[ .=

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

J =
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $Sandra B. Morti.ar
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT & P78 000 G5 ] X5

1. Corporation Name

mint Entecpeises FUC.

i%:f;a(ljla aof Z?njss% /@n ;a' ’ Daﬂr{ci Address
Oclzn 0, L 3QFOE

98 DEC -1,

EH10: 09

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

3.

Date Incgrporated or Qualified

—

2. Principal Place ol Business 2a. Mailing Address 4. FE! Number f _ g’z’@é) Applied For
[21] [26] S~ 5 ;{5 2 Mot Applicable
Suite, Apl. ¥, et j Suite, Apt. #, etc. - Co iy i
=] wie. 2t gl e e 5. Certiicate of Stgws Desied & $8.75 Addttional
22 m A Fee Required
City & State i City & State 6. Elaction Campaign Finanging $5.00 May Be
E[ El Trust Fund Cenfribution Added fo Fees
Zp : Country ] Zip Country 8. This corporation owes or has paid lhe current year Intangible
(2a] 25] 28] [30] Personal Property Taxdue June 30. [l ws [lno

9. Name and Address of Cutrent Registered Agent

10.

Name and Address of New Registered Agent

81| Mame

: “Scott
Qeg i ’\.a L L— ’ CQ 82| Street Address (P.O, Box Number is Not Acceptable)

SI4E . Colontal Do =

Ocdando TL 32408 ot

FL

asl Zip Code

agent, | am famihiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the prowssiongfof Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submiis this stalement jor lhe purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigralure, typett o prnten name of registered agenl and Itle 7 appficable (MNOTE. Regislared Agent signature required when reinstafing) DATE .
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE - [T DELETE 11 TLE FT change LT Aqdition

LY

sl b SO 2000027191 TE——3
CTY-§i- 2 ’6‘9‘3 W k’{ 10’ i Cic. OUT&D FL 14GITY-5T-2P L:}J 1-:};'- = bl U?B“—’Ql o
TTLE - ' Sl 0SS LI DELETE 21 TIRE ) - [T Change — Iﬁ “Radition
NAME L 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -8T-2IP 2 40ITY-§1-21P
TTLE 7 DELETE 31TITLE [T Crange LT Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 3.4 CITY-§7- 3P
TILE N CIpftElE — f a1mme [T Change L] Addition
NAME 47 NEME
STREET ADDRESS 43 STREET ADORESS
CITY.ST-21P 44 CITY~ST-2IP
TILE ) L1 DELETE 51 TIILE L% Change [T Adaition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
City-ST-21P 54 CITY- 5T- 2P
TLE ) I pELETE 61TME I Cnhange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
OITY-ST- 2P 64 CITY-ST-2P

indicated on Ifws annual report of sunolemental annual report is true and accurate
officer or director of the corpserTo g receiver or frustee empowered to gxecut

Block 12 ar Biock 131 iii" 2

SIGNATURE: LI

SIGNATURE AND TYPED,OR PRINTI

14. | hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i}, Florida Stztules. T further certify that the information
of Ihat my signature shall have the same legal effect as if made under cath; that | am an

urred by Chapter 607, Florida Statutes: and that my name appears in

2~ A~

78

Gale

Davtime Phone &

CR2E034 (10/97)



i /%7,}14! L. Scott Clcl (%_QTLV@QQNQ.D’{&T- |
95) Q@v@owié Onneel /%Pov?\‘ - |




