FIl.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

0076674

FILED

PROFIT
CORPORATION
ANHUAL REPORT

1999

n

Rl

FLORIDA DEP£RTMENT OF STATE _|
Kathetine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 024 ***150.00

Secretary of State
DHVISION OF CORPORATIONS

5

DOCUMENT #

1. Corpora ion Name

ILLUSTRIOUS TRIBUTES, INC.

P980000

44715

RV RNV AN

Principal Place of Business

1025 TWIN OAKS CIRCLE
QVIEDO FL 32765

Mailing Address

1025 TWIN OAKS CIRCLE

OVIEDO FL 32765
DO NOT WRITE IN TH'S SPACE

3. Date Ircorporated or Qualifed T
, 05/15/1998
2. Principal Place of Busines { 'J/ 2a. Mailing Address e . 4. FEI Numnber . App ied For
21] / .5/04{ ¢ Uriee f‘/ 43 Lz_a / 5—@(/‘«] C"‘Wﬁ.}éfﬂ 7. 9- 3{/‘/‘009’- Not Applicable
ite, Art. #, elc. Suite, Apt. #, etc. v i
Suite. At ete uite. At #, ele 5. Certifcate of Status Desired O $8'75 A(!qlllonal
E{ . —— 3 _ ;]_ L o ree Required
City & Z‘a'e - [ ﬁ"V State », . + | 6. Election Campaign Financing $5.00 ntay Be
|23 /f‘r-/ Y’ fﬂf’a” 7_{ ﬁ 28 ,;.j’{/ gv/ 5P n’?/‘ // Trust F und Contribution . Added to Fees
de Counry ' Zip Country ™ 8. This corporation owes the current year | 1tangible
. i 2705 [El (AS A ’a 3 Z 703 m‘ l/{JA Person 3t Property Tax. Oves  [INo
§. Name and Addvess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
WALSH, DAVID M
y 82| Street Adiress (P.O. Box Number is Not Acceplabie
1506 N. GREENLEAF CT. ‘ pacie)
WINTER SPRINGS FL 32708 83
84| City 85| Zip Code
/] FL ™)

11. Pursualit to the provisions of Setions 607.0
office o/ registered agent, or bot, in the
agent. 1 am familiar with, and ac :ept thaobliga

Afe of

horized by#he corporaion’s board of d rectors. | hereby accept the app jjniment as registered

T Dl Gl gy 2 1

s Vi

a 71508, Flgrida Statules’ the ahovegamed co poration submit; this statement for the purpose of changing its registered
lodda. buch chénge was &

of, ection i} tatut

s

SIGNATURLZ flc}
Signature, typad or printed nan & of(egrstegeBgent < nd lite if appTable TE - Registered Agent signature requs od when renstating) 7 DATE o
12. (JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TOQ OFFICERS / ND DIRECTORS IN 12 (=2
e 1] [ DELETE 11TINE [change [ Addilien E
NAME WALSH, DAVID M 12 NAVE 3
sreeTaporess| 1506 N. GREENLEAF CT. 1.3 STREET ADORESS g
CITY-ST-2¢ WINTER SPRINGS FL 32708 14 CITY-S7- 7P &
TME D XDELEE 21TIME [JChange [ Addition | ©
NAME SALE, JOHN R 221
sTREeTADORESS] 1025 TWIN QAKS CIRCLE 2.3 STREET ADDRESS
CITY-ST-21P QVIEDO FL 32785 2 4CITY-ST-2IP
TIMLE ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES3 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IF
TME (] DELETE 41TIME [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-$T-2F 44 CITY-§T-2P
TITLE ] DELETE 5.1 TMLE CJCharge [ Addition
NAME 52 NAME
STREET ADORES 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE 1 DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informaticn supplied,
indicated on this annual report or sup
officer ot directar of the corporation
Block 1z or Block 13 if changed,

SIGNATURE: SIGN(T

AND TYPED OR

| gt ]
rgceifer of trusiee gmpowert
nght with

#h :his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rlify that the infc rmation

true and accu ate and that my signature shall have the same legal effect as if made undler oath; that | an an
to e.:ecute this report as required by Chapter 6§07, Florida Statutes; and that 1 1y name appeats in

th all other like empoyered. |
:Qz_u:j M wA[SL. ﬁﬂw‘/&{ 797 Fo7- 3~ 350%-

[E OF SIGNING OFFICER JR DIRECTOR Llaytime Phone #

| report

2

PHINTED




