FILE NOW FILlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 16, 1999 8:0031’[1

CORPORA-HON Katherine Harris

ANNUAL REPORT Secretary of State Secre
1999% DIVISICN OF CORPORATIONS tary Of State

DOCUMEN! # P97|000040270

02-16-1999 90041 046 **+*150.00

1. Corporation Name

FLORIDA FIOYALE INC. |

_ O

Principal Place of Business Mailing Address :

2710 N. ORANGE BLOSSOM TRAIL. SUITE 202 2710 N. ORANGE BLOSSOM TRAIL. SUITE 202

KISSIMMEE Fi 34744 KISSIMMEE FL 34744 1

. DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed - .° . .

] 05/02/1997 S :

| 2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number > ’ Applisd For o
12 _| : _ [ 26] 59-3447439 I Not Applicable | ¢
: te, Apt. #, et : Suite, Apt. #, etc. : . s b

; Suite. Ap e ure. 2p ete 5, Cerlifcate of Status Desired a - . $8 75 Addltlona! |

- 2—2| : . ;;l ! ; o ‘Fee Required . .‘

’ City & State City & State 6. Election Campaigh ﬁinancirig ' ‘|:| B $5.00 May Be

(23] ] (28] Trust Fund Contribution Added to Fees :

T dp "y Country Zip Country ‘| 8. This corparation owes the current year Intangible :

: m 1|25 ‘ ;;l I—m Personal Property Tax. - Oves ONo :

: 9. Ném, and Address of Currem Reglstarad Agent 10. Name.and Address of New Registered Agent
T 81| Name ] Cor

. WILSON, CHH'S 82| Street Address {P.O. Box-Number | 'N 1A b: : o

".172710 N ORANGE BLOSSOM TRAL, SUITE 202 treet Addross (P.O. BoxNumberis Not Accepablel =~ ]

KISSIMMEE FL 3474 53 ;

84| City

'11 Pursuant to me provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered '
4. office or registered agent, or both, in the State of Florida. Such change was authorized by the corparauon s board of dlrectors | hereby accept the appolnlment as registered \

agent. | am familiar with, and acoepl the obligations of, Section 607.0505, Florida Statutes. ) L

SIGNATURE o ' L :
Slignalure, typad or priated name of registered agant and hile if applicatde, (NCTE: Registerad Agent signature required when rainstating).. DATE 8 .

12. ; OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =20

TALE D . [ DELETE 1A TLE SRR . b Change |j Adiion =

NAME WILSON, CHRIS 12NavE ' ' '; o e 3

staeeT aoress| 2710 N.:ORANGE BLOSSOM TRAIL, SUITE 202 13 STREET ADDRESS ] . . o

CITY-SE-2P KISSIMMEE FL 34744 14CITY-5T-2P ' &

e - D i 7 DELETE 24 TLE R T [change  [ClAddiion) © :

NAVE WiLKES£ RICHARD - 22NAE ‘ N ?

stReeTADDRESs| 404 l::!A_c PUS ST - ) 2.3 STREET ADDRESS . : S ;

Cirv-ST- 2P CELEBRATION FL 34747 : 2.4 CY-ST-2IP - i :

TIME . ‘ 3! [ DELETE 31 TITLE . s [OChange |1 Addition :

NAME - ul Lo ‘ ‘ e 32 NAME ] C o :

STREST ADORESS) . , . s 33 STREET ADDRESS Dol gga -

ervste |0 ¢ 34.CITY-$7- 2P o }

TLE : ] DELETE A1 TMLE ST ey !

NAME _ 4.2 NAME

STREETADDRESS| . 43 STREET ADDRESS

CITY-ST-2P ; 44 CITY-ST-ZIP - : !

TITLE . (J DELETE 5.1 TITLE ’ . [Change [ Addition ‘

NAME. . 52 NAME ol ) .

STREET ADDRESS 5.3 STREET ADDRESS N .

AITY.ST. 7P L ) 54 CITY-ST-2IP ERTI - . L -

TTLE : [ DELETE 61TITLE R OiChange {1 Addition

NAME 62 NAME o . o o :

STREETADDRESS| ° . ; 6.3 STREET ADDRESS B

CITY-ST-2P : 64 CITY-ST-ZP

14, | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes., I turther certify that the information
indicated onthis annpal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation g the receiver or trustee empowera execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13‘if changed, an attach_ ent with #h address, with all other like empowered.
SIGNATURE: | f!/ I‘l/g L Jo;t = ?P.g/;ol/aj




