SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA MEPARTMENT OF STATE
Sandra B. Mortham
Secret..'ary of State
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0 S P, INC.

Principal Place of Business

1109 MAGNOLIA AVENUE
SANFORD FL 3271

Mailing Address

1102 MAGNOLIA AVENUE
SANFORD FL 3211

FILED
Jul 21 1998 8:
Secretary of

0O0am
State

O A

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

01/27/1997

2. Princlpal Place of Business T 20, Maiiling Address 4, Number Applied For
21 26) ‘f?x 3.)4‘27» 3%(! Not Applicabla
Buite, Apl. #, sto. Suite, Apl. #, elc. . iti
ule. Apt. ¥, 8te uite, Apt. #, slc 8. Cerlificate of Status Desired O $8.75 Avattional
22 27] Fes Required
City & State i City & State 8. Election Campaign Financing $5.00 May Be
23 - 1@ o Trust Fund Contribution I:] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m R 30 Personal Property Tax due June 30. Yos Epﬂo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent s
LESSARD, LISA B1| Name
1109 WOL‘A AVENUE B2| Street Address (P.O. Box Number Is Not Acceptable)
SANFORD FL 32711
83
84| City F L 85| Zip Code

SIGNATURE

1. Pursuant to the pro@isions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature. typed or printed nams of loglsler’;d‘a—p.ekn‘l;nd title if apphcatde. (NOTE: Registared Agent signature requirad when reinstating) DATE
12 ~_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D (Jpetete 11700 [ crange [ Adgiion
NAME LESSARD, L1SA 1.2 NAME
sreeTaporess | 1108 MAGNOLIA AVENUE 1.4 STREET ADDRESS
SITvST.IP SANFORD FL 32771 o 14 CITYST-ZP
TITLE D [ oecere 21TMLE D Change [ Addition
NAME SAUNDERS, ALESANDRA D 2.2 NAME
sweersonress | 1102 WASHINGTON AVENUE 23 STREEY ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 . 24 CITY-ST-ZiP
e [ peere 3ATITLE CJ change [ Addition
NAME 32 NAME
STREETADDRESS 335TREET ADDRESS
CITY-5T-2IP 34CITY.ST-2IP
TTLE [Joetete 417TIME [ ohange [ Additon
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2P L4 CTYSTZP 7< r”; -4
TiILE [ Joecete 51 THLE W' [ change [T Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITVST.ZIP
TITLE 6.1 TITLE o
me [ peere e SONONE504 5 g (7 Addion
STREET ADDRESS 63 STREET ADDRESS TD?"/ 9;2-’; Hi_:i"-U 100E--033
CITY-57-21P 6.4 CITY-ST-2IP * ** l E‘U d Dl"‘l

14. | hereby corti
indicated on this annual report or suppl

in Biock 12 or Block 13 if changed, or on an alta

h :

SIShALATIIS ™.

chment with an address.

i a A Avi e 1

that the information sup{ﬂied with this filing doas not gualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
omental annual report Is true and accurate and that my signature shall have the same lagal effest as if made under vath; that t am
an officar or director of tha corporation or the receiver or trustee smpowered to exacute this report as required by Chapter €07, Florida Statutas; and that my name appsars

LT3 2 _OnS3

ol

CR2E034 (5/98)



