FILED

1998

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

DIVISION OF CORPORATIONS

corroration ST T oo May 05 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

1. Corporalion Neme

P96000091079 (9)

Principal Place of Business Mailing Address |
447 COACHLIGHT DR 3447 COACHLIGHT DR
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorparated or Qualified
11/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3423760 Not Apphcable
Suite, Apl. #, &t Suite, Apl #, etc. |
o, Apt. ¥. ote —l uike. Apt 4. ete 6. Certificate of Status Desired H $8.75 Additional
22 7 Fee Required
City & State City 8 Stale 8. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
u E] E -S?I Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Reglaterad Agent
NOVAK, RON 81 Namo
3447 COACHLIGHT DR 82| Street Address (P.O. Box Number Is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL Ias| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

agent. | am familiar with, and accep! thi obligalipns ol, Section 607,

SIGNATURE

office or registered agent, or both, in the State of Florida Such chary eowaé aulhorsized by the corporation's board of directors. | hereby accept the appointment as regisiered
i 5, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

1 740747 3

address

Block 12 or Block 13 i changed, of on an anachme%\
QIGNATURE: Aon Momk. i

Signature Byped or pontind rameMit agstored agont and {NDTE Regrsterad Agant signaturs requited when restaling] DATE =
12. OF# ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TILE U change T T Addition | =
NAME NOVAK, RON 12 NAME
srreer aooeess | 3447 COACHLIGHT DR 1.3 STAEET ADDRESS %
CITY-S1-21p KISSMMEE FL 1A CITY-5T- 2 [
me [ pecEiE 21 TME [T Change [ Asdition | O
RAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2k 2 4CITY-5T-2P
e M REGH 41 TTE [ Change  [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-ST-7IP 34, CITY-ST- 2P
THLE (] DeteTe 41TE [J change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2% 44 CITY-ST-2P
THLE L] orteTe 5.1 TTLE [FChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CmY-57-21P 54 CITY-$T-ZIP
TITLE [J peLene 61TITLE [Jchange  [J Agdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -§T-21P 6.4 CITY- ST-21P
14. | heraby certify that the inlormation supplied with this fitng doas not qualify for the exempfion stated in Section 119.07({3)i), Florida Statules. | further certify that the information

indicated on this annual repert or supplemeral annual reporl 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 corporation of the ruceiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

oy Y4 2T -7 VoS



