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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
H CORPORATION Sandrs B. Mortham y )
b | AwuAL Repoa Sovoy of S Secretary of State
i 1998 DIVISION OF CORPORATIONS
' D UMENT # ( )
;, JOCUMEN P97000001 103 (6
+ DIXIE L. KIST, P.A.
» I o I
i3 It i
| ORI A AT
[ Principal Place of Businass Maiting Address i
L | 128 ORLANDO AVE 12 S. ORLANDO AVE
{ KISSIMMEE FL 34741-5674 KISSIMMEE FL 347415674
L DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualifiad
01/06/1997
{ 2. Principal Place of Business 2a. Maling Address 4, FEl Number Applied For
¢ In r;l q 3 L{—?- Zg L{ 2- Not Applicable
! Sulte, Apt. #, slc. Suite, Ap! ¥, etc. - ] $8.75 additiona!
P —2—7] 6. Certificate of Status Desired | Foe Required
™ Cily & Stale | Ciy&State 8. Election Campaign Financing : $5.00 Mmay Bo
. E‘ 23] Trust Fund Contribution Added to Fees
L Zip Gounlry Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
k " |24 ;ﬂ ;ﬂ El Personal Property Tax due June 30, D Yes ‘H No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

ms'r’ mE L 8t| Name

12 s ORLANDO AVE 821 Street Addiess (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 347415674

83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath. in the Slale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

i | siGNATURE

i Signature. typed or printed narie el rogéipﬁr'nﬁ;ﬁjr'm and thia il appicable (NOTL: Reglsterad Agant signaturs raquirad whan reinslating) DATE

: T~
: 12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e LT DECETE TITITLE {ng‘de n:" , ] change ﬂAdmuon =
| e 12 NAME Di¢rte L - st §
.. | steeeraooness 1astreeraooeess | |2 S, Orlande Auvt &
CITY-ST-2P raorv-si-ze | KisSpmmee  FL SUTH 50 o
po| e [T DELETE 24 TILE “Jcnange T Addition |Q
b wame 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2P 2.4 CITY-5T-2IP
| me ] bELETE 31TMMLE [Jchange [T Adaition
L 3.2 NAME
i STREET ADDRESS 33 STREET ADDRESS
=1 eny-s1-zp 34 CITY-§T- 2P
i | e [J DELETE 4UTNLE L7 change T Addition
3 HAME 4.2 NAME
1 STREET ADDRESS 4.3 STAEET ADDRESS
P} omv-st-e 44CITY-ST-TP
i me LT beLEve 51TITLE “LChange T Adaition
T 5.2 NAME
¢ 1 STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-S7- 2P
TILE [ DELETE 61TITLE Ul Change [T Addilion
NAME . 6.2 NAME
STREET ADDRESS ‘ 5.3 STREET AODRESS
Gv-51-2p 6400TY-ST-2P
14, | hareby certify that the information supplicd with this filing does nol qualily far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annua! roporl or supplernental annual refort is frue and accurate and that my signalure shall have the same legat effect as if made under oalh; that | am an
officer or diractor of the corpm 107 the recgiver or e empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 it cha on an attla¢hme

address.
j B U N S P P o Al fo8  un aesr aang



