FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 07 1 99 7 8 . O O
CORPORATION () Sondra 8. Mortham Apr -vvam
ANNUAL REPORT - h e Secretary of State S
1097 Rt < DIVISION OF CORPORATIONS GCI'etaI S’ Of State
1. Corporation Name: P96000053270 (0)
COURTESY ENTERPRISES, INC.
Principal F‘Iacc‘al Business Mailing Address |||M|II‘ IH Il"l ||||||l||||||i IIm I"I| ||||I I|||I "I‘“"""“II“
800 N HWY 17-92 600 N HWY 1782
LONGWOOD FL 32750 LONGWOOD FL 32750-36%6
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business | 2. Matling Address 4. FEI Number ‘ Applied For
21) 26 yA4 ~ /308 /PP Not Applicable
Suiter, Apt #, et Suite, Apl. #, elc. !
o e AR e L, PUie ApLE e 6. Certificate of Slatus Desired $8.75 aadilonal
22—| _______ 271 Fee Required
| City & State: | Gity & State 6. Elsction Campaign Financing $5.00 May Be
23' R 28] Trust Fund Contribution 1 Added 1o Fees
ip | Country Zip Country 8. This corporaticn has liability for infangible tax under s. 199.032,
2] 2| 20 30] Florida Statutes Myes o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LAZINSK, STEPHEN A 81| Name
600 N HWY 1792 82| Strest Address (P.0O, Box Number is Not Acceptabie)
LONGWOOD FL 32750 - :
84| City FL 85| Zip Code

110 Pursuant 10 ihe provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerce agent, of boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agenl | arn famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURI e
i P pntest nac of reqpstered agert am Gile ¢ appl cably (NQOTE: Rey stored Agent signatwre ragulred when rairsiating) DATE
12. OFF ICE RS AND DIRECTORS | EEX , ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 12
e D T oeLETE 11 TITLE b/c. T change 1] Addition
NewE SWOPE, SAMUEL G I 12 NAME
suent ansess | 703 CRICKLEWOOD TERR 13 STREET ADDRESS
Ty 52 HEATHROW FL 32748 14LITY-ST- 1P 4 L
T D [ DeEiE 21TILE /P [ Change  [_] Addition
NS HACKETT, 0. KIM 22 NAME
sreert aooess | 1722 HOFFNER AVE 2.3 STREET ADDRESS
CITy-Si- 20 ORLANDO FL 32809 2.4 CITY-ST-2IP Y .
S D (I DECETE 31TITLE 2 /V/ 7/5 [ Change L] Adition
HAME LAZINSK, STEPHEN A 2.2 NAME
staeeramnmess | 1117 BROWNSHIRE CT 9.3 STREET ADDRESS
Oy &1 LONGWOOD FL 32770 I 34, UITY-ST-2IP
T ' [T BEETe L1TLE [T Change . 1] Addwion
NAME 4 2NAME
STREFY ADDRE S5 &1 STREEF ADDRESS
iy 51- 44 CilY-ST-2P
TiTLE [T beLETE STTME [T Change ] Addilion
RANE 5.2 NAME
STREE ] ADCRESS 5.3 STREET ADDRESS
ity - S1- 211 5.4 CITY-ST-2IP
ST T [T DELETE B.1TITLE [J ehange T[] Addition
NEME £.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
Cil-5°. 2 64 CITY-5T- 2P

14.71'd5 here by cortify thal the snformation supplied wilh this filing does not qualily for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton mdicaled on this annual report or supplemontasfinnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the ze T or trusies empowered to exocute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o+ 0 tachment wilh‘;m address.

: TG/ Btdphibn A. LaZinsk ;J/ué -
SIGNATURE: gH NAWE OF STGRING GFFID noﬁ"tiﬁfﬁo%rmc, . va L%%M?f?_*

44
SHIRATURE AND TYPED GR PRI




