FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 01 1998 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P96000053270 (0)

COURTESY ENTERPRISES, INC.

Frincipal Place of Business

600 N HwY 17-82
LONGWOOD FL 32750

Mailing Address

00 N HWY 1792
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business 2a. Mailing Address

06/20/1996
4. Fe E?!be?”‘“ Applied For
ﬂmwz Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, otc.

M =
=

27]

6. Certificate of Status Desired

{B/ $B8.75 Additicnal

Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
m ?[I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj,year Intangible
;4_] ?5_] ‘:9] m Personal Proparty Tax due Jung 30 es [ No
9. Name and Address of Curren! Regisiered Agent 10. Name and Address of Hew Reglstered Agent
LAZNSK, STEPHEN A B1] Name
600 N HWY 17-92 82| Street Address (P.0). Box Numbar is Not Agceptable}
LONGWOOD FL 32750
83
84| City 85| Zip Code
FL ||

agent. | am familias with, and accopt tha obligations of, Scotion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 6070502 and 667.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of ghanging its registered
office or registered agent. or botli, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod

oflicer or director of the corporation or it

Block 12 or Block 13 it changed, ot n attachmont with an addiass

1 QICMATIIRE:

Signatwe, typed o ponted name of (gt ad Agent and Wk i a)pheatie (NDIL Regislered Agant signature required whan reinttating) DAlE =
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e bC [T oeieTe TUTIE [JChange [ Addition | &
NAME SWOPE, SAMUEL G 12 NAME §
smeeTanoress | 703 CRICKLEWOOD TERR 1.3 STREET ADDRESS g
CITY-5T- P HEATHROW FL 14 CIFY-ST-2IP E
e DP T oeLeTe 217IMLE TdChange [T Addition |©O
NAME HACKETT, D. KM 2.2 HAME .
swmeerappress | 1722 HOFFNER AVE 23 STREET ADDRESS
CTY-S1- 2P ORLANDO FL 2.4 CITY-ST-2P
TE VTS | MY 1T T Crarge [T Addition
NAME LAZINSK, STEPHEN A 3.2 NAME
smeeranoress | 1917 BROWNSHIRE CT 33 STREET ADDRESS
CATY-51-2% LONGWOOD FL 34.CITY-ST-21
THLE [J DELETE L1TILE T Change [ Addition
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET AGDRESS
CITY-5T- 2P 44CTY-5T- 2P
TE [ DELETE 51 TILE [Jchange ] Addition
NAME 52 HAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-ST-2 SACHY-5T. 2P
TMLE L] DELETE 5ITILE [J change [ Addition
NAME 6.2 NAME
STREES ADDAESS 6.3 STREET ADDRESS
CITY-S7- 29 5.4 CITY-57- 2P
14, | hereby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
voeiver or ruslee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

ephen A. LaZinsk 22

o Jé/é P9 S0



