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

[ PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90113 050 ***150.00

DOCUMENT # Pgg000041848

1. Corporati >n Narme

AN OCCASION TO REMEMBER, INC.

4V

Principal Place of Business Mailing Address
1275 BENNETTT DRIVE 1275 BENNETYT DRIVE
SUITE 104 SUITE 104 .
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE | B
us us 3. Date Incorporated or Qualifed !
05/10/1996 !
2. Principal Plage of Business 2a. Mailing Adgdress 4. FEI Nuinber Appl ed For !
21 7_5‘ nNesS i B)UI:JE 25l SrE0 Pr.Bivd 59-3378204 | Not Appiicable |
Suilg, At , efc. — —  Suita, Apt. #, 81, s . $8.75 Acditional
@ E; - ‘ e «\#:{Dl ;ﬂ S;{\wm ' 5. Certifezte of Status Desired [ Fee Reg.ired i
City & State City & State 6. Election Campaign Financing $5.00 nay Be 1
23“ & me‘ / ll 1 i - ;8_‘ w ﬁ}ef’Cﬂ (In, ﬁ_z Trust F and Contribution B Added to Fess i
ip Counry Zp Country 8. This coporahon cwes the current year | tangible ‘
L -
24 3 }[78 7 Es-} (')(CU')QQ, EI 5‘/787 M_ Person il Property Tax. [l ves }:mo
9. Name and Addiess of Grrent Registered Agent [¢) 10. Mame ind Address of New Registere } Agent
81| Name —‘
FORD, JULIANNE 82| Street Address (P.O. Box Number is Nol Acceptabl
157 CROWN P0|NT CIR. ree ress (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 83
84| City FL ]55 Zip Cide

1. Pursuant o the provisions of S¢ ctions 607.0502 and 6G7.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragisterad
office cr registered agent, or bo'h, in the State cf Florida. Such change was utharized by the corporation’s board of tirectors. | herepy accept the apg ointment as reg stered
agent. | am familiar with, and & cept the obligatians of, Section 607.0505, Flida Statutes.

SIGNATURE

Signature, typed or printad na Ne of registered agent and e if applicable. (NOT 5 Registered Agant signature regi ired when remsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TMLE p [J DELETE LATITLE [change (] Additon | —
NAME FORD, JUUANNE 1.2 NAME 3 I
sreeTaooress| 157 CROWN POINT CIRCLE 13 STREET ADDRESS I |
oresr-ze | LONGWOOD FL 1 cv-sr-20 4 |
Tme VP 1 DELETE 21TME [jChange [ Additon | © .
NAVE LAYER, RENAULT 22na0 ]
sreeTanoress| 4725 S, TEXAS AVENUE 2 3 STREET ADDRESS 1
CITY-ST-21P ORLANDO FL 2.4 CITY-ST-2P
TINLE ST [] DELETE 3.4 TITLE fS B! m\ange [ Addition
NAvE FORD, J J 32 NAME eane e .
srreeraoorss| 157 CROWN POINT CIRCLE sastREzTADORESS | 19y ] Cra_ Yot (urt e
CITy-5T-2P LONGWOOD FL 34.CITY-5T-2P L muonCD . 32775 |
THLE [] DELETE 4.1 TITLE \) [] Change [0 Addition
NAME 4.7 NAME
STREET ADDR 355 43 STREET ADDRESS
GITY-S7-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [Jchange [ Addition
NAME 572 NAME:
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-8T-2P
TIMLE [J DELETE 6.1 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-2P B.4 CITY-ST.ZP

14. ) here by certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iformation
indicz ted on this annual repor or supplementa, annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the rece iver or trustee empowered to. execute this report as required by Chapier 607, Flotida Statutes; and th:t my name app:ars in
Block 12 or Block 13 if chan?e d, or on an attachment with an agress, with all other like empowerec.

SIGNATURE: H@ﬁ 7 )_MQQ@W o7 FO5~OF




