[PETTEZ IR

FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00 FILED f
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am ‘

PROFIT
CORPORATION Katherine Harris e
ANMUAL REPORT Secrate ry of State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90102 045 ***150.00

1999
DOCUMENT # Pg8000044156

1. Corporation Name a

A 1 |

Principal Place of Business Mailing Address
313 WEST STH STREET 313 WEST 5TH STREET
APOPKA FL 32708 APOPKA FL 32703
) DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
05/14/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] [26] 56{ - 3510582 | [ Not Applicable |
- —Sults; Apt-#retc.— - —— T Suite” AL #,ete. . T . - —
—‘ ! © : u 5. Certifcate of Status Desired O $8 75 Atid_ltlonal
22 E:l Fee Recuired
City & S'ate City & State 6. Electio» Campaign Financing O $5.00 nay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 E‘ ;9_‘ l—S_O] Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, MALINE 5 SrooT Aoiroa (P O o Namber Ta ot AcceptaD
L cceptable
313 WEST 5TH STREET reet Address ( ox Number is No p )
AFOPKA FL 32703 83
84| City F L 85| Zip Ciode

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statemnent for the purpose >f changing its r 2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed na-ne of registered agent and title if applicable. {NOT =: Registered Agent sig requ ired whan rei G a 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o |,
TME DP [ bELETE 14 TIMLE [JChange [ Addition E 1
NAME ROBINSON, MALINE 1.2 NAME 3|
sreetanoress| 313 WEST 5TH STREET 13 STREET ADDRESS Al B
CITY-§T-2 APOPKA FL 32703 14 CITY-ST-2ZIP &
TALE [] DELETE 21 TIME [JChange [ Addition | ©
NAME 22 NAME

T STREETADDRESS| T - S v omm—————— - — § 3 STREETADDRESS | T ~- - - -

CITY-ST-Z1P 2.4 CITY-ST-ZP
TLE [ DELETE 1TME [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 : 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TME {7 DELETE 41TITLE [IChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IF
TILE (] DELETE 5.1TMLE M Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
GITY-SF-ZP 54 CITY-ST-21P !
TLE [] DELETE 6.1TLE ] Ghange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annuat report or supplemental annual report is true and accarate and that my signature shall have thz same legal effect as if made urder cath; that | am an
officer r director of the corporaion or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ' . or on an attact ment with.an address, with Il other like empowered.
SIGNATURE: v/ /| f@M/ %{ Z{@ (I Y-[e~G9 407 -5869-31%0

*RINTED NAME CF SIGNING OFFICE R OR DIRECTOR Daytime Phona #




