FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3 |
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am ‘

CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90145 021 ***150.00

DOCUMENT # PQ5000073547 |

1. Corporation Name !

ISIS ENTERPRISES, INC. OF CENTRAL FLORIDA

MNACKIIEA AR ¢

Principal Place of Business Maifing Address
505 US 27 NORTH 505 US HWY 27 N !
AVON PARK FL 33825 AVON PARK FL 33825 :
us DGO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualifed ’
09/22/1995 b
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ) IR
[ ! " =
m 9220 Commedial DA BH30 Commeadan! De. | 650602126 Not Applicable | .,
i . . ite, . #, etc. it i B
Suite, Apt. #, atc Suite, Apt. #, etc §. Certifcate of Status Oesired a $8.75 Addlmonal 1
El ’a Fee Required B
i B
ity & State City & State 6. Election Campaign Financing $5.00 may Be R
23 ESIZANQ J }:L- E]SE@Q,Q NG g:L’ Trust Fund Contribution U Added to Fees !
Zip U Country Zip ~J Country 8. This corporation owes the current year Intangible 1 ‘
24] D3%10 [25] H.‘C{% } Pﬂ\lﬁm = 2% M0 [30] Q" th/’\r\i’b Personal Property Tax. Oves [nNo 1
9. Name and Address of Current Registered Agent ~J 10. Name and Address of New Registered Agent 1 ]
81; Name 1
LUNSFORD, JOHN H JR B S — 1
505 US 27 NO Street Address (P.O. Box Number is Not Acceptable) ‘ ﬁ
AVON PARK FL 33825 53 n
| I
I
84| Ci 85| Zip Code |}
v FL i i
i

Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ]
ge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad =
0505, Florida Statutes. N

11. Pursuant to the provision,
office or registered agenl

agent. | am fami
SIGNATURBL, ("-[50!0\ =) !
Sigratu or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when remstating) DATEY ©— * = .
12. {7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| & .
TME ] [J DELETE 1ATME [CJChange [ Addition E i
NAME LUNSFORD, JOHN H JR 1.2 NAME ol ‘
streeTanoress| 505 US 27 N 13 STREET ADDRESS il K
CITY-ST-ZIP AVON PARK FL 33825 14 CITY-5T-ZP R W
TMLE VP ELETE 24 THLE (JChange [ Addition | © -
NaME FLOWERS, DAVID W - 22NAME . =
stReeT aooress| 505 US HWY 27N /. W W 23 STREET ADDRESS ' ' L
CITY-ST-7P AVON PARK FL 33885 ' 7 2.4 CITY-5T-2P ) ~
TITLE L AN 1 DELETE 31 TTLE {JChange  [J Addilion )
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS E
CITY-ST-2ZP 34.CITY-S1-2ZP 1.
TITLE ] DELETE 41TME CcChange [ Additien P
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS | B
CITY-ST-2IP 44 CITY-ST-2IP |
TME [] DELETE 51 TITLE OChangs [T Addition ! i
NAME 52 NAME 5
STREET ADDRESS 53 STREET ADDRESS | :
CIY-S1-2p 54 CITY-ST-ZIP 1.
TIMLE ] DELETE 6.1 TIME [JChange [ Addition ! B
NAME 6.2 NAME i 5
STREET ADDRESS 6.3 STREET ADDRESS
o-stap | oo L 64 CITY. ST-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emgntal annual repogdfs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

regfd with gif other like empowered.

14. | heraby certify that the information s
indicated on this annual report or s
officer or diréctor of the corporatio
Block 12 or Block' 13 if changed

SIGNATURE;,

Date Daylme Phons #




