e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. eS7tham
ANNUAL REPQRT Sacretary of State
1998 e DIVISION OF CORPORATIONS
DQCUMENT # P97000105548 (6)

BINDERY OPTIONS, INC.

Mailing Address

1026 WEST CENTRAL BOULEVARD
ORLANDC FL 32806

Principal Piace of Business

1026 WEST CENTRAL BOULEVARD
ORLANDO FL 32806

98 NOY -3 PH W 10

ECRETARY OF STATE
T%LEQ&E’:ESSEE, FL.ORIDA

R0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ 12/11/1997
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 59-3484781 Not Applicable
Sulte, Apl. &, etc. Suite, Apt. #, etc. . iti
= ulte, Ap e, APt ¥, el 5. Certificate of Stats Desired [ $8.75 additional
22 ;I Fee Reqguired .. _
City & State City & State B 6. Election Campaign Financing $5.00 May 8e
;3—‘ E‘ Trust Fund Coniribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cument year Iptangible
IZI ;s—l Ef E‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MOLINA, WILFREDO 81| Name
1026 WEST CENTRAL BOULEVARD 82| Steet Address (P.0. Bax Number is Not Acceplabie)
ORLANDO FL 32806
83
84 City FL a5 ' Zip Code

office or registerad agent, or both, In the State of Florida.
agent. [ am familiar with, and accept the obligations of, section 607,0505, Florida Statutes.

BIGNATURE

11. Pursuant to the proviclons of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lypad o printed namae of ragisterad agant and Litle If applicatie.

(NOTE: Registerad Agant signature required whon rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oecere 11TITLE D T change [ Addtion
NAME MOLINO, WILFREDO 1.2 NAME MOLINA, WILFREDO

sTreeTaporess | 4640 WESTGROVE WAY 1asmestaopRess | 4640 WESTGROVE WAY

CITY-STZP ORLANDO FL 32808 1.4 CITY.STZIP ORLANDO FIL 32808

e D | |petete 21TmE D | Jcnange [ Addition
NAME MOLINO, RUTH S 22 NAME MOLINA, RUTH S

sReeTaporzss | 4640 WESTGROVE WAY 23STREETADDRESS | 4640 WESTGROVE WAY

CITY-ST-ZIP ORLANDO Fl. 32808 24 CITYSTZP ORLANDO._FI._32808

TME DO o R pecere SATME  [Jchange [ addiien
NAME MOLIND, SHELIA | 3.2 NAME NI o T v SR e
sreeravosess | 4640 WESTGROVE WAY 55 STREET ADDRESS =00 :'1%%%?—'5'{3%%5‘?_515 —
OY-57-2F ORLANDO FL 32808 14 CTYSTZP kS0, 00 kS0 00
TijLe Cloeere $1TITLE [ 1 change [ Addition
NAvE S2NAME

5 ADDRESS 4.3 STREET ADDRESS

CITGST-2IP 4.4 CITY-3T-ZIP

TITLE L IpeeTe 51 TITLE (] change [ 1 Addition
NAME 8.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITYSTZIP 5.4 CITYSTZIP

TME DDELETE' 81TLE %ange ﬂgdiﬁon
NAME 52NAME 6

STREET ADDRESS 6.3 STREET ADDRESS \ -~

CITY-ST-ZIP 8.4 CITY-ST-.ZIF

indicated on this annual report or supp
an officar or diractoe of the corporation or the recelver or tru:

in Block 12 or Block 13 if ijwhWh P

S,

SIGNATURE: X paizber

r %a_ empowered to execute this report as required by Chapter 607,

14, | hereby certify that the Information supiolied with this filing does nat qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

S aipd. A OSws”

0015928

CR2E034 (5/98)



