECRET PARTIES, INC.
Principal Piace of Business Mailing AStress |||I||l||"I IIIII "mm" I||u II”I"III I"II |||||l|m "ll’ |||“I|’
1706 EAST SEMORAN BOULEVARD. SUNTE 130 1706 EAST SEMORAN BOULEVARD. SUITE 130
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
N 09/00/1995
2. Principal Placeo of Busingss 28, Mailing Address 4, FEI Number Applied For
21 S 2)5] o R9-3334792 Not Applicable
Suite, Apt. #, ete ) Suite, ApL. #, elc. B ) $8.75 Additional
o ) z?l 6. Certificate of Status Desired ] Fes Requlred
City & State _ City & State: 8. Etection Campaign Financing $5.00 May 80
23 D -1 . Trust Fund Contribution Added 1o Fees
Zip | Counlry | 2ip Country 8. This corporation owss or has paid the current year Intangible
;l 25] o 2;] ;)] Parsonal Properly Tax due June 30. [ 1Yes 0
9. Name and Address of Current Registered Agenl 10. Name and Addresa of New Registered Agent
SIMMONS, SHELBY T 81} Name
1706 E SEMOMN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
APOPKA FL 32703 83
84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Staluies, the above-named corporation submils this statemant for 1he purpose of changing fis regisiered
office or rogistered agent, or both, in ihe State of Flondn Such change was authorized by the corporation’s board of directors. | hereby accepl the appoirtment as registered
agent | am familar with, and accept the obligations ol, Sechon 607 0505, Florida Statutes.

CROED34 (10/97)

SIGNATURE __ e . . .
Signatro typaed o printed nare of ogpstienee agent ded Ul 0 aggieAtie (NOTE Registered Agent signature required whan teinstating) DATE
12. TTOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTO T 0 oeeete TR e [FChange ] Addition
HAME SIMMONS, CYNTHIA C 1.2 NAME
sweer aponess | 1708 EAST SEMORAN BOULEVARD, SUITE 130 1.1 STREET ADDRESS
CITY-S1- 2P APOPKA FL 32703 o 14 BITY-51-2ip
TILE v DELETE 21WTLE I Change L] Addition
MAME SIMMONS, SHELBY T 2.2 NAME
saertappness | 1706 EAST SEMORAN BOULEVARD, SUITE 130 2.3 STREET ADDRESS
CY-S1-2F APOPKAFL327T03 2.4CTY-51-2P
TLE g [ oevene A1TILE Tl 'change [T Additien
RAME 22 NAME
STAEEE ADDRESS | 33 $TREET ADDRESS
CITY-57-2P ) o 34.CITY-ST-2P
TIILE ' T Detete 41 TIE Clchange ] Addition
NAME Cod 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P e L 44CTY-51-29
TME [0 Dreete S1TLE [CTchange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE [ DEeeTe &1 TITLE T Crange [ Addition
NAME B.2 NAME
STREET ADORESS 63 STREFT ADDRESS
Cy-st-2p o £4CITY-S1-71P

wpliese] with this Tling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
slarental annual rggorl is frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corpe i the recoiyer o floc ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Brock 12 or Block 13 jfgharg® Ih an address

CICNATIIRE: . 2 rorianes ) ] @7

14, 1 heraby certify hat the inforrmal
indicaled on this annual repart




