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

PROFIT p R FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 . O O am
CORPORATION (2% Sanden 5. Mortham ‘
ANNUAL REPORT sacciy of S Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P95000086038 3
FMEDINA SCENERY, INC.
Principal Place of Business Mailing Address .
1619 FOXCREEK LANE 1615 FOXCREEK LANE
APOPKA FL 32709 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 593344166 Not Applicable
ite, Apl. #, atc, Suite, Apt. #, X i
Sulto, Ap o wie. Ap ole 8. Certificate of Status Desired | 58'75 Additional
E] E?] Foe Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year intangible
24 |£| ;9—| ;ﬂ Porsonal Property Tax due June 30, [1Yes [ No
9. Name and Address of Current Reglslered Agent 10. Nams and Address of New Reglstered Agent
MEDINA, FERNANDO 1] Name
16819 FOXCREEK LANE B2| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85] Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this staternent for ihe purpose of changing its registered
office or registered agont, or bolh, n Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Forida Stalules.

SIGNATURE _____ 0000

Signatute. typed or prntad name ol rogistnned agort and biie if applcablo (NOTE: Ragistered Agenl ggralure requifed when remstating] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TLE P |RFEGS 1TTLE T Change™ T Addition | 2
NAME MEDINA, FERNANDO 1.2 NAWE §
streevaponess | 1819 FOXCREEK LANE 13 STAEET ADDRESS o
CITY-ST-2P APOPKA FL 32703 14 CITY-ST- 2P &
TME v 7 oeLere 21TMLE Ul Change [ Addilion [©O
NAME MEDINA, KM 2.2 HAME
staceT anpess | 1619 FOXCREEK LANE 23 STREET ADDRESS
CiTy-81-2IP APOPKA FL 32703 2.4 CITY-5T- 2P
TITLE T DetETE 31 TITLE BT Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51-2IP 34.CITY-5T-21P
TiTLE ] DeLETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TILE [T oecete 51TILE [ change [T Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 540HTy-51-2P
ME T T OeceTe 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY - ST- ZiP BACITY-ST-2P

14, | hereby certiiK that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the er the receiver ar rustec empowared to execute this report as required by Chapter 607, Flarda Stalutes; and thal my name appears in

Black 12 or Black 13 if changed, gffon Wch?1 with an addross. ’J‘
.7 a~ra iR N A TS FAY S VA




