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

PROFIT il
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 =M owsonorcomommons Secretary of State
DOCUMENT # P96000000479 (1)

O A O

iR

~"REALTY DEPOT, INC.

Principal Place of Business Mailing Addross
1308 NO. LAVON BTREET 1308 NO. LAVON STREET
KISSIMMEE FI 34741 KISSIMMEE FL 34741
DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. e 01/01/1896
2. Principal Place ol Business | 2a. Mailing Address 4, FEIl Number Applied For
21 2] __59-3300023 Not Appiicabla
Suite, Apl. #, elc. Suite, Apt. #, etc.
M P e AR R e 5. Certificale of Status Desired [ $8.75 Addiional
22 e Fee Required
City & State __ City & State 6. Elsction Campaign Financing $5.00 May Be
El ZB] Trust Fund Contribution Added 10 Foes
Zip Country - dip Country B. This corporation owes or has paid the current year Intangible
;I El R EJ 5] Parsonal Property Tax dus June 30. COves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WEARSCH, EDRENE 81| Name
1306 NO. LAVON STREET 82| Stesl Address (P.0, Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections G07.0502 and 607.1H08, Flarida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Slale of Flonda. Such change was authorized by the corporation's bioard of directars, | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE ___ .
Sghature, Iypad of g led oame F aegpndered ayent and e df agg el {NOTE " Regivtared Agant signalure requrod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST o I W T 11TME [ change [ Addition
HAME KAUFFMAN, SUE ELLEN 12 NAME
smeerapcress | $308 N. LAVON ST 13STREET ADDRESS
CTY-ST- 29 KISSIMMEE FL 34741 14 CITY- 51217
TME ] DELETE 21 TTLE [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
£iTY-ST-21P e B 2 400y 51-21p
THILE T oeLETE I 31 TTLE [Ichange L] Addition
NAME 32 NAME
STREET ADCRESS 33 S1REET ADDRESS
¢ITy-§1-21r o 34.CITY-51-21P
TME I oeuete 41TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-ST- 21 o 44CTY-ST- 7P
TIME L] okreTe 51 THLE T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. 8T-2IP 54 CITY-ST- 21P
T0LE [T ceEre B1TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY -5T-21P ) 64 CITY-§7-2IP
14, | hereby cenify that the information suppled with this fiing does net qualify for the exemplion stated in Seclion 112.07(3){1), Flarida Slatules. | furthar certify that the information

indicated on this annual repon or supplenicntal annunl report is true and accurale and that my signature shall have the same legal effect as if mads under oath; thal [ am an
officer or director of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes, and that my name appears in
Block 12 or Block 13 i changed, or ary@ atlnr.hmrm{l)ynh an address.

CInENATIIRE N o (f ﬁ" X A 2 A Z’f//f qg

FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O dam

CR2E034 (10/97)



