it

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER Q“§998
AMOUNT DUE ON OR BEFORE 03/30/36; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: én) E\ﬁ, & -
PROFIT FLORIDA DEPARTMENT OF STATE ‘L )

CORPORATION Sandra B. Mortham e 02
ANNUAL REPORT Secrstary of Ststs &Bﬁ o4 Pl

1998 DIVISION CF CORPORAT‘[
" OF
DOCUMENT # pg7000104072 (8) SETET LGrioh

e

Principal Place of Business Mailing Address
481 W DESOTOD 461 W DESQTO
CLERMONT FL 24711 CLERMONT FL 34711
DO NOT WRITE IN THIS SPAC_:E .
3. Date Incorporated or Qualified
12/10/1997
2. Principal Place of Businass 2a&. Mailing Address 4. FEI Number Applied For
21] 26] ] SE~28a 14 O Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. N it
ite, Ap ste its. Ap e 3. Certificate of Status Desired D $8.75 Add.monal
2] 27] o __Fee Required
City & State City & State _| 6. ElectionCampalgnFinarcing - - $5.00 MayBe - -
E| E‘ Trust Fund Contribution I:' Added to Fees
Zip Country Zip : Country 8. This corporation owes or has paid the current year Intangible
m E;f ;;l m Persanal Property Tax due June 30. - Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WILLIAM N. ASMA, PA. 81 Name
888 S DILLARD ST 82| Sireet Address (P.O. Box Number is Mol Acceptable)
WINTER GARDEN FL 34787
a3
84| City FL ‘ss| Zip Code

1. Pursuant to the provisions of sections 607. 0502 and 607 1508, F[crida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of segistered agent and G4s F applicabie. NOTE: Registerod Agent signatura required when roinstating] - —DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD [ oetete L1TITLE [ change [ Addition
NAME SEYMOUR, MICHAEL J 1.2 NAME
sReeTADDRess | 459 W DESOTO 1.3 STREET ADDRESS
CITY-ST-Ze CLERMONT FL 34711 _Rracmvsrar
e VD [T oeere 21TmE [T change [ Adition
e SEYMOUR, SAHRSN ROSE 2zavE SHAOR
STREETADDRESS | 459 W DESOTO 2.3 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 2.4 CITYST-ZP* — . it e eem
TmE Cloeteme 3ATIME T crange L1 Addtion
NAME 32 NAME “?I:l!:lf_”_‘ll""“ ;ﬂa n“‘hl“”“lg"fk_____i""‘
STAEET ADDRESS 33 STREET ADDRESS =110 900101 4010
CITY-ST-21P 34CITYSTZP ok gt e NP I .55, . aw R
TImLE U] peLeTE 4.1TMLE ] Change 1 addiion
NAME . 4,2 NAME

EETADORESS 43 STREET ADDRESS
g‘r:;'suw 44 CITY-5T2IP
TerLe [loetere §sime (] change [ Addition
EAME 5.2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST2IP 5.4 CITY-STZIP
e [ peLete 6.1 TMLE Chaa%lj Additon
NAME 6.2 NAME / ’L
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

14. 1 hereby carhm that the information supf:l'ed with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. 1 further certify that the information
indicated on this annual report or supp mantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the comporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears

in Block 12 or Block 13 if changed, or pn 327 dchmest with an address,
SIGNATURE .

!lgé@:,;gﬁmoﬁ, Y N X1

0104915

CR2E034 (5/98)



