FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % |
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am %

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stte ecretary of State

1999 = DIVISION OF CORPORATIONS 04-27-1999 90198 042 ***150.00

DOCUMENT # PQE000043745

1. Corporetion Name

DISCOVERY GROUP, INC.

—t OO LRGN

Principal P.ace of Business Mailing Address
2685 E. SEMORAN BLVD.. SUITE 4 2685 £ SEMORAN BLVD.. SUITE lf
L - P
APOPKA FL 32703 APQOPKA FL 32703 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/1€/1996
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apclied For
21 z_s] 59-3393279 Not Applicabte
Suite, Ast. #, etc. Suite, Apt. #, atc. iti
3 P 5. Cerifcte of Status Desired a $8.75 Adqmonal
;—;I ;:l Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 vay Be
r?a-] EI Trust Fund Contribution Added to Fees
Zip Counry Zip Country B. This ccrporation owes the current year Intangible
24 :: ;‘ Eb—l | Personal Property Tax. [Clves  [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MOCRE, LARRY D
2685 E. SEMORAN BLVD., SUITE
APOPKA FL 32703 83

84| City FIL Iss

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, he above-ramed co poration submil; this staterment for the purpose uf changing its Tugistered
office o- registered agent, or botn, in the State of Fiorida. Such change was z uthorized by the comporation’s board of directors. | hereby accepl the app sintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)

Zip Cude

SIGNATUR X o
Signature, typed or printed nan-a of registared agent : nd ttle if applicable. (NOTE : Registerad Agent signature requ -ed when reinstaling) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND CiRECTORS IN 12 D

e P [J DELETE 1.1 TITLE B [JChange  [J Addition E

NAME MOORE, LARRY 12 NAME 3

streev aporess| 2685 SEMORE BLVD, SUITE 4 1.3 STREET ADDRESS a

CITY-ST-2P APOPKA FL 14.QITY-5T-2P N

TITLE ] DELETE 21 TILE {JChange  []Addition | ©

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

cIry-§T-2IP 1 3 4CITY-5T-2IP

TITLE {1 DELETE IATE [IChange  [[] Addition

NAME 3.2 NAME

STRFET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-ZP | 34, CITY-ST-2IP

TITLE [3 DELETE 41TITLE [Jchange  [] Addition

NAME 4 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME 1 [ DELETE 51 TITLE CCrange [ Addiion |

NAME 52 NAME

STREET ADORES 3 5.3 STREET ADDRESS

CITY-8T-2IP . 54 CITY-87-2IP

TITLE [J DELETE §1THLE [dChange [ Addition

NAME 62 NAME

STREET ADDRES:S 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZF

14. | hereby certify thal the informaticn supplied with his filing does ot qualify for the exemption stated in 3ection 119.07{3)i), Florida Statutes. | further ce ily that the infcrmation
indicatec on this annual repest or supplemental annual report is trug and accurate and that my signaturz shall have the same legal effect as if made uncer oath; thal | ain an
officer o director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statules; and thal niy name appears in
Btock 12 or Black 13 if changed, > on an atiachnient with an address, with all other like empowered.

, _ 7 Yen
SIGNATURE: Wegee. LARRY MIORE.  PRESIBEAT j’/Uy/W 859699

SIGNATYk E AND TYPED OR FF INTED NAME OF SIGNING OFFICER IR DIRECTOR [ [ aytme Phone #




