SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. . . §
AMOUNT DUE ON OR BEFORE 09/45/09: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780). &
«_PROFIT v FLORIDA DEPARTMENT OF STATE Fl LED
CORPORATION g q"‘-, Katherine Harris .
ANNUAL REPORT gtk Secratary of Stale 99SEP 27 AM S: L5
1999 oo DIVISION OF CORPORATIONS

AR 14 A~ S 11 smagpg.ﬁ‘(_ OF S_i_T s
DOCUMENT # pgg000077060 TALLARASSEE, FU
760 FLORIDA CENTRAL PKWY miFI.ORIDA CENTRAL PKWY

o6 PRODUCTINS MO 1000 O A

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified

09/16/1996

i’nncépal Plage of Business T Eﬁlﬁ?&dr&ss

2. Principai Place of Business 4. FEI Number | |Applied For
21 B | 54-1769618 Not Applicable
Suie, Apt #, et .
L, e Al # et 5. Cortifcate of Status Desired | $8.75 Addtonal
22| Fee Requited
Gity & State 8. Election Campalgn Financing $5.00 May ps
2l S B _ Trust Fund Contribution O Added to Fees |
Zip _.. Country Country 8. This corporation owses the current year
24 R 25] _ |29 ;;l Intangible Personal Property. lves [no
__ . 9. Rame and Address of Current Registerod Agent 10._Name and Address of New Registered Agent
[ 81| Name
SMITH, GEORGE E JR 82| Street Address (P.0. Box Number is Not Acceptabl
760 FLORIDA CENTRAL PKWY reet Adaress (P.0. Box Number is Not Acceptable)
#212 83
LONGWOOD FL 32750
84] City FL las} Zip Code
11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
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 registered
agent | am famihiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE _ e
Slg@:urg typed O printad name of reg tered agont and title i b (NOTE" Regislared Agent signalura required when reinstating) DATE o~
12. . .. . _OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 3
e PST [T pecete 14TmE [ cnange ) Asation |2
HasE SMITH, GOERGE E JR 12NAME &
siet 1aooarss | 195 NEW GATE LOOP 1.35TREET ADDRESS u
ST HEATHROWFL 327468 14 CTYSTZIP g
TmE {J pecete 21TIME [ crange [ 1 Addition
NAME 2.2 NAME - .
STREFT ADDRESS 23 STREET ADDRESS BDDEIUBEI.DBB':'BN -1
oy st 24 CHVSTZI ~10705/33~-01073--010
TIVLE [ Joecere 21TME ' ha [tion
HALE 32 NAME
STREE ] ADORESS 33 STREET ADDRESS
CITr-ST-1f 34 CITY-5T-21P
e e
TIHE L doeweTe 44TILE [T onange ] Addition
NaME 4.2 NANE
STREE | ADDRESS 4 3STREET ADDRESS
| QTTSTZIP e 4A CITY-ST-2IP
T [ oecete STILE [ chenge ] asdiion
AN 5.2 NAME
STRIETADCRFSS 5.3 STREET ADDRESS
CIY-ST-21F s 54 CITY-ST-2IP
TILF [ peLerE 6.1 TILE ETChange D Addition
NAME 6.2 NAME
STREFT ADURESS 6.3 $TREET ADDRESS
CAYSIZP L o L b4 CITY-StZIP J
14, | hereby ceﬂifz that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certity that the informati
indwcated on this annual report of supplemental annual report is true 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 corporglidn or the receiver or trust werad 1o exegute this reporl as required by Chapter 807, Flofida Statutes; and that my name appears
in Block 12 or Block 13 if chan I On an at1?-mt with .
- - e -37(-
SIGNATURE: 23 -1 YaT-330-]

ND TYPED OR PRINTED NAME OF SIGNING OFFICER ORVIRECTOR " Data Daylima Phone #




