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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katho_rine HAarris

sediatary of

State

DIVISION OF CORPORATIONS

OCUMENT #P%OOOO 12713

Corporation Name

on‘h’a' FIDHdO. FCdCl’a, FnanC!Q

ne.

f Serw‘ces,

Mailing Address

PO.

wcipal Place of Business

00 Weber Street
rlandlo, FL. 32903

Box 4199
Orlardo, FL 32803

FILED
Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90001 017 ***550.00

1 IREIE Wi YERE I IR IIlIlQIlIl =
* s13729- s0do1 - 17

DO NOT WRITE IN THIS SPACE

3. Date In:;?mauaor 05?;

rincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
El 5q 3 é 3&) ga Not Applicable

Suite, Apt. #,

etc.

$8.75 Additional

Suite, Apt. #, elc.
. 5. Certifcate of Status Desired O )
;l Fee Required
City & State City & State 6. Election Campaign Financing a - $5.00 May Be
L o 28] _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[25] 2]

[30]

o

Oves

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Mé"'// 'f f‘(ﬂﬁﬂ 82| Street Address (P.O. Box Number is Mot Acceptabie)
1200 ‘Weber $1. 7
&/}ﬂ&/l Ft J’Zﬁ/g 84| City FL ™ Zip Cote

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

NATURE

Slgnature, typed or printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

OFFICERS AND DIRECTORS —— 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
D (;ﬁDELE[E_J T TmE ClChange  []Addition
: omas J. Power? Jr. 1210
eTanoress| 1 AQO Weber Sfrce 1.3 STREET ADDRESS
srze |Orian d O 8’03 . 1ACITY-ST-2P
: DELETE 21 TMLE [(JChange [ Addition
: chd S. TOSCQ"O ?Hg—'—f 22NAME
eTanoress| OO eber Street 23 STREET ADDRESS
ST-21P OT lOndO FL 33803 . Rriomvsrze
- % XDELETE { faimme - Clchange ] Addition
: ST\) ﬁhfld‘ﬂr - = 32 NAVE = ———— e e
eranoress| {RO0 wWeber reéet 3.3 STREETADDRESS
sT-7IP bf Iando FL 33 €03 34, CITY-3T-2P
[ DELETE 41TME [OcChange [ Addition
: S%Ph md bournc TIr. e
ETADDRESS chﬂf 43 STREET ADDRESS
ST-ZP O[ (Oﬂdo FL 39?903 44 CTY-ST-ZIP
4 [ DELETE §1TMLE CJChange [ Addition
52 NAME
ETADDRFSS 5.3 STREET ADDRESS
ST.ZP 54 CITY-ST-2ZIP
[ DELETE 61 TIME [OChange [ Addition
. 62 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-2P 64 CATY-ST-ZP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an

officer or director of the corporatlon or the receiver or trustee empowe edo execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

4//&7 (w3 % - 20/

CR2E034 (11/98)

Date Daylime Phone #



