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

T bl

PROFIT , : ) FLORIDA DEPARTMENT OF STATE Jun 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Sacrelary of State . | S ecretary Of State

1998 DIVISION OF CORPORATIONS

D%&HM:ENT # ) wC . B
1 P& Toop0yd {8l ol |4

Class Acts g eaud _S_a/w\lj;”('

Prncipel Place of Busioss " Mailing Address
4859 COMMANOER DR 4858 COMMANDER DR
APT 827 APT 827
ORLANDD FL 30022 ORLANDO FL 326822 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/16/1997
2. Principal Plage of Busincss 2n, Mailing Address 4. FEI Number Applied For
2| 2¥3Q@ Fuc7 Podiasow s £G~3¥F P02 € Not Applicable
Suite, Apt. #, at Suito, Apt &, ot i
”'E i #. 8 -, e ARt ple 5. Certificate of Status Desired ) $8.75 additional
22 - 27J B Fea Fequired
City & State 1 oy e ST 6. Eloction Campaign Financing $5.00 ma
. : . ¥ Be
aal OoF L ﬂ'lVDU fr:" L' S za]_ o Trust Fund Contribution ] Added to Fees
Zip ~ Gountry T Country 8. This corporation owes or has paid the current year Intangible
24| 72¢0 3__ﬂ ] [El crAw 0"_5__22] o 30 Parsonal Praperly Tax due June 30. [ Yes [T No
9. Name and Address of Eur(eg}ﬁggﬁi E!ﬁgrgg}genl 10, Name and Address of New Reglstered Agent
BELNEAU, JEAN #1] Namo
1
WSOMMANDEB DR : 82| Streat Address {P.O. Box Number is Not Acceptable)
APT 827
ORLARDO FL 32822 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0L,02 and 607.1608, Florida Statutes, the abpwe-named carporation submits this statemen for 1he purpose of changing ils registered

CR2E034 (10/97)

office of reglstercd agenl, or Lath. inthe Stale of |orida. Such change was authorizegl byfthe corporation's board of directors. | hereby accepl thg appoirgment as registered

agent. | am familiar with. and accopt ihe obligations of, Section 607.0508, Florida §t ‘/ . / / 9
SIGNATURE TEA Badl gureps | 77+ Ccters WA Le/,

Sigatid, typwndar !\Tx!{mw o teopsh f"'1 e ramt ifle fflf‘[i‘lifirli‘-'f!>> {NOTE Régisfafan Agant signalule raquired when rainstatingd DATE
12, T OIFICERS AND DU CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12
Tme orP Choriee RN ﬁ’ﬂfi A T L UsE  Uthwe [
RAME BELIVEAU, JEAN Pf?t’sfaf’/vf’{ﬁe’(f 1.2 NAME 2005 LPiree PECHpRpg Covrf
sweetaponess | 4658 COMMANDERDR - = 13 STREET ADORESS
CITY-ST-2P ORLANDO Fl 32822 - o ey s | oripwbo [l 224820
TILE DV & oiere 21IMLE Ve FResiDen T — TKCHAS e her Ll Grange T Adoition
| —

NAME NEWTON, KELLY 2.2 NANE -
sweeraporess | 4658 COMMANDER DR 2.3 STRLET ADORCSS
CITY-S3- 2 ORLANDO FL 32822 2 40ITY-81-2IP
TITLE T bevere I1TLE LI Crange [T Addikion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2 N e 34 GITY-ST-21P
e |mia 41N I Thange L] Addition
NAME 4,2 NAML
STREET ADIDRESS 4 3 STAEET ADDRESS
CTY- ST- 7 . A4 CITY-ST-2
TME CToaer 51TILE [ chenge [ Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREE] ADDRESS
CITY-ST- 7P o ) o 5.4 CITY-S1-2IP
TnE T oitete B TITE [ Change ] Additicn
HAME §.2 NAME e I T s L ] B
STREET ADOHESS 63 STRECT ADDRESS AR --D 0E5- 013 [9
CITy-§1-71P e 6.4 CITY-ST-2IP wE® S0, 00
14. | hereby cerlify that The infarmabon supplhiod wilh this filng does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicaled on this annual reporl of supplemental annval report s tiee and sccurale and that my signature shall have the same legal eflect as it made under path; that | am an
afficer or director of the cdiporation o e 1eceiver of trdstee emipowared 10 execute this reporl as required by Chapter 607, Flonda Slatutas; and that my name appears in
Block 12 or Block 13 chdnggd, o g an altachment with an address.

CICNATIIRE: A7, S S/M/_é‘ﬂ_/ /[ b 74




