03091999-90088-039-$150.00-5150.00 | s A FILED
— —— " Mar 09,1999 8:00 am

|)|1

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Horls Secretary of State
ANNUAL REPORT Secrelary of Siate KoKk
1999 DVISION OF CORPORATIONS (03-09-1999 90088 (039 150.00
DOCUMENT # Pg8000052743
JLIN CORPORATION
RO AU R
520 CROWN 0AX CENTRE DRIVE 52) CROWN OAK CENTRE DRIVE
LONGWOOD FL 32708 LONGWOOD FL 32708
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
: 06/10/1998
2. Principal Place of Businass 23, Mailing Address 4. FEI Number - - Apptied For
7 (26] &9 - 35 al 50 Not Applicable
- Suita, Apt. #, etc. i Suita, Apt. #, elc. 8. Certifcate of Status Desired  [J 3%;1::&:3@
- Gity & State City & State 6. Election Campaign Financing 55;?0 M;y 8s
23 28| Trust Fund Centribution Added to Fees
| }_zm‘ . Coumty = o .I,_I‘%P_L!".‘fv__;,_,.,.. -__.|..8 This corporation owes the cur WWGDEVE“L'!‘PE':'?. oK N
24 25 23 30 Parsonal Praperty Tax. s ENo
9. Nama and Address of Current Registared Agent 10. Name and Address of Now Registarad Agent
81 Name
DICKS, J W -
520 CROWN OAK CEm DmE 82| Street Address (F.0. Box Numbar is Not Acceptable)
LONGWOOD FL 32708 83
84| ciy 85] Zip Code
FL %)

1. Pursuant lo the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statamant for the purpose of changing its registered
office or regisiered agent, or both, in the Stata of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reglsterad

agent. | am famillar with, and accept the obligations of, Section §07.0505, Florida Stalutas.

:2‘2

SIGNATURE Tigranas, Typed of pried nama Of regiEered sgent and Ui K ApORCDN. THOTE: Raghtored AQont WoNRU reqUned whed reneistmg} DATE o
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]
TmE 0 CELETE 1ITRE Rl s A nd OChangs  [Jaddtion | —
NAME 12NAME [t inss I &R Drchky 3
STREET ADORESS 1ISTREETADORESS | F°/8F & porsney $d/ 1ty a
GTY-5T29 ucrstze | S arntl Gy, , F/4 ¥ &
Tme 3 DELETE 24 TILE . \ N ClChange  [JAdditien | O
N 22MA0E L)natn E. DickS
STREET ADDRESS 23 STREETADIRESS | 5™/ D Sp71 e Vaitey A -
Y-S 5P wionvsie | ZAtgnert S, Ko Z270¥
E LJ DELETE 1TmE V. Proessdent T ClChangs  {Jadditon
e I2NUE L SRy _9"*‘7 £, ’
STREET ADDRESS 33 $TREET ADORESS | 8772 5'.’”:2' pa 4.
oA T NN e . 34, CITY-ST. 29 W”m jﬂ- ) FA~3_‘A;V,"Z o sl
e = P Y P E— OlChangs.. _[JAddtonf ]
NAME 4, 2NANE
STREET ADDRESS| 4.3 STREETALORESS
CITY-ST- 2P LA CITY-5T-29
TME ] DELETE 51TME CIChange [ Addion
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST. 2P s4QTY-57.2P
mE D) DELETE 61TME [JChange [ JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-208.
}4. I heraby certfy that the Infarmation_suppliad wilh Ihis filing does not qualily for the axemplion stated in Section 119.07{3)), Fiorida Statutes. | further canify that tha information
Indicated on this annual report g Fomental annual repon is tnse and accurate and that my signature shall have the same fegal effect as if made under vath; that | am an
’% siver of Uustee empowered Lo executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

officer or director of the corpgyS ot tHhorre:
Biock 12 or Block 13 wi
‘ 7

SIGNATURE:

/ 4
)t cHPE 211 #erryied]




