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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\nsrc?zcé?ir:z:fp\og::nons S@Cl’etal'y Of State

DOCUMENT # P96000099065 (0)

» Corporation Name

STUDIO 28, INC.

O

Principal Place of Business Mailing Address
$&10 OLD WINTER GARDEM RD. P.O. BOX 616474
ORLANDO FL 32835 ORLANDO FL 3283568474

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

12/09/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21 [26] ApRetEssreR &7 B3¢ H% Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. ¥, etc,
—1 P wie. AP © B. Cerlificate of Stalus Desired O “'75 Additional
22 ;'-I Fee Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
;;I ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;il a ;] ;I Parsonal Property Tax due Juna 30. ] Yas O nNo
. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
MATHIS, JACINTA M ESO. 81| Name
smo PLAZA BUILWG 82| Street Address (P.O. Box Number is Not Acceptable)
5779 VINELAND ROAD, SINTE 216
ORLANDO FL 32819 &3
84| City FL Zip Code

11. Pursuant 1o the pravisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its repistered

office or rogisterad age Loth, i the Stade of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am fa wipf, and acc pt th obliyations ol, Seclion 607.0505, Fiorida Siatutes.

SIGNATURE 007 Nasko H-23-98

Slvldlul&ﬁm’ of printed o of registazad agent and ttle 1 appheable {NOTE ' Ropisterad Agent signature required when reinstating) Dalt c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME "I DeiETE 11TLE [T change T Addtion | &
NAME DECAUL, MICHELE 12 NAME §
sweeraponess | 1317 BARNWOOD PLACE 13 STREET ADDRESS &
CITY-ST- 2P APOPKA FL 32712 14 CITY-$1-2F &
TME [T perete § 217me [T change [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2P 2 ACITY-ST- 2P
TILE T DéLete 31TMLE [Jchange [T Agaition
NAME 32 NAME
SFREET ADDRESS 3.3 STREET ADDAESS
LTy - ST-21P 34, CITY-ST-2IP
TILE [T DeceTe 41TME [T change [T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 210 44 CiTY-S1-21P
TITLE [ peLete 5.1TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21 54CITY-51-ZIP
THLE [ DeLeTe 6.1 TMLE [T changs [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CI7Y-57-2¢ 6.4 CITY-S1-2P

14. | hereby certify that the information supplied with this tling doos not qualify for the examﬁtuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or & al annuy; rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of gh exacute thisTeport as required by Cl?apler 607, Flonda Statutes; and that my name appears in

ﬂ.iii“:i‘i’.‘i;“.:.‘ 748/ 131//80 27 [or P [ NEDIR AN

coiver




