e L I e A Y I S | Ve O R E I AV L S

o PROFIT 2 I r-(‘ DA DEPARTMENT OF STATE ) FILED
GORPORATION ‘ Sondra B. Mortham May 17, 1999 8:00 am
ANNUAL REPORT S o S Secretary of State

199¢ DIVISION OF GORPORATIONS
+ 05-17-1999 90014 020 ***158.75

YOCUMENT #  P95000082375 (3)

= [

3. Date Incorporaled or Qualilied

10/20/1995

', Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For S
1 : a -
V3021 B 920 . “o. [26) £0-334 1668 Not Applicabie
Suute Apl. #, elc. Suite, Apt. #, efc. . iti —
y ('}_56 "—l P 5. Certificate of Status Desired K $8F‘;5R:g\fil:;?al
Y,& Slate - - City & State 6. Etection Campaign Financing $5.00 May Be
'—l Ao _] ) Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes o has paid the current year Infangible -
115_3773 \ 5 20 25 S ;l 30 Persona! Property Tax due June 30. Yes [JNe
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent —-
a1 . —.
MEYER, JOHN J Name -
8048 93 STREET N 82| Sweel Address (F.0. Box Mumber is Nol Acceplable)

SEMINOLE Wou -

357 77 4024' 84 City

85( Zip Code —-
\ N\ FL 777 4o
1. Pursuanl t visions of echons 607.0502 and 607.1508, Florida Siatutes, the above-named corporauon submits this statement for the purpose of changing is (eg:sle:e =:=
office or reg t genlj pr Both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ) am la I j cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . o
Signatwre. r\'h{od a\(inmd nﬁ-e cv-:gislzmd agert and ke d appleable. (NOTE: Regislered Agent signature requited when reinstating) CATE r::-- _
12. N\ OFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
NI P N [ Decere 11 TTLE ﬂ Change T Addition .,9_,
NAME MEYER, JOHN J. 1.2 NAME 3
staeet aooress | 8048 93RD STREET NORTH 1.3 STREET ADDRESS o
cny-s1-ze SEMINOLEFL 23777 -4024- L4 CITY-§1-2P 33777- 4024— o
TIfLE v T T Detete 24 TITLE B Crange T Acdition | O
MAME MEYER, LUCILLE K. 22 NAME
stReer ADDRESS | 8048 93RD STREET NORTH ‘ 2.3 STREET ADDAESS
CHY-ST-2P SEMINOLE FL 33777- Acoz4 2 3 City-§T- e _ 35777- 4024
IILE [ oeLEte 31TILE [J crange [ addition
NAME 3.2 NAME
STREET ADDRESS . . 1.3 STREET ADDRESS
CITY - ST- 2P 34.CITY- ST- 2P
LE ] oewete L1 TLE [ Change L] Addttion
AN 4.2 HAME ;
SIKLLT ADDRESS 4 3SIRELT ADDRESS !
Cly-ST- 219 44 CIY-ST-2p !
NIE . ] [T ofers §1 DN o o U] Change [T Adduion ;
HAME : 52 NAM i
SIALLT ADDHESS 33 5IRILY ADDRESS i
LY ST A L N R — |
g T ot 61 1L CTonange T Adenian i
. i
HIE 7 HAME 1
LIREET ALUHI S 14 TRE LT ADDRE S !
SHE e faudy 5o e o . l
14. EI\(I(I);IcrthlIul lhc u -rurnmr-\ |;|pi)|1c-(i w H"II qu(]li(; ot lllr\lT,t TS (:ll'»inlln;‘;; ----- ,‘(|'I‘l'l 52‘}“‘;;}7",«)[”[3)(1)' Florwetn S4: U llulll.(l(!lh\,‘ll-d hllﬂ LH|’IH [N !
widicitedd ool CNapplemenind ot repeon s ee i oo ae e e hal iy Segoatore shall tave e Same el etfeeo l' asde enget oo thad Lo ins J i
CAlCeT O chirecion ul Iiu:(.m” 'R sreGefert O Inestoe e g et G e e ate e oo <|‘au‘!|ull;__(lhy( “he m:u(nOr Floefoy Statanes aodd Wil ey 1o g o l L%
Hoek 1700 Bl 13 chiaes daent il i 15? J f‘”l\/ JMEY ] i l
., re ha '
SIGNATURE: CW NG Pm[ 26 144 T27-584 2217 !
raoe fonho e Y O B H\I FERY] 1]1 R N R TR IR ETIT TR Pt i



