SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30488tk A

1999

« PROFIT '
CORPORATION
ANNUAL REPORT

1898 1099

AMOUNT DUEQN DR BEFORE osmtgi-,‘ssso (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFFORDABLE/SOUTHFORK, INC.

P97000017246 A

AR A AT

Principal Place of Business

405-F ATLANTIS ROAD
CAPE GANAVERAL FL 32820

Mailing Address
405F ATLANTIS ROAD

CAPE CANAVERAL FL 32920

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

_02/2411997

2. Principal Place of Business 2a. Mailing Address 4. FE# Number Applied For
21 ?E[ Post Office Box 928 59-3439919 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc iti
vite, Ap i e, A 5. Cerlificate of Status Desirad [K‘ $8.75 Adﬁ‘monzﬂ
22 ?ﬂ Fea Required
City & State Gity & State 6. Etection Campaign Financing $5.00 may Be
23] 28] Cape Canaveral, FL Trust Fund Contribution B Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
[24] |25] [20] 32920 [30] USA Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAKA, CHRISTOPHER J 81| Name
405-F ATLANT'S Row 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32920
83
- 84| City FL asl 2ip Code

41. Pursuant to thg provisiofs of
office or regisferad agejt, o

607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorizad by ihe corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE:

agent. | am Ifmiliar witR, and a t the obligatians of, section 807 0505, Florida Stalutes.
SIGNATURE QA SY D ARty SPRAlL 06.29.99
Slgnikn, WWWWU istered agant pad Liie i applimb!ﬂ {NOTE" Ragislared Agent signalure required when reinstaling) DATE

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE D [ JoeLeTE LUTMLE VTS [ change Addition
NAME STRAKA, CHRISTOPHER J 1.2 NAME Straka, Christopher J.
streeTaporess | 405-F ATLANTIS ROAD 1sstreeranoress | 405-F Atlantis Road
CITY-ST-2P CAPE CANAVERAL FL 32920 t4 CITY.ST-2IP Cape Canaveral, FL 32920
e [ Toecere 24TILE DP [ change Addition
NANE 22 NAME Bailey, Helen
STREET ADDRESS 23sTReeTADoRess | 405-F Atlantis Road
CTY-ST.ZP 24 CITY-ST-2IP Cape Canaveral, FL 32920
TTE [ JoeETe 31TME 7] change ] Additon
e 32 BODDD2925598—-—3
STREET ADORESS 33 $TREET ADDRESS -07/07/799--01081 --005
CITY-s1-2% 34 CITY-ST-2P ERERCEE 7 ki
TTE [ Toetere AATITLE [ change ‘Addton
MAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-Z1 44 CITY-ST-ZiP
e [l oecere BATLE [1 change [ Agditon
MAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2IP 5.4 CITY-ST-Z1P
e [ oecere SATITLE [] chasge [ Addition
HAME 67 NAME
STREET ADORESS /) ‘ $3STREET ADORESS
CITY-5T-ZIP ﬁ / 64 CITY-ST-2IP
14. | hereby certify that the infor ai%( jwf this filing does nat qualify for the exemption stated in section 118.07(3)(i}, Florida Stalutes. | further certify that th_e information

Indicated on this annual repgri«f su 1 annual report is true and accurate and thal my signature shall have the same legal effect as If made under oa'h; that | am

&n officer or director of the gorporati eceiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

In Block 12 or Block 13 if nged, tachment with an address.

36.29.99 407.799.4900

0018994

CR2E034 (5/98)



