FILE NOW: FILING. FEE !_\FTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corparation Name

Principal Place of Business

1059 VAN ARSDALE
OVIEDO FL 32785

'P97000070877 (0)

WHITE smumms'"c' N / e 37/ 2 ‘// 7§

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORFPORATIONS

FILED
Jul 21 1998 8:00am
Secretary of State

1

Ma\hnq Addross

105-vAN-PRSOATE S OS6 G |Jer fl()oscn
sl

m‘fch,-]; Ft

DO NOT WRITE IN THIS SPACE
| 8. Date Incorporated or Qualified

2792
08/15/1997
2. Pringipal Plaoe of Bugingss 2a. Mailing Address 4. FEI Number Appliecd For |
905t G ider Rose. /?Aw [6l#05% Gilderhase Ploce | 59-34¢725¢ Mol Applcat s |
Sufle, Apt. 4, etc. Suite, Apl. #, ot it
P -~ Ve AL, €6 6. Cerlificate of Status Desired $8'75 Adc?ltnonal
;;] iﬂ Fes Required
City & State o 1T TGiye ‘3‘5”‘ 6. Election Campaign Financing $5.00 May Bo
23 &Ji‘d‘f‘e r g ,—k Fl - 2§]Mﬂ+¢r g,Lk Trust Fund Conlribution Added to Feas
Zip i Country Zip COU”'W 8. This corporalion owss or has paid the current year tntangible
m.?; 792 25 _V_S J 32 ??2- 30 ] Personal Propoerly Tax dus June 30. [ ves No
9. Name and Addmss ol Cg((gnl Heglsiered Aganl 10. Name and Address of New Reglstered Agent _1
LASHINSKY, GARY ol e
L )
1053 VAN ARSDN-E 82| Street Aﬁdress (R,0. Eyur‘hber |sﬂ cceptab1e)
OVIEDO FL 32785 4056 (3
83
.
84| Cily 85! Zip Code
imterfark FL LIJ

502 and 6071006, Florida Stailtes, the above-named corporation submits this staterment for the purpose of changing #ts regislered

11, Pursuani to the provisions of Socli
e State of Florida. Such chiange was aulhorized by he corporation's board of directors. | hereby accept l7p0| ment as regislered

oflice or registered agont o

agent. | am famihar with, wCepl o ohhgationg celign 607.0006, Florida Statutes
9 ) ' Mglei\‘. ?\I‘Sﬁ "

SIGNATURE _ ___ . — .
Signalur, EN()TE Fie- g Au | Ag( " swgrnlula mqu-md when reingtating)

12, 13 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D AL ~ P Change L] Addition

HAME LASHINSKY, GARY £2NAME sshinsky ,Gar

sweeranoress | $053 VAN ARSDALE (3SIRELT ANORESS |06 Gridolar Kose P lece

GITY-ST- 2P OVEDOFL 32785 o Auacystge ‘wler for &k 1L 3229 o

TILE D TJToaTie EYANT: D I Thenge ] Addition

s LASHINSKY, ELIZABETH A 22w Lochinskq, E)izabeth

sweeranoress | $053 VAN ARSDALE 2a5TReE1 A00RESS |08 8 Bl er forse. Place

QITY-S7-2P OVEDOFL32765 eActy-s12¢  |g)n der FM} 32792

THLE T bewerg 311ME Thage ] Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

CiTy-ST-21P 34, CIY-ST-71P

TILE T T i 4TTLE Ccrange T Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STHEED ADDRESS

CITy -5T-21P 44CY-S1-2F

TITLE ~ [Ioitae BT TITLE D Chaﬂge T Addition

NAME 57 NAME et 0 1O T L e e S5

STREET ADDRESS 53 51REET ADDRESS ~07set "38—— U 1 IJ’d°--U48

oIy -ST-21P - 54 CY-51-2 #¥¥558, 5

e B i FT{UAT 81 TI1LE Tl Change L] Addfion

NAME 62 NAME

STAEET ADDRESS 63 STHEIT ADDRESS /? v

Ciry-S1- 2P G4 DY -51-2IP

7. Thereby certily that ihe informalion supphed with this fling deos not guality Tor the exomplion stated in Sceiion 119.07(3)(i), Florida Slatutes. | Jurlher certiy that 1

indicaled on thls annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effecl as if made under cath; thal | am an
officer or director of tho corporalion o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changexd, or on an allachmon ‘Llh an acldress.
d

- IS h
SL/L J}:‘AM .’/ J . N

-)/- /ac— ll--/‘—nhl"")ﬂ'

MNIAAARLATI IS

CR2E034 (10/97)



