FILE NOW: FILING FE

FILED

E AFTER MAY 15T IS $550.00

PROFIT <t }&\ FLOSIDA DEPARTMENT OF STATE
CORPORATION b ‘} Sandra B, Mortham
ANNUAL REPORT Sectelary of Slate

DIVISION OF CORFPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalicn Name

PUCKERIN' PARTNERS, INC.

Princlpal Place of Business " Malling Addross

RAM R TN ER R

180 HAVILLAND €T. 180 HAVILLAND CT.
LONGWOOD FL 32178 LONGWOOD FL 32179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1097
2, Principal Plage ol Business _2a. Maiting Address 4. FEI Number Applied For
21 ] _2_5] . Naot Applicable
Sulte, Ap:. 4, @ Suite, Apt #, etc. . i
ulte, Ap o S AR ¢ 5. Certificate of Status Desirad O $8.75 ddiional
22} 27| Fes Required
City & State __ Gy & State 6. Elaction Campaign Financing $5.00 May Be
m o B ,Eél . Trust Fund Contribution Added to Fees
Zip __ Gountry | b Country 8. This corporation owes or has paid the current year Iptaggible
_2;| 25] L “ﬁé], ;ﬂ Perscnal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOURNE, J. CRAIG 81] Name
‘520 E' LMNGSTON ST 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
8a
84| Ciy FL 85| Zip Code

11, Pursuant to 1he provisions of Sochens 607.0602 aid 607.1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its registered
offica or registerod ageni, or both, inthe State of Tlorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agen!. | am familar with, and accept the ohhgations of, Sceton 607.0505, Florida Statutes

CrAL BouriT

SIGNATURE ﬁg;‘,,, .

Bignatiru typed o printd nivoe o e "a.-mlﬂn,!--v:| .:\uﬂ,t:‘ﬂr‘j\‘ o (HOTE Reqrislorcd Agont signabue required when reinslating) DATE -
12, OFFICE 1S AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 , g
e PD [ pELETE 11TITLE [ change ] Addition =
NAME DEPIERRO, LINDA L 1.2 NAME §
smeeranoress | 80 HAVILAND CT. 1.3 STREET ADDRESS &
CITY-ST- 27 I.ONGWOOD F‘. 32779 14 CiTY-SI-2P E
e VD I DeLeTe 24 TNLE VD PRChange L] Addtien | O
AME HUSSAIN, KIMBERLY 22 NAME HussAm, KimSerty i
smeevaporess | 5311 BINNACLE CT. 29 STHEET ADDeEss | BT SAPOLE GROOK. CT #2033
CTY-§1-2F WINTER PARK FL 32792 caenvsize | Aol A, - 397073
TILE 8D T T oeueTe 31 TIILE [T Change 1] Aodiion
NAME STANFIELD, ELEANOR A 32 NAME
smeeranoress | $120 E. ARTESIA AVE. 33 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 32765 34 CHY-ST-7IP
TILE TD [T DELETE 41 TILE [JChange ] Addition
NAME SPOTTS, KATHRYN H 42 NAME
seeranoness | P 0. BOX 177 47 STREET ADDRESS
CITY-§1-2 DEEP GAP NC 28618 L 44051 2P
Tme [ DELETE 51TALE [J change T[] Addition
NAME 52 NAME
STREEY ADDRESS 59 STREET ADDRESS
Y -5T- 3P 54CIY-S1- 2
TTiE [ DELETE 61TILE [Jchange L] Addition
NAME 62 NAME
STREEY ADDRESS &3 STREET ADDRESS
¢ITY-S1- 3P 64 CITY-S1- 2P

14. 1 hereby cerlify that the information supphed with this filing docs nal quality for the exemption stated in Section 119.07{3Ki). Fiorida Statutes. | further certily thal the information
indicated on this annual reporl or supiplomontal anouai reperl is rue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of tho corperabon or the receiver of lrustee empowerad 1o execule This repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allaczhment with an address,
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