FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBJR 30, 1898,
AMOUNT DUE ON OR BEFORE 03/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

CORPORATION FLORIOA EPATTHENT 07 STATE Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

1998
DOCUMENT #

1. Corporation Name

B

DO NOT WRITE IN THIS 8PACE
3. Date Incorporatad or Qualified

Principat Place of Busingss

3400 N HWY 17-82
LONGWOOD FL 32750

3400 N HWY 17-92
LONGWOOD FL 32750

2. Principal Place of Business ‘771?_;.7ﬁgiling Address - 4. FEINumber Applied For
[21] . N o 28] 7 ) 59-3380221 Not Applicable
Sulite, Apt. #, ets. Suile, Apt. #, elc. iti
Ao ¢ L., e ap © 5. Certificate of Status Desired D $3'75 Additional
—El _ - 21] Fee Raquired
City & State _ City & Stale 6. Election Campaign Financing $5.00 may Be
m e Trust Fund Contribution D Added 1o Feas
Zip Country Country 8. This corporation owes or has paid the current year Infangible
24 25 ] 55] Personal Property Tax due Juhe 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAZMA. KAREN 81 Name
549 MOOCASSIN CT hTzT Strest Address {P.O. Box Number Is Not Acceptable)
CASSELBERRY FL 32707 L
83
84| City

FL

1. Pursuant to the provisions of sec—ti—ons 607.0502 and 60?.1508:?Ior1da Statutes, the above-named corporation submits this slalement 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 regislered
agent. 1 am famlliiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

ss] Zip Code

SIGNATURE . _
Signalum, fyped of prinled name of reglstorad agent and o I apphcable. (MOTE: Registered Agent signalure raquired when reinstaling) DATE
1z T OFFICERSAND DIRECTORS ] 3. ADDIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e 8 [Joeete 1TITLE [ charge L] Addition
NAME KAZMA, SAMI 1.2 NAME
seeTaooress | 549 MOCCASIN CT 1.3 STREET ADDRESS
cITysTZP CASSELBERRY FL S 14 CITYSTZP
TITLE (JoeiEte 24TmE [T change [ adetion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-STZIP - _ ] 24 CITEST-ZIP
TiTLE [ Joecere 3tTIME (] change [_] Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY.ST.ZIP 34 CITY-ST-ZIP
TITLE D DELETE A TITLE D Change D Addition
| wame 4.2 NAME
1 streer aDDRESS 43 STREET ADORESS
Lemestze i 44 CITYST-2P
| THE [Joeere 5.1 TITLE [ change L1 addiion
NAME 5.2 NAME
| BTREETADDRESS 5.3 STREET ADDRESS
CITYST-2P - 5.4 CITY-ST-2IP
TiTLE [ peere 61TITLE r__TChange ] adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvsTZP 64 CITY-STZP

indicated on

in Block 12 or Blogk 13 if changfd

SIRCNATIIRDE

an officer or director of the corpgratiof or the receiver gr ir
T on an allachme

14, | hereby cenilﬁ that the information supplied with this filing does not qualify for the exemption staled in section §19.07(3)(i), Florida Statutes. | further certify that the information

this annual report or supplemental annual reporl is true and accyurate and thal my signature shall have the same legal effect as if made under oath; that | am
slea a(;gpowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
h an address.

R i e T NP LY 20N

CR2E034 (5/98)



