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

FILED

agent. | am familiar WWCW ubh , Floricla Statutes.
SIGNATURE —

office or registered agenl, or bolh, in the State of Flerida. Such ¢ 0 was authorized by the corporation's board of directors. | hereby accept

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 23 1 99 8 8 . O O am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # P95000085595 (3)
PERSONAL SALES CORPORATION
' HTR T
AR AR ERRAR
Principal Place of Business Mailing Address I '
521 IMAGIES CIRCLE §21 AMAGIES CIRCLE
$TE 108 STE 106
KISSIMMEE FL 34746 KISSIMMEE FL 34746 DO NOT WRITE [N THIS SPACE
1H] us 3. Date Incorporated or Qualified
11/06/1895
2. Principal Place of Businass 2a, r\iailing Address 4, FEI Number Applied For
2 551 IMBGTEL CIR L 219 tMactes CER 59-3348 142 Not Applicae
Sulte. Apt. #, etc. Suite, Apt. #, elc. . , $8.75 Additional
2 { s L ;I C 6. Ceriificate of Status Desired O Fae Roquired
Cily & Stale - City & State - 8. Elaction Campaign Financing $5.00 May Be
E T@SWM gg‘ f""/—-—;l/(m ez, Trust Fund Contribution ) Added to Fees
Zig Country Zip Courfry 8. This corporation owes or has paid the current year Inlangible
m .7 (1{6 E] QJCE.O(—J 3 ;;LP L/? (7/ (v 3—0J@ SCeE0 C'-'A’ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUTCHENS, ALLEN G. 81| Name
5271 IMAGIES ClRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
STE 106
KISSIMMEE FL 34748 83
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

appointment as registered

04 /z,/ffg

Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

o o400 L

Signature. typad of printed namo of tegisterad agant and o il applicablo (NOTE - Registared Agent signature required whaen rainstating) DATEL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ~ LT oeieTe VAT T Change (] Addition
HAME WRIGHT, JUANITA M 1.2 NAME
sTaeer apoaess | 983 NE 162 1.3 STREET ADDRESS
£ITY-ST- 2P PORTLAND OR 97230 14 GITY-5T-2IP
TILE VD [ oecETE 21TIME [T thange [T Addition
RAME HUTCHENS, BONNIE K 2.2 NAME
steer aporess | 5271 IMAGIES CIRCLE STE 108 2.3 STREET ADORESS
CAY-ST-2P KISSIMMEE FL 2 4 CITY-§1-2IP
TLE [ [J DELETE 3.1 TILE [JChange ] Addition
HAME HUTCHENS, ALLEN G. 32 NAME
smeeTaporess | 8271 IMAGIES CIRCLE STE 106 3.3 STREET ADORESS
gIFy-51-2P KISSIMMEE FL 34, GITY- §T- 2P
TILE 3 DELETE 41TILE [Jchange ] Addition
HAME 4.2 NANE
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TITLE [ DELeTe 5.1 TITLE ] change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-51- 29
TILE [J DELETE 5.3 TITLE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS | 63 STREET ADDAESS
CITY - 5T- 2P ' 6.4 CITY-5T- 2P
14. | hereby cerlify that the information supplied with this tiing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statules. I further certify that the informalion

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an
officer or director of tha corporation of the receiver or trustes smpowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

0/// /c:a Ciovr. PP 2O

CR2E034 (10/97)



