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

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 y O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secretary of State S r ta Of State
1998 e DIVISION OF CORPORATIONS eC e I ’
D 000000 (9)
PQCUMENT # P97 267 (9
CHARLIE LANSING, CPA, CHARTERED
Principal Flace of Busingss Mailing Addross Hlllllllllllllll mll Ilmllul |||||II“I Illll II"I Iml |'||||I|”II'
33 DOUGLAS AVE 933 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 FinopalP 01/01/1997
. Principal Place of Businass 28, Mailing Address 4. FE| Number Applied For
;1—1 m _5? - 3‘/ , ?77‘/ Not Applicable
Suite, Apl. ¥, elc Sue, Apt %, elc, - ‘ ) $8.75 Additional
E ;ﬂ 6. Cerlificale of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24 ;5_] ;ﬂ] —3—0] Parsonal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LANSING, CHARLE 81| Nare
933 DOUGLAS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
. a3
84| City 85| Zip Code
FL 7]

11. Pursuant to the provisions of Sactions 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this slatement jof the purpose of changing its registered
office or registered agent, or both. in the Stato of Fiorida Such change was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered
agent. | am familiar with, and accapt the obligalons of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE . e
Signatwe. typod o ponted name ol rogesternd agend and ttle 18 appiheatlis (NOTE Rogistored Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] [J oeere 1.9 TITLE [J change [ Addition
NAME LANSING, CHARLIE 1.2 NAME
smeevaooness | 933 DOUGLAS AVE 1.3 STREET ADDRESS
Y- 5T- 7P ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST-2P
ILE [T DELETE 2.1 TITLE LI Change [T Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 ACITY-5T- 2P .
TITLE [J Decete 1 TITLE T [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Caiy-S1- 2P 34, CATY-ST-20P
TMLE T DELETE 41 TILE [ I cChange 7 Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-51-21P
i [ J OELETE S1TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P ‘
TILE [T DELETE B1TITLE ‘ [ change [ Addition
NAME 6.2 MAME
STREET ADORESS 63 STREET ADDRESS
CiY-ST-2p 54 CITY-ST- 2P

14. | hereby certi!g that the information supplied with this filing does not qualily for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicaled on this annual report or supplemental annual repont s 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 carporation g 1he receiver ar trustegsmpowerad to execute this report as required by Chapter 607, Florigha Statutes; and that my name appears in
Block 12 or Block 13 if changedy y an altachmaent with#7 address /
CIGNATIIRE- Alee L ivdier: (AW VS S




