FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000010553

1. Corporation Name

FLORIDA XTREME INCORPORATED

Katherine Harris

Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS 03-05-1999 90115 040 ***150.00

T T

FLORIDA DEPARTMENT OF STATE Mar 05, 1 999 8 . 00 am

Principal Place of Business Mailing Address
200 EAST ROBINSON STREET STE. 500 200 EAST ROBINSON STREET STE. 500
QRLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 28] S9- '349 S 8 55 Not Applicable
Sui - . Suite, Apt. #, etc. K o
—| uite, AE“ #, stc —] _u' € Apf # et . _ 5. Certifcate of Status Desired _ [ B $8.75 Add»ltlon'al .
22 27 —_ — e e T e Foo-Raquirgd=er<o
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;I [2_5] ;I El;l Personal Proparty Tax. O Yes %o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name , -
FLORIDA CORPORATE SUPPORT, INC. Mheiarn [, Ogoe,\)
82| Street Address [P.O. Box Number is ot Acceplabl
200 EAST ROBINSON STREET STE. 500 1509 ST [y wre ace
ORLANDO FL 32801 &3 = 1
84| Cit - ! 85| ZipCode,
/) }\/Mérmméci" FL H}l{-‘?c&g&

of Sectigns 607 and 607.1508, Florida Statutes, the above-naméd corporation submits this statement for the purpose of changing its registered
, or both, in the, of Flopida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
and accept the g jong‘of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisis
office or registere:
agent. 1 am faili

SIGNATURE Y./ f/ﬁﬂﬁiﬁ

Slggluire, Typed of phinted nah& of registeredagent and tlle if applicable. {NOTE: Registersd Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 11 TME PID M change [ Addition
NAME OWEN, PHILLIP C 12 NAME
streer aooress| 1509 SUNSET POINT PLACE 1.3 STREET ADDRESS
CITY-§T-2ZP KISSIMMEE FL 34744 14 CITY-ST-2IP
s D ] DELETE 21 TE /D Micrange 3 Additon
NAME ALLEN, REBECCA D 22NAME
smreeTaooress] 2215 CATBRIAR WAY 23 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 2.4 CITY-GT-2IP
THLE D —" -~ [JCELETE ~ §31Tne - - ——— "} Change— [] Addition’
NAME OWEN, MARIAN L 3.2 NAME Correciioss
sweerapcass| 1501 SUNSET POINT BLVD. sastreeraooress | ) 509 Somset ‘Pc, I RTE \ch_e__
CITY-ST-2P KISSIMMEE FL 34744 34, CITY-ST.ZIP
e D [ DELETE 4ATIE [JcChange ] Addition
NAME SCHEID, AMY R ¢ 2 NAME '
streetaporess| 14 MINNEHAHA CIRCLE 43 STREET ADDRESS
CITY-ST.2IP MAITLAND FL 32751 44 CITY-ST-2P
TTLE [] DELETE 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-5T-2P 54 CITY-ST-ZP
TTLE TJ DELETE §1TIME {Change [ Acdition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

[VYE TYPW)

T
it

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chapgadgor pn.an attaghment yitly an address, with alf other like empowered.

SIGNATURE: il"/ z. TR TR A SN 2-15 %1 407933 2¢97

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥



