050£1999-91238-046-5150.00-5150.00

FILED

PROFIT.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Haris - _
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1999

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90238 046 ***150.00

DOCUMENT # P98000030940+

1. Corporation Namea

PASHA DEVELOPMENT CORPORATION

EUMRMBRAUIRIAD |

Mailing Address
1101 N. LAKE DESTINY ROAD #4:0

Principal Place of Business
1101 N. LAKE DESTINY ROAD #450

SIGNATURE:

MATLAND e 3275 MATTLAND FL 32754
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
04/03/1998 j
2. Princlpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For !
21 2] 59-3502700 Not Agpiicable |
Sulte, Ap, #, , Aph. #, Bic.
Uit A, #, etc. Sule, Apt 5. Cerlifcats of Stalus Dasited 3 $8.75 Additional
22 7] Fee Required
- City & State | City & Siate __|_B. Etection Campaign Financing__ - —$5.00.moyBe__.| 1
23] 28] - Trust Fund Conmbation —~ - Addad to Fees |
Zip Couniry Zip Country 8. This corporation owes the current year Intangible !
;I E’;I ;] f:,—n| Persanal Proparty Tax. Oves [INo |
9. Name and Address of Current Registered Agent 40. Mame and Address of New Registared Agent '
81 Name
OSWALD, KENNETH F _ i
600 COURTLAND STREET 82| Street Add {P.O. Box I ber is Not Acceptable)
SUITE 110 53 i
QORLANDO FL 32804 !
84| city FL Iss | Zip Cade i
11, Pursuani to tha provisions of Sections 607.0502 and 807.1508, Floiida Statutes, the bove-named ration submits this statement for the purposs of thanging its registered ’
office or registerad agent, or both, in the State of Florida. Such dlango was authorized by the corporation's board of directors. | hereby accept the appeintment as regi '
agent. | am familliar with, and accepl the obligations of, Section 607. , Florida Statutes. . 1
SIGNATURE !
Signature, ypad o (INTad ruk Of Magistarad agoni and ke H aopiicable. NOTE: Agend wip requingd whan rentats DATE = |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 20
e D [ OELETE LHTE OCrarge  [JAddbion| -
NANE ARMSTRONG, PATRICK J 12NAME - |
smestanoress| 1101 N, LAKE DESTINY ROAD #450 13 STREET ADORESS o I
CITY-ST-2P MAITLAND FL 32751 14 CIY-ST-ZP & |:
TAE [J OELETE 21TME [Cnangs  L)Aadkion | O {.
NANE T2RNNE 1
STREET ADDRESS Z3ISTREETADDRESS 1
CITY-ST- 29 2.4 CITY-5T-2P
TMLE L] DELETE JTME OChange ] Addition
NAME 3ZNAME
_STREET ADDRESS . e e BoaseEETARORRSS —
CTY-53-7P 34 CITY-ST-2P '
mE ] DELETE 41 TME [JChange [ Addition :
NVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P LACTY.ST-ZP |
me ] DELETE 54TME (Crange L] Addition I
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LY. 5129 5.4 CTY-ST-2P .
TTLE ] DELETE 61 TIMLE ClChange [ Addition
MAME 5.2 NAME
STREET ADDRESS S STREET ADDRESS
CITY. ST- 2P 64 CITY-57-2P l
14. | hereby certify that the piformation sUppliad with tgi not guslify for the exemption siated in Section 119.07(3)i). Fiorida Stalutes. | further certify thel the information i
indicated on this annuafraport or supplemenial b kﬂ' accurate and that my signature shall have the same legal effect as if made under cath; that | sm 0.
oafrmrrzr director u1f3u:fe pora - d,jo execite this rapoet as required by Chapter 607, Florida Stetules; and hal my nama appaars in |

4/29/99 (407)-660-1665

Daie Daytime Phone 4




