04191999-90117-007-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE t f S t t
CORPORATION Katherine Harrks r I y
ANNUAL REPORT Secratary of State ccreta 0 o ate
1999 DIVISION OF CORPORATIONS 04-19-1999 90117 0Q7 150.00

DOCUMENT # P98000007490

1. Corporation Name
EASY A, INC.

DA R

Principal Place of Business

2814 LAXESHORE DRIVE
ORLANDO FL 32803

Mailing Address

2614 LAKESHORE ORIVE
ORLANDO FL 32603

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/23/1998
2, Principal Place of Business 2a, Mailing Address . 4, FEI Number Applied For
21| Ig ; ) 26 1 caidy Blvd) 59-342456.5 Not Applicable
;) Suite, Apt. #, atc. .- — Suite, Apt. #, alc. N 5. et of Status Dosied [ S%ZBSR::;:-:‘&'
_[ __city & State Clty & State —~ — —~ | 6. Elction Campaign-Financing — $5.00 may Ba—-
a _Df lOM\dD_ F L O(‘ lC\f\“-O F L Trust Fu;: Contribution . Added ta Fees
Country « 8. This corporation owes tha current year intangible
{24 3 < |'7 E;]_ UéA 20 33 £ r;l UsA Personal Property Tax. [ves HNO
9. Name and Address of Current Registered Agant 10, Name and Add; of New Registered Agent
81| N . *
MCAULIFFE, TIMOTHY M = sm £r Vin_ N/ s, //eclrzqvqg;_'g______
2814 LAKESHORE DRVE m““’g"“ ymber i3 pial .
ORLANDO L. 32803 & ST E ot el Drive.
84 2Zi
* PAando FL ¥ §2%i2

1. P to the provisi of
offica or regislered agemt,
agent. | am familigeAvi

SIGNATURE

jona 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of d\anging Its registared
, tate of Florida, Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as repistared

e obligations of, Section 807.0505, Floida Statutes. - M ole ﬂf‘ 9//3 /éy

£ mm LR }}eummam

Mummdmummtww-lw red AGant mgnuha s Mqured when

12, OFFICERS AND DIRECTORS 13, ADDmONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e D (1 DELETE LAImE [Ocrangs ([ Addzion
NAOE MCAUUFFE, TIMOTHY M 12 RANE

smeeTaporess| 2814 LAKESHORE DRIVE 1.3 STREET ADDRESS

omy-sT2e ORLANDO FL 32803 1ACTY-51-2¢

e D . I DELETE 21TIE ClChenge [ FAaditon
“wae | HECHAVARRIA, ERVIN L 27 NAME T TS - '

steerapcress| 5954 SWOFFIELD DRIVE 23 STREET ADDRESS

CIFY-ST.29 ORLANDO FL 32812 2ACITY-$T-29

TME - [J DELETE AITME [Dcnange ] Addition
NAME ’ 32 NAME

STREETADORESS[. — — - — 3ISTREETADORESS | —— - = ————m = e = —
Y. ST-2P 34, CITY-ST-2P

e [1 pELETE 41TME ClChange  [JAddition
NAME 4.2NAE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY. ST-21P

TME [ oELETE 5.1 TILE CcCnenge [ Additon
HAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

GTY-5T.29 S4CTY.§T-29

TE [ DELETE &1 TME [changa (] Addition
NAE - 82 RAME

STREET ADDRESS| BISTREET ADORESS

CIY-ST.29 s4CITY-ST.ZP

14, | heraby certify that the information suppiled with this filing does not qualily for the exemption stzted in Section 118.07{3){i), Florida Statutes, | fusther certify that the information
indicated on this annuat rapon or supplemental annusl report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am en
p empowered lo execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears In -

Block 12 or Block 13 If changed, or on an.atts

SIGNATURE:

Apr 19,1999 8:00 am

CR2ED34 (11/98),

officer or director of the corporalion or the recgh
, with all other like empowered.
. ;/__2/7? ydz;_%ﬂ—jwl

KIGNATURE aND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

)

W

o



