FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
SOmOION, a2 o Jan 23 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000086540 (8)
R ANY ARV ALY

1. Corporation Name

FIRST CHOICE ENCLOSURES OF FLORIDA, INC.

Principal Place of Business Maiting Address

1957 HIGH ST 1897 HIGH ST,

LONGWOOD FL 32750 LONGWOOD FL 32750

us DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Quaiified
11/08/1995
2. Principal Place of Busingss Mailing Address 4. FElI Number Applied For
21 5H9-3346120 Not Applicable
Suite, Apt. #, ete.

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

_|
Suite, Apt. #, elc,
—l

2_3.
22 27]
28]
|29]

City & State City & State 6. Election Campalign Financing $5.00 May Be
E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Couniry 8. This corporation owes ar has paid the current year Intangible
-2_4—| ?5-; E] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{SON, MICHAEL 81| Name
1897 HISH ST 82| Street Address (P.Q. Box Number is Not Acceptable) - -
LONGWOOD FL 32750
83
83| City FL |ss Zip Code

11. Pursuant w the provisions of Sections 6G7,0502 and 607, 1508, Florida Statuies, the fbove-named carporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizfd by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatse, typed of printad name of registered agent and titke if applicahle, (NOTE; Registered Agant signatura raquirad when teinstating) BATE
120 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
TIRE P [T ceLeTe 1,1 TILE [T Change L] Acdition
HAME BUZZELLA, DAVID R 1.2 NAME
sreeey anoeess | 1897 HIGH ST. 13 STREET ADDRESS
CITY-S3- 2P LONGWOOD FL 14 CY-§T- 2P
TITLE ST I DELETE 21 TOLE [Tchange T Addition
NAME ISON, MICHAEL J 22 NAME
sreer annagss | 1897 HIGH ST. 2.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 2.4 CITY-ST-2IP
TITLE ] BELETE 31 TILE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-5T-2P 34, CITY-ST-ZP
TILE T DELETE GATILE [T change LT Addition
NAME 4 2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CITY-ST-21P £4CITY-5T-2P
TTLE T oELETE 51TIILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P : 54 CITY-ST- 2P
TITLE [ J DELETE 61 TITLE L1 Change [T Addiion
NAME " e2name
STREET ADDRESS 63 STREET ADDRESS
CITY-SF- 2R 64 CITY-5T-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustgegmpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Black 13 if c% attachment with paddrass.
f .|
SN AT . Al Par AN

o 2k

CR2E034 (10/97)



