o T e L]

i
i
X
k]

5

A N

SR T—

EeL=A

T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000065648 (3)

1. Corporation Name

Principal Fiace of Businass WMailing Addross ”"l'lll ”I Il"l Im’ IIm Ilmllm ||||| |”|} Iml Ilm '|||||Il“|||
234 E BTH 87 234 E BTH 8T
APOPKA FL 32703 APOPKA FL 327023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26| 59-3304206 Not Applicable
Suite, Apt. #, elc. Suile, AplL 4, elc, it
P P §. Certificate of Status Desired O $8.75 Additonal
@ ;] Fee Requirad
City & State | City & Slale 6. Election Campaign Financing $5.00 may Bo
zs_] 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;I 29] m Porsonal Property Tax due June 30. O ves O nNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SUMLIN, JOSEPH A 1] Name
]
30005 I.OCHMORE c'R 82| Street Address (P.O. Box Number is Not Acceplable)
MT PLYMOUTH FL 32776
83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

e RN T

office or registered agent, or both, in the State of f lorida. Such changc wag autharized by the corporation’s board of directors. | hereby accept the appoinimont as registered
“agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE o e
Signature, lypod o prnted name of regueternd agest and 1ele  appl cable {NOTC Regislered Agenl signalure requirod when rainslaling) DATE
12. __OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pecete I 1A TILE " Change [ Addition
MAME BUMLIN, JOSEPH A 1.2 NAME
staeet aboeess | 30905 LOCHMORE CIR 1.3 STREET ADDRESS
CiTY-5T- 1P MT PLYMOUTH FL 32778 14 GITY-§T-2F
e 1] W EGEE 21TITLE T change ] Addition
NAME SUMUIN, JOE F 22 WAME
streeTanoress | 234 E BTH ST 23 STREEY ADDRESS
GITY-8T-2IP ”DPKA FL 32703 . 2 ALITY-ST-2P
e T DELETE 31TMLE [J change T[T Addition
NAME 4.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
ciry-SY-2p L 34 CITY-§T-2P
TLE [J pecete 41 TIMLE T change L] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-81-2IP
e [T DecETE 51T1LE [ change ] Additicn
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST- o 5.4 CITY -51-2IF
TMLE OJ oreete £.17ITLE O change [ addition
NAME , 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-81- 2P
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki). Florida Statutes. 1 further cerlify that the information

indicated on thls annual report or supplemental annual repont 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 corporalion or thg receigefor trusteg empiwnyed to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chang%alta HW .@
L P ot (4//[/ o Q_Q /Il)/)G.Q’d (‘/ﬂn

4 % FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : Ooam

CR2E034 (10/97)



