FILENOW: F

ILING FEE AFTER MAY 1 1S $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corparation Name

PO5000086540 (8)

FIRST CHOICE ENCLOSURES OF FLORIDA, INC.

1957 HIGH ST
LONGWOOD FL 32750
Us

Mailing Address

1697 HIGH 8T,
LONGWOOD FL 327500721

FILED
Apr 18 1997 8:00am
Secretary of State

G NN MAREREA

. Date Incorporated or Qualified

3a. Date of Last Report

02/06/1696

11/08/1995

T2 Principal Flace of Business ~2a. Mailing Address 4. FE Number Applied For
EX 26} 59-3346120 Not Applicatic
Suite, Apl #, elc Suite, Apt. #, etc. . $8 75 additional
" 5. iti { y
EE S 27 Certificate of Status Desired ] Foo Roguired
L, Gy B Bt __ Gty & State €. Election Campaign Financing $5.00 May Bo
‘QI - 23—1 Trust Fund Contribution Added (0 Fees

!l?" o T P CCIUI'IU)‘ ] Z|p
1 25 20] %]

Country

. This corporation has fiabifity for intangible 1ax under s. 199.032,

Florida Statutes Dves o

9, Namd and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ISON, MICHAEL 81| Name
1
1897 H'SH ST 82| Street Address (P.O. Box Number is Mot Acceptable)
LONGWOOD FL 32750 -
84| City Zip Coge

FL [*

TTi Pursuant ' the provisions of Seclions 607 0502 and 657, 1508, Fiorida Slatuies, the above-named corporalion submiis this staterment for the purpose of changing iits regisiered
afica or regslered agent. or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registeret
ageat | arm fase har wiln, and acwpl the: obligations of, Section 6807 .0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL _
it types o Gt name of g atercd agent and Wi I apphcable INOTE: Fagiatered Agenl signature 16quirad when remsiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR [T becete 1.1TINLE U change T Addition
HANE BUZZEUA, DAVID R +.2 NAME
st aooiess | 1897 HIGH ST. 1.3 STREET ADDRESS
CIrv-51- 2 LONGWOOD FL 1.4 CITY-5T- 2P
TilLF ST [ DELETE 21THLE [Tthange [ Addition
HAME ISON, MICHAEL J 2.2 NANE
sweeracoress | 1897 HIGH ST, 23 STREET ADDRESS
Y-8 LONGWOOD FL. n 2.4 CITY-5T-2p
L VP ‘}QJELETE 31THE Ul Crange ] Addition
HAME LEMIEUX, KEITH B 32 NAME : .
sikeit aconiss | 1897 HIGH ST. 33 STREET ADDRESS ~
Crv-si. o LONGWOOD FL 34 0H1Y-ST-21P
mr L DELETE 41TILE TTcrange [ Addition
HAME 4 THAME
SRR [ ADDRESS 4.3 STREET ADDRESS
CTY-51- 74 4481TY-51-7P
TILE [T ceLere 51TITLE [ change  T_] Aadilion
KA 52 NAME
STEE | AT S5 57 STREET ADDRESS
- 54CY-57- 2
) DeaeTe 61TILE L] Change L Addilion
Han 2 NAME
SIRELE ACDRE S5 63 STREET ADDAESS
Cry-§1- 70 B4 CITY-ST- 2

information inchcaled on this
1 ar an othcer or direstor of
appears n Block 12 or Bloc

SIGNATURE:

BIGN

14. | do hereby cerdy that the information supplied wilh this filing dog

annual repert or suPplamcmal ann
the corpomtlm or the receiver or 1y
if &

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
1port is true and accurate and that my signature shall have the same legat effect as if made under oath: that
: 1] empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name

b [es -

3/=47

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayinre FIae §



