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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Namge

ACT I, INC.

Principal Place of Business

€320 EDGE-O-GROVE CIR.
ORLANDO FL 32619

Mailing Address

ORLANDO FL 320819

6320 EDGE-Q-GROVE CIR,

TN

DO NOT WRITE IN THIS SPACE

8, Dale Incorporated or Qualified

08/28/1997

2 Pr lacg of Bysiness 2a. Mailing Address
il S098 Vikielond Bl _lsi

Applied For

4, FEIE:J'mber

a-34Q0 3042

Not Applicable

Sudte, Apt. W, stc. Suit, Ape. #, etc.
22] -|27]

$8.75 Additional

Fee Regulred

O

6. Cerificate of Status Desired

City,& State - City & State 6. Election Campaign Financing $5.00 May Be
EI DKMN [y /" L 28 Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Infangible
24 32 g‘ q E] u : S 'ﬂ ' 29—' m Perscnal Property Tax due Juns 30. R;\ufes L mo
9. Name and Address of Current Reglstered Agent 1{). Name and Address of New Reglstersd Agbnt
O'TOOLE, SANDRA 81] Name
MEDGE‘O'GROVE C|R‘ 82| Street Address (P.O. Box Numbaer is Not Acceplable) a
ORLANDO FL 32819
83
Ba| City 85| Zip Code

FL

11, Pursuant lo the provisions of Soctions §07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

SIGNATURE [T

Stignature. lypod pr prinled name of togistared agent and Lt if appleable {MOTE - Registerod Agent signature required when reinsiating) DATE
12, QFTICERS AND DIRRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie Rt utaduiee U] DELETE 11TILE Pr _gj&)f' L Change Addition
NAME 1 12 NAME JECELD T L6 ¢ (o]
STREET ADDRESS asmeetaooness | HTHY 5 ﬂf()(l\ 6}‘\\‘ drive
CITY-ST-2iP 1.4 GITY-5T-21P = S
TILE MR Z1TME S © [ Change B Audition
NAME 22 NAME SwihAnd GRELY S
STREET ADDRESS 23street anoress | -1\ PSTo A Lloﬁ_\,\
Ciry-ST-21p 2 6CTY-ST-2P bl Do 1S N
TIME ] peLeTe 3TTMLE T 7 - LJ Change deilion
NAME 32 KAME <0 N&m O'Tooiea .
STREET ADDRESS 3ISTHEEE AODRESS | (p %y 3> 5 ) Qe -0~ Groje tirae
CITY-ST-21P 34 CTY-S1-2p Ori@edlo TS _AXLA
TTLE [T oeLETE A1 TILE R N [ Change [T Additior;
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-ST-2IP 44 CITY-ST-21
TTE [T OELETE 51TITILE T T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 5.4 GITY-5T- 2P
TLE T ELETE 6.1 TITLE [T change L] Aadition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cy-$1-2ip - §4CNY-57-2P

14, | hereby cerl

officer or dir|

Block 12 or'Block 13 if changed. or oni an atipfhment with an address.

OIASRMATHID ™.

/s / )ﬂ//f“ n

that the information supglied wilh this filing does nal quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
tor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

CR2EGC34 (10/97)



