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

FILED

PROFIT

CORPORATION

ANNUAL REPORT

|
t
I

1999

A,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

'DOCUMENT # 2300 2030/

1. Corporation Name

~

The Cormont Corporation

: Principai Place of Business

3952 Irma Shores Dr.
Orlando, Florida 32817

Mailing Address

3952 Irma Shores Dr.
Orlando, Florida 32817

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90010 010 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
March 2, 1998

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
” ;l 59-3502554 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, ete. .
Suite, Apt. #, elc. . uite, Ap 5. Centifcate of Status Desired [ $8.75 Additional
;l ;I - - Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be |
2 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible I
;’ E} ;‘ E‘ : Personal Property Tax, Oves 3@No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
: 81| Name |
Keith Manzi
- 82| Street Address (P.0. Box Number is Not Acceptable) 4
215 N. Eola Drive . |
Orlando, FL 32801 5 '
84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the ovligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. Typed or panled name of mgutered agent nd hile if Appecanie. (NOTE: Reqrsterid AQEnt $iQNatLre MIQUINed when renstatng) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 c
ThE D DELETE 1.1 TRE PS OJChange (B Addiion E )
NAME Michael A. Corder 12NAME Barbara A. Montgomery 5!
SREeTADDRESS| 3952 Irma Shores Drive 1asmestaooress| 10651 Buck Road g
CITY-ST-2P Orlando, FL. 32817 14CIY-ST 7P Orlando, FL 32817 &
TME D O DELETE 21TME bv [JChange  [3dAcditon | &
NAME James L. MBntgomery 22NANE James L. Montgomery
streetaooress] 10651 Buek Road aismestaooress| 10631 Buck Road

—irsize - -Orlandoe ~FL—~—32817 — 2 4QTY-SF. 2P Orlando, FL 32817

TNE 3 DELETE 31 TIMLE T OChange [ Aodition
NAME 12NAME “Kathryn H. Corder ' i
STREET ADORESS w3smestacress| 3952 Irma Shores Drive !
CIFY. ST-ZP 34 CITY.5T.ZP Orlando, FL 32817 t
TRLE [ DELETE 41TME Tchange  [J] Agdition |
NAME 4. 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS |
TTY-ST- 2R 44 CITY-5T-2IP
TLE O DELETE 51TME [JChange (] Addition
SAME 52NAME
STREET ADDRESS| §.3 STREET ADDRESS
wvsnze £5OTV.3T.0 !
NE i) DELETE S81TME [JChange [ Adaition
NAME §2 NAME '
ITREET ADDRESS 6.3 STREET ADDRESS [ [
- 64 CITY.57.29 P

"14, | hereby cenify thal the information supphied with this filtng does not quahty for the exemption stated in Section 119.07{3)(i), Fionda Statutes. { further cerufy that the information

ort is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
e empowered to execute this report as required by Chapter 607, Fionda Statutes: and that my name appears in ;
appaddress. with all other like empowered.

678-8491 |



