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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra 8, Mortham pr ¢ am
ANNUAL REPORT Sacraetary of Stale f S
1998 DIVISION OF CORPORATIONS S e Cl’etal'y 0 tate
DOCUMENT # )
DOCUMER P96000008033 (8
MULLINS AND DENIKE, P.A.
i I
RSO O
Principal Place of Businass Mading Address | LUy
220 E MOMUMENT AVE 220 E MONUMENT AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal PI 1B 2a. M Ad 4 35"25“9%

. Principal Place of Businoss a. Mailing Address . FEI Number Applied For
;]s Cia W_fateick St 5194 W, Gatrick St 59-3353176 Not Appicabis
ile, Apt. #, elc. Suile, Apt. #, el }

uie. A el wie. Ap ol §. Cerificate of Status Desired 0O $6.75 adaitional
22 |27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added 1o Foes
Zip Country Zip Country B. This corporation owes or has paid the current ysar intangible
24 2—5] ;ﬂ E‘ Personal Proparty Tax due June 30. 3 ves ﬂ No
$. Nams and Addreas of Current Registersd Agent 30. Name and Address of New Reglistered Agent
MULLINS, ERNEST J 81 Name
220 E MONUMENT AVE 82| Streat Address T.O. mm{er is &o{ Aocaﬁiable)
KISSIMMEE FL 34741 519 1y riCK St
83
Ba| City 85| Zip Code
, FL |*|
1%, Pursuant wvisions of Segtions 607 0602 and 607.1508, Florida Statules, the above-named corpaoralion submits this statement for the purpase of changing its registered
office or fegist ,-Qr boh, in th 6 of
agent, | a agceptthe o |gagns of, Section 607.0605, Florida Statutes.

Horida_Such chango was authorized by the corporation’s board of directors. | hzb/yacce;:?e appointment as registerad

98

SIGNATURE - -
o of rogestersd aganl and hitin if applcable (NOTE. Registared Agent signature required when rainstating) ] " DATE
12. QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [T oceere 11THILE D Change T Addition
NAME MULLINS, ERNEST J 1.2 HAME ]
stReeT ADDReSS | 220 E MONUMENT AVE 13STREETADDRESS | 3 | O w . Bt ('.l( St
CITY-S§T-21P KISSIMMEE FL 34741 14 CITY-§1-7IP
WILE ] [ oeiETe 21 TITLE [k change T Addivion
NAME DENIKE, FRANK R 22 NAME .
steet anortss | 220 E MONUMENT AVE aasmeeraooness | S1Q W Poteick St.
CiTY-ST-2¢F KISSIMMEE FL 34741 2.4 CITY-§1-2P
TiE [J oELETE 31IMLE LJ Change [T Addition
NAME 3.2 NAME
i | STEET ADDRESS 3.3 STREET ADDRESS
¥ Lemy-st-ap 34.CITY-$T-2P
j’ e [ oeLeTe 41 TITLE T Crange [ Addition
T e 4.2 NAME
1| smeer apomess 4.3 STREET ADDRESS
i ] env-srze 44 CITY-ST- 2P
i | e [T eLere 5.1 TITLE Ul change [T Addition
i | wae 5.2 NAME
“‘? STREET ADDRESS 5. STREET ADDRESS
§ CITY-SY- 2% 54 CITY-581-10P
i F me T DeleTe 6.1 ILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

tion supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
of supplemental anhual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ratdit or the recoivgt or trﬁ.c empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang! PD“-E alachfen address.
QIGCNATURE: ST ) ‘ > Do VX AL

CR2E034 (10/97)



