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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State
ANNUAL REPORT Secretary f State
of¢ e of¢
1999 DIVISION OF CORPORATIONS 04-27-1999 90091 013 ***150.00
]
1. Corporation Name Pg 7000072996
Prinaipal Placs of Business Walling Address N Hm'“l "I'I“”II“ Ilm Ilm "m“"l mll “mm“ ﬂm lm ““
1078 SHADICK DRIVE STE H 2414 S CEDAR AVENLE
| ORANGE CITY FL 32763 SANFORD FL. 32771
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(i 08/21/1997
2. Principal Flace of Business " 2a. Mailing Address 4. FEI Numoser Applied Far
24 E} 59-:3_454075 Not A >plicable
Suite, Apt #, etc. Suite, Apt. #, etc. it
P 7 §. Certifcat: of Status Desired O $8.75 adcitonal
22 m Fee Requ red
City & State City & State 6. Election Campaign Financing  — $5.00 muy Be
23 |28 Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible {
m FZ_.':i 29 _Im Personal Property Tax. [ Yes Who
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PEl  ANTHONY 82! Street Ad P.0. Box Number is Not Acceptabl
2414 S CEDAR AVENUE reel ¢ ress {P.O. Box Number is Not Acceptable)
SANFORD FL 3211 83
84| City Fl 85| Zip Code
11, Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submils this statement for the purpose of changing its re gistered
office o registered agent, or bot 1, in the State of Florida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR=
Signature, typed or printed nai 1@ of registered agent snd title if applicable {NOTt : Registered Agem signalure requ red when reinstating) DATE
12. DFFICERS ANC DIRECTORS _ 13 ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
ME T P 7 DELETE LITIME C)Change [ JAddition
NAME PETTIT, ANTHONY D 12 NAME
seetaporess| 2414 S CEDAR AVENUE 13 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 14CITY-5T-2I7
TITLE ST Ooetele . fzimme [JChange [ Addition
NAVE PETTIT, TERRY J 22 NAME
sracetaporess| 2414 § CEDAR AVENUE 23 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 2.4 OITV-ST- 2P
TME ) DELETE 34 TMLE [JChange [ ] Addition
NAME 3.2 NAME
STREET ADDRYISS 3.3 STRERT ADDRESS
CiTY-ST-2IP _ Q3scmy-sTzP
TME [J DELETE 43 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 58 4.3 STREET ADDRESS
GITY-ST-2F 44 CITY-ST- 2P
TME [] DELETE 5.4 ITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDF £S5 53 STREET ADDRESS
CITY-$T-ZIP 5.4 GITY-ST-ZIP
SRLARCILC
TITLE [J DELETE E.1TILE {TChange (I Addition
NAME 62 NAME
STREET ADDLESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hercby cerify that the information supplied with this filing dees not qualj
indiciied on this annual repor: or supplemegf | annwal report is true an
officer or director of the corpo -ation 3
Block 12 ar Black 13 if changs:d, or pn an gtig

2 exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. at my signature shall have :he same fegal effect as if made inder oath; that | am an

L report as r2quired by Chagter 607, Florida Statutes; and th il my name appears in

¢ empowere).

H.zr-949 Yo1-4iS-OTHS

Date Daytume Phone #

CR2E034 (11/98)




