FILE NOW. FILING FEE AFTER MAY 18T (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 27,1999 8:00 am
Secretary of State

DOCUMENT # Pg7000042226

1. Corporation Name

T8X, INC.

05-27-1999 90007 001 ***158.75

O

Maiiing Address
PO BOX 4113

Principal Place of Business
7033 STAPQINT CT

STE & WINTER PARK Fl 3279
WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/09/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] (28 APRUEDXPORK 593517581 Not Appiicable |

Suite, Apt. #, efc. Suite, Apt. #, efc.

$8.75 Additional

Zip
ol ol

20]

[25]

,_E{ ;I §. Ceriifcate of Status Desired XK Fee Required
City & State City & Siate 6. Election Campaign Financing O $5.00 may Be
?31 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year infangible

Personal Property Tax. U ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LADAN, ZELDA M _
4653 TIFFANY WOODS CIR. B2 Sueet Address {P.O. Box Number is Not Acceptable) )
OVIEDO FL 32785 O]
aa[ Ciy FL ss[ Zip Code
1. Pursuant to the provisions of Sections 607 0502 and £07.1508, Flotida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.05085, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and fite if applicable. (NOTE: Regrstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE pp CT0ELETE 1ATME D Y0 Change [ ] Adition
NAVE LADAN, AMIR H 12 NAME LADAN,AMIR, H.
streevronress| 4653 TIFFANY WOODS CIR 13 gReETAORESS |4, 653 TIFFANYWOODS CIR
orv-srze | OVIEDO FL 32765 worv-stze  IQVTEDO,  FL__32765
Tme DSt ] DELETE 211ME PSTD Y Crange  [JAddtion
v .
STREET ADORESS 4653 TIFFANY WOODS ClR 2.3 STREET ADDRESS 4653 TI FFANY wOODS CIR
CITY-57-2iF OV‘EDO FL 32765 2. 4GITY-ST-ZIP NYTED
TLE O DELETE 31 TLE il [JChange  [_]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-ST-2IP 34 CITY-8T-2P
TIMLE [J DELETE 4.1 TITLE [JChange [ Addition
NAME £ 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
oY SR 44 CITY-5T-ZP
1ILE [} DELETE 51TME DClChange [ Addition
. 5.2 NAME
C_LTADGRESS 53 STREET ADDRESS
-.gr.aP 5.4 CITY-ST-2IP
— ] DRELETE 64 TME [CJChange  [J Addition
= 6.2 NAME
et AODRESS 6.3 STREET ADDRESS
gT.ZIn 64 CITY-ST-2IP

.. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the
Block 12 or Block 13 if

:ATURE:

iis: .. ZELDA. M: LADAN

rporation Ar the receiver or trustee empowsred to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in
an aftachment with an address, with all cther like empowered.

4-38-99 (407)679-7636

D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTDR

Date Daytime Phone #

CR2E034 (11/98)



