SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

FILED
Sep 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principat Place of Business

3477 HAWKIN DR
KISSIMMEE FL 34746

~Mailing Address

3477 HAWKIN DR
KISSIMMEE FL 34745

DO NOT WRITE IN THIS SPACE

UANIFRGEAU WO~

-

3. Date Incorparated or Qualified

03/15/1896

SIGNATURE ______ ..

2. Principat Place of Business ling Address 4. FEI Number | [Applied For___
] | ... | NOTAPPLICABLE Not Applicable
Suite, Apl. ¥#, elc. Suite, Apl. #, et i
ulte. Ap el - uie. Ap o 5. Cerlificate of Status Desired [:l $3'75 Adqltlonal
22 L ) g?] ) Fec Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
@,ﬁ,w,, e _28_1 o Trust Fund Contribution [:] Added to Fees
Zip __ Country Al | Country B. This corporation owes or has paid the currgnt year intangible
2—4| . 2;[ e 29] 301 Parsonal Properly Tax due June 30. Yes No
_.._D. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
MURPHY, JOHN J 81| Name
3477 HAWKIN DR 82 Streef Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34748
83
84 City 85| Zip Code

FL

11, Pursuant to ﬁnﬁo&iisiib}isﬂg soctions 6070502 and 607.1508. Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 6070505, Flotida Statutes.

(NOTE- Repistered Agant signature required when rainstating}

DATE

in Biock 12 or Block 13 ¥ changed, or ofi al

ARl AT AP K....- of G!

Signalupe, lypa ';nlls;:i‘;{arr;mrbl rsgislsls’ii’;;];ni and lita | applicable —

12, _ 7 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TiILE D [Joetene LITME (3 change [ additon | =
NAME MURPHY, JOHN J 1.2 NAME §
streer aporess | 3477 HAWKIN DR 1.4 STREET ADDRESS ul
CITYST-ZIP KISSIMMEE FL 34746 - 14 CYSTP %
me D ) [ JoELETE 2ATITLE [J change ] Additon
NAME KlNG. KEVIN G 2.2 NAME

streevaporess | 4502 IRONSTONE CIR 23 STREET ADDRESS
cmvstze | ORLANDO FL 32812 R 2401vS1.20 __

TITLE [T oerere 3ATLE ] change [ ] Addtion
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADORESS
| vtz [ - 34 CITYST2P

TITLE A 41TTLE [ change [ ] Addition
MNAME 4.2 NAME

’ S‘f&E‘E'[AEDRE‘SS‘i & 35TREET ADDRESS

CITY-ST-2Ip o 44 CITY-ST2IP

TE (D oeLete SATILE [] change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREETADDRESS

CITY-s12IP i e 54 CITY-ST-29

TITLE [_] peLete 64 THLE [ change [ ] Addition
NAME 62 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-ST2P L 4 CITY-ST2P

14.| hereby certify that the Information éﬁf) lied_@ﬁh_l_ﬁs__ﬁl-iﬁgngdéé ﬁﬁi—ﬁaéﬁfy for the exemplion staled in saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same Iegal effect as if mada under path; that | am
an officer or direlor of tha corporation or the receiver or lrustee empowered (0 exacule this report as required by Chapter 807,

n attachment yith gn ress.
MKL NI I

lorida Slatutes; and that my name appears

AY S




