SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
ANOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharp,
Secrelary o:.SIate

DOCUMENT # P96000026328 (0)

0 EAST OAY COR™. - REINSTATEMENT | 99 h

Mailing Address

Ap["i’.()\vﬂ I’}
’ﬂ‘u
970CT 21 AN1I1 25

ARY OF STAT
TRE&%HE‘»{.SSEE FLORIDA

L B

1997

t

Principal Place of Busingss

1 4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD
£ | ORLANDO FL 32011 ORLANDO FL 32811
H DO NOT WRITE IN THIS SPACE
L a. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEi umber Applied For
wl KOS East Daf e el 2505 Edst Py be. | £9-2285172. Not Agphcste
Sulte, Apt. #, etc. ;I Sufte, Apt. 4. elc. 6. Cenificate of Status Desired D $l::.;i:;i£lr1::'nal
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
LH’Z(: _l LA %O % Trust Fund Contribution Added to Fees
£ COU”"V Zip Country 8. This corporation owes or has paid the currenlyear Intangible
f —1 3371] Vot 20] 22771 \ 30 Personal Praperty Tax duo June 30. ves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regletered Agent
XL CORPORATE SERVICES, INC. Y me L
v MARq o .
4435 OLD WINTER GARDEN ROAD 82 SIGDE“ Ad%ss (P.0. Box Number is Not Adceptable)
ORLANDO FL 32811 - R .
A%CE . Ens &n/q D
64] City 85| Zip Code
L po o FL |”| 25%5

11. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Floridf Statutes, the above-named corporation shibmiits this statement for the purpose of changing its ragisteted
office or registered agent, or both, in the State of Florida. Such chanfye was aulh gzed by the corporalion’s board of directors. | hereby aceept the appointment as rogistered

agent. | am famlliar with, and accept the obligations of, Section 607 0505, Flarid ules.
Cnel MianuoTh, P <o olle 1o finlay

LT L O

CR2E034 (4/97)

BIGNATURE
Signature, typed or prinled name of registered hganl and live it applicable {NOTE . Rdglstered Agent signature required when rewnfﬂ:unu)
12, QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D |V DELETE 1ATILE [T Change [ Addition
| Meme MAGNOTTA, DOMINICK 12 NAME
L1 smeevanpness | 340 CENTRAL AVENUE 13 STREES ADDRESS
¥ | orv-sr.ze | WHITE PLAINS NY 10803 14 CITY-S1. 2P
Lof Tme T DELETE 21 TILE [J change [ addgition
| v 22 NAME SOOND23 29239 ——
STREET ADDRESS 23 5TREE] ADDRESS ~10/24/ 97--01 030--007
CITY-S1-2p 2 4CITV-SI-2P **##?ﬁﬂ 00 *skx7R0.00
e Pees L] perese 31TLE - [ change  [J Addition
13 11 nal. m Y o“[r 3.2 NAME
| STREET ADDRESS M) 3.3 STREET ADDRESS
i syze ‘_&Z /{ ﬁ?/n/s ,U)’ /CECL 34.CITY-51-2P
TyE ] petete 41THLE [J Changs [ Addition
3 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-29 44CITY-51- 7P
| me L] DELETE 51THLE [ Ghange [ Aadition
| neme 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ro
CITY-§1-21p 5.4 CITY-ST-2P ﬂ dﬂﬂ’t
MMLE [J oeeere 61 TITLE hange _ L] Addition
NAME B2NANE /O p? %}
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P L~ G4 CTy-§T-2P
14. | do hereby cerify ta1 the ipformation supplied with this tiling does not quality for the exemplion staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicalfdd on this\annual report or supplamental annual report is rue and accurale and thal my signature shall have the same lagal effect as if made under cath; that
| am an officer or/director of fe corporation or the receiver or trustee empowered to execule this repoert as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Blockl13 if changed, or on an altachment with an address.
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