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

PROFIT S K #L ORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 . Ooam
CORPORATION T4 Sandra B. Mortham .
ANNUAL REPORT & Sacretary of Stale S f St t
1998 - DIVISION OF CORPORATIONS ecretal S’ O alc
4. Corpgration Name P97000034995 (5)
Principal Place of Business e " "Mailing Addrees " I |
P.O. BOX 780806 P.O. BOX 780605
ORLANDO FL 328180506 ORLANDO FL 328180506
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/18/1997
2. Princjpal Place of Bugneoss 28, Maiing Addross 4. FEI Number Applied For
el /9419 - Peasosy ST (w] (9419 Prasory 7. || 5344 /90>
Suite, Apt. ¥, etc Suite, Apt. ¥, otc.
te. Ap - THene 5. Certificate of Status Desied [ $8.75 Addtional
;21 ) 2;1 Fee Required
City & Siale T o Cily & State 6. Election Campaign Financing $5.00 Ma
. . y Bo
23 0&(,9 ANOO o F’L - 2_8J_0 AL_.J{/\/D (%) F C. Trust Fund Contribution Added to Fees
2ip Country _p Country 8. This corporation owes or has paid the cyrrept year Intangible
24 3225 > 25 l,{ D 4‘ . 29] ) \3R g 5 j ;(ﬂ (l - -S . 4 . Personal Property Tax dus Juns 30. ves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MANKOWVICH, ROBERT 81| Name
18410 PEABODY ST. 82] Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32833
83
84| City FL |ss| Zip Code
11. Pursuant 1o the provisions of Soclaons 607.0507 and G07.1508, Florida Stalules, the above-named corparation submils this statement for 1he purpose of changing Its registered
offico 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 ragislered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __ .. . _ . i e e
Sigranure, bypandt of pacted narres 68 tecg-tend agenl and e it apgpbe abile (NOTE Flogisterad Agent signature required whan reinslating) DATE
12, T OFIICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD DI oete SHILE [JCrange ] Addition
NAE MANKOVICH, ROBERT 3.2 NAME
STREET ADDRESS 19419 PEABODY ST' +.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32833 o 14 CITY-ST- 2P
e VD [T oriiie 21 7LE TJChange ] Addition
NAME MANKOWVICH, SHIRLEY 2.2 NAME
sweetanoress | 19419 PEABODY ST. 23 STREET ADDRESS
oIy-S-2¢ ORLANDO FL 32633 N 2.4 CITY-51-2P
e Clouse 31 TLE [JChange ] Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P S 34, CITY-§1-210
TILE | 41 TILE [Tchange [ Adcition
NAME . 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAIY- ST- 2P e 44 0ITY-ST-2P
L Tl oecene S1TLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CAY-ST-21P e 5400Y-ST-2P
TiILE [ oetere 61T00LE Elchange L] Addition
KAME 6 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P 6.4 CATY-ST- 7P

14, | heroby ceriily thal tha infonmation supphed with This hiing docs not aualify for the exemplion staled in Section 118.07{3)(), Florida Statutes. | further certify that the Information
indicated on this annual repott or supplemicntal annual report is frue and accuratend that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor o the corporation of the receiver or frustee empowered 1o execpi) this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on anackingnt wid agfaddre: ~
smnmunedzes ) ﬁrﬂ %&Lﬂ g 1 17 L8 £ 1957 (4(07) J68-6439

CR2E034 (10/97)




