FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED :

PROFIT S
CORPORATION 2w
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90089 006 ***150.00

DOCUMENT # P97000022669

LEANTE

1. Corporation Name

FLORIDA, INC.

KISSIMMEE FL

Principal Place of Business

316 N. BERMUDA AVENUE

Mailing Address

P.0. BOX 430401

34741 KISSIMMEE FL 34743

AR R M

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

</ 42/ 9%

agent. | am familiar with, accept the, obligghions of Sectiof 70505, Flggda Stafute
o ELEE et B PR BTE guka&,&#r—-
SIGNATURE r 7 deoielne
Signature, "pri name of registered agant and tile If applicable. ) (NOTE: Ragistersd Agent signature requirad when reinstating)
"

3. Date Incorporated or Qualifed &4
03/07/1997 .
2. Principal Place of Business 2a. Mailing Address ' L 4. FEI Number Applied For
ml 6] 200 E. RoB/ulol SteedT| 593445382 Not Applcatie |
Suits, Apt. #, etc. . - T ] TSuits Apt#ete” T T T T - = - - - ) ~$8.75 Addiional |
Sl e e e A;|‘ Slvte—Sop—= --— - 5. Certifcate of Status Desired {1 “#~" Fes Required .j
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 Eﬂ ORrRLANDD F L Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intawble
m [g‘ zl 71 3’0 / E‘ us/%’ Personal Property Tax. Yes [INo
9. Name and Address of Current Ragistered Agent ) 10. Name and Address of New Registered Agent
- 81| Name —
SRALLIS & PEREZ PA FloribA éo&PoRﬁTé)SUFF‘DBJ Twve.
- 3385 82| Street Address (P.Q. Box Number is Not Accept
“STE 2'6"; ST VINE ST Oo b, KpBiNSON EfteeT ) Suire 500 |
Y a3 v -
KISSIMMEE FL 34741-4665 =
84| Ci 85 ip Code
Y ORLANDO FL

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE D [J DELETE 11TME P/P/T BicChange  [JAddition | —
NAME KONIGSBRUGGEN, PIET VAN 12 NAME QJON//VG SBRUGGEN p PIET van 3
street ooress| HOBBEMAPLANTSOEN 61 POSTBUS 363 1.3 STREET ADDRESS o
CITY-S7-2P HERRHUGOWAARD NETHERLANDS 14 CITY-ST-ZP N R &
TE D . [J DELETE 2ATE D/Vv/ ¥5 B Change  JAadiion | O
NAME HAARSMA, DORA 22 NAME

streeTaporess| HOBBEMAPLANTSOEN 61 POSTBUS 363 23 STREET ADDRESS

vivsiEa— 1~ HERRHUGOWAARD - NETHERL Qe e R T ST DR i e e 2 o |
TME ’ RANDS ] DELETE" ATME VW - - * . [OChange KAdditon | -
NAME ‘ 32 NAME G.Eogpa\)b|3}< ’) Pe7er ¥ 7/

STREET ADDRESS aasweeraooeess | B 1@ Mo BERMUDA AVE )STE

CY-5T-2P worvstze | Kissrmmee FL 3474

TITE OJ DELETE LATME ' [JChange  [JAddiion |
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS f
CITY-5T- 2P 44 CTY-5T-2P

TITLE [ DELETE 51TME JChange  []Addition | *
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 5.4 CITY-ST-ZIP

e [ DELETE &1 TE CiChange  [JAddton| |
NAME 6.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS

CiTY-5T-21P / 64 CITY-ST-ZIP

14. 1 hereby certify that the informatioh

indicated

officer or director of the corp:
Block 12 or Block 13 if chang

4
SIGNATURE: ,/

or

on this annual repg

rati y

ed,

=l

SIGNATURE Al OR PRINTED N:

NN TN

SIGNING OFFICER OR DIRE

1)

?‘-_pplinr- with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Lipplemdntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an chment with an address, with all other like emppowered. ’
3 0=, r“]

BN Vr‘(x

[-uv}-944 -GS

g%ume/# mAP’) o, 79

Daytime Phone #



