| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P95000089704 (7)

. Corporation Name

$8J ENTERPRISES OF ORLANDO, INC.

Mailing Address

R L AT IE T TP

b

o Botirres

3 245 N WESTMONTE DR 246 N WESTMONTE DR
£ | SumE 07 STE 107
ALTAMONTE BPRINGS FL 32714 ALTAMONTE SPGS FL 32714 DO NOT WRITE IN THIS SPACE
; us us 3. Date Incorporated of Gualified
& 11/22/1995
¥ 2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number L Applied For
. ] QM%‘OHC Ct Sk it [26] ¥98 Josane (. 59-3360060 Not Applicable
: Suita, Apt. ¥, olc, Suile, Apt. #, elc. ) . $8.75 Additional
E] e La 8"1‘ 1Wilo 5. Cerlificale of Stalus Desired O Fee Required
. City & State | City & State §. Election Campaign Financing $5.00 May Be
! |22l Rtamonde %prg@s1 FC [] AHamonk \S\P-‘ g, Ft Trust Fund Contribution O Added 1o Fees
; Zip Countr ip Country 8. This corporation owes or has paid the current year Intangible
i -3
i, 2—4| g 52'701 u * s ] —] BLT0 / ;I u S Personal Property Tax due June 30. m Yes [ No
‘ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGRODER, PATRICK J " Padnce 3 MCGreder
246N WESTMONTE DR B2 Stree ddressjP .0. Box Nurnber is Not Acceptable)
SUITE 107 K 07
ALTAMONTE SPGS FL 32714 83
84| City 85| Zip Code
Attamont Springs  FL || 2353701

11. Pursuant to the provisions of Soctions 807 0502 and 6071508, Fiorida Statules, the above-named corporalion submits this stateman?for the purpose of changing its registerad
office or registercd agent, or both, in lho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar wilh, and accept the obligations of. Suction 607.0505, Florida Statules.

SIGNATURE _____ . U
Stgoalure. yperd 07 ponlnd pan of Hsgsteed agent and it ¥ apphicatie ) (NOTE Regislured Agenl signature requ red when reinslating) DATE =
12, Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME 3 [T bELETE LATME "1 Change ] Addition |2
) e MCGRODER, PATRICK J 1.2 NAME §
.| smeevaooness | 955 SILVERTON LOOP 14 STREET ADDAESS i
[l omysrze LAKE MARY FL 14 CITY-5T-2P &
i | mme ] [T CELevE 21 TILE Ll changs [ Addilion |©
B ne MCGRODER, CHRISTINE A 2 NAME
i | smeeranoness | 965 SILVERTON LOOP 2.9 STAEET ADDRESS
- _emy-st-ze LAKE MARY FL o 2 4Ty -51- 2
s [ mie | AT 31 T [T change [T Addition
% NAME 3.7 NAME
E STREET ADDRESS 33 STREET ADDRESS
+ | eny-sr-ze 34, CITY-S1-7IP
TTLE [T oeLeTe 41 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
[ _omy-s1-20 5 4.4 CITY-51-2P
| me T DeceTe | IXRAN: “[change [T addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDAESS
1} omy-s1-zw 54 0ITY-51-2F
R [T DELETE 6111 [T Change LT Addition
E NAME 6.2 NAME
B | stReer apoRess &3 STREET ADDRESS
b Lemy-sr-zp 64 CITY-ST-21P
£ { 14. Thereby certify thal the information supplied with this filing does not qualify Tor the exemption stated in Seclicn $19.07(3)(), Florida Statutes. | furiher certify that the information

indicated on this annual report of supplomental annaal repor is true and accurate and that my signatu-e shall have the same legal effect as if made under cath; thal | am an
officar or direclor of the corporation or the receiver or truslee empowered 1o oxecute this report as required by Chapler 607, Florida Statutes, and that my name appaars in

Block 12 ofr Block 13 li?acqsd.QSn an attachmient withy an address.
o Y — S AL 11O a2ty D




