+__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT p
CORPORATION 4
ANNUAL REPORT

1996 W oo
DOCUMENT # P95000073847" (&5 1,032

1. Corparation Name:

IS!S ENTERPRISES, INC. OF CENTRAL FLORIDA

| LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of Stale
DIV\SISJN OF CORPORATIONS

£,
-4

Principal Place of Business ’ '”P;l;aﬂmg AchrU“Sg
505 US HWY 27 N 505 US HWY 27 N
AVON PARK FL 33825 AVON PARK FL 33825
3. Date Inco?)orated or Qualified 3a. Dale of Lasl Report
S 2/199 9/22/95
2. Principal Place of Business ~2a. Maiing Address 4. FEI Number Applied For
21] 505 US 27 North 25| 505 US 27 North _65-0602126 - Not Appticatie
Suite, Apt. 4, etc. - Sutte. Apl. #, etc. 5. Cedificale of Status Desired E $8'75 Add_i!ional
2;1 LA 3 Fee Required
|___ GCity & State .. Gily & State 6. Election Gampaign Financing $5.00 may Be
23| Avon Park, FL 28| Avon Park, FL Trust Fund Contribution L Addad to Fees
2ip __ Country L | Cauntry B. This corporation has liability for intangible tax under s 199.032,
2a] 33825 25] USA l2s] 33825  [s0] yusa Fiorida Statutes Elves DINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWERS, DAVID
y 82| Streal Address (P.O. Box Number is Not Acceplable}
506 US HWY 27 N
AVON PARK FL 33825 83
84) City FL as] Zip Code

+1. Pursuant to the proisians of Sections 607.0502ynd 607 9506, Florida Statutes, the above namied cororation sabmits This statement Tor the purpose of changing its registered office
i bath, in e %E}?f Florid] - Such change was authorized by the corporation’s board of drectors, § heraby accept the appointment as registered agent. | am
igditighs df, 7.5

© SOCTIDE07 D05 orida Statutes,
David W. Flowers ~ 4/30/96

SIGNATLIRE W - LA L T e e TEIMEAY e e

wing, bypedt of pringed rae n_(jfr_(—g sharet] mgent mdl IuJ appical S ".N/i't Flaonstor o in:-,me requited whern o nstatngt LATE ﬁ
12, OFFICERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L D ' o WEE RN [] Change  [J Addition §
FLOWERS, DAVID W na 3
streeraooress | 909 US HWY 27 N 1.3 STREET ADURESS &
CITY-§1-21p E'VON PARK FL 33825 B 1ACITY-51- 2P ] A
TITE v T I DELETE 21Tne " mnge [ Addiion | O
NAME LUNSFORD, JOHN H JR 27 A
STREET ADDRESS 505 US HWY 27 N 23 STREET ADDRESS
CiTY-ST- 2P AVON PARK FL 33825 i 24 GITY-5T- 210 o e ]
T [ DeEcEre 3 1TITLE ¢ <hange  [) Addition
NAME 32 NAME
STREET ADDRESS 33, STREE] ADDRESS
Iy -5T1-21p L ~ 340iTY-SI-20
TITLE [] DELETE 4 1 TILE [ Change  [7 Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 o . 44 CIY-ST-2IP
TIILE ) DELETE 5 1TLE [1 Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F . . Q saciy-st-ze
iLE [ DELEIE & 1TITLE [[] Change  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Or-St-ae | ] €4 CITY-ST-21p

14, 1 do hereby certify that the infomation supplied with this. fiing is voluntary furnishod 8nd does not quaiify for the Bxemption stated in Seetion T 18.07(3)(), Florida Stalutes. | furiher
cerlify that the information ingicated on 1hvs annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer, recror of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Brock 12 Gk 13 i chgfigad, or or‘?rlaehmenl with an address.
‘ Ll Tloky  vevid v viowers  wfzefpe  sujusr-or0r

SIGNATURE: X 4o\ (n¢ < Yoty =~ Javid W. Flowers —— 4/zofp¢ 941 SN

SIGNATURE AN TYPED OF PRINTED NAME OF SIGNING DFFICER GA DIRECTOR Jal T Daytime Priono &




