FILE NUW: FILING I'EE AF IER AT 191 1D I0U.0 Apr 29, 1999 8:00 am
FLORIDA DEPARTNENT OF STATE ecretary of State

|
04291999-90069-016-5150.00-5150.00 . FILED |

PROFIT
CORFPORATION Kathorine Hartis _n0.
ANNUAL REPORT i 04-29-1999 90069 016 ***150.00

DIVISION OF COHPORATIONS

1999
DOCUMENT # Pg8000028424

1. Corporation Name

ALLWORL D/LANIER INCORPORATED

il

VAR

Principal Place of Business Mailing Addrass
890 SATIN LEAF CIRCLE 890 SATIN LEAF CIRCLE
QCCEE FL 34751 OGDEE FL 34761
DO NOT WRITE IN THIS $;PACE
3. Date Incoracrated or Qualifed
03/26/1398
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Appliac For
o 16) ; AN Nol Ap slicabla
Suite, Apl. i}, ele. Suite, . #, elc. ™
| S Apl. ), ete Apt. 8. elc 5. Ceriificate of Status Desired (] $8F'75 Additional
Y - = - —e 2T L R R N __Fee Requirzd | B R
City & State | City & State 8. Election ¢ ampaign Financing $5.00 May Be
N 28] TFrust Fun3 Contribution Added 10 Fues
Zip Country |_ & Country 8. This carparation owes the current year Int:ingible
“1 IE] ﬁ _EE' Personal 2roparty Tax. Ces One
9. Name and Addre::s of Current Rugistared Agent 0. Name and Address of New Registared .\gant g
81| Name :
IER, DAVID § 82| Street Addrzss (P.O. Box Nmber is Not Acceptable) :
{ Ir Q. N
890 SATIN LEAF CIRCLE cetAddrzse (7.0, Box Hambers o ¢ :
OCOEE FL 34761 5 !
84| City FL 5] Zip Code iI
1. Pursuant fo the pravisions of Seciions 607.0532 and 607.1508. Florida Stalutes, the abave-named cory oralion submits [his slatement for the purpose of changing its registered .
office or ‘egisterad agant, or both in the State of Florida. Such chal was avthorized by the corporalian’s board of dir sctors. § hereby accept the appo atment as regls'ered e
agent. t wm !amiliar with, and ac:pt the obligations of, Seclion 607.0505, Fior da Statutes. | .
SIGNATURE ! i
Sirwure, typed s prnind nams O regestared agent ar d it f appicable. {NOTE: Reg AGend. sig requin d whan DATE a—-.‘ "
2. CFFICERS AND JIRECTORS 13. ADDITIOHSICHANGES TO OFFICERS AND DIRECTORS: IN 12 2
i q - DELETE ; ‘ ch ton | — v
TME Ja —+ [m] 1 1:: i [JcChange [ Addi = :
NAME ~ - 12 I :
. Uay 1J S lawnel § : 8
STREET ADORES" qu Sq’«‘«L@"F Cirele 1.) STREET ACDRESS i \
() = Z 74 -5T- & i
Y- 5T. 28 oo, V1 1.4 CITY-ST-2P - b
TME £J DELETE 21TME OChange  [iAddiion| O - l
e 22 HAME !
STREET ADDRES 5 23 STREETADDRESS 1
rY-Si-2P 2 4CTY.ST-2P Ei
TME [ DELETE ATNE [ Change  {J} Addition ; "
o . | i
NAYE - —_ = = S - F AZNAME —_ - _ e - —————— - - -y -4
STREET ADDRE''S J3STREETADORESS | . i
Coy- ST- 28 34 CITY-5T-7P : :
TTE [ DELETE £1TLE . [JChange [} Addition 4
NAME 4.2 NAME '
1
STREET ADDRE 55 43STREET ADDRESS -
CITY. 8T-2P 44 CITY-ST-2P :
TmE (] DELETE 51TME [JChange  [_] Addiion 1 i
NAME 5 7 NAME - !
STREET ADORESS 5. STREET ADDRESS ! :
CITY-31- 7P 54 CITY, 57-2P ' :
Tme ] DELETE BITIE | [TChangs  [J Addition : |
NAME 5.2 NAME ] - ! L
. 6
STREETADORI 551 6.3 STREETADDRESS ||}
CITY-ST- 2P S4CTY-ST-2P L

18, T harely certify that the informe tion suppliad with this flling does nat qualify 1ar tha examplion staled m Seclion 119.0 1{3)(i), Florida Siatutes. | further ertify thal the irformation
indicated on this annual report or supplemental annual report is true and ac urate and that my signa ure shall have the same Jagal effect as if made undsr path: that ) am an
officar o director of the cofpor:ition or the recever or trustee empowered o executs Lhis report as required by Chapter 607, Florida Statules; and that my name appt ars in

Block 12 or Block 13 i ch o7 ON 2n atlac yment wilh an address. with all other like ompower.
SIGNATURE: _ £ MQJ%M “Dogud S. Laner ‘/ézgﬁ'ﬁ’ 1-81-985-OIYY

‘WRE AND TYPED OF  FRINTED HAME OF SXIMING OFFIC TR OR DIRE Dayurna Phana #




