offica or registered agent, or both, in the State of Florida. Such chang;oga
- apent, | am familiar with, and accept the cbligations of. saction 60 Floida Stetutes.
SIGNATURE
Signaturs, typed or prinfed name of FAGHWIES agent Bred Lisg ¥ sppicable. NOTE: Agent eignats s DATE &
12. OFFICERS AND DIRECTORS _a 13, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TmE DELETE 117me E"E?m 1 acaiion | =
i 5 ﬁd%é- 2w jiﬁi 7%?”&7 ' ¥
STREET ADORESS 1.3 STREET ADORESS
e %50 | remares 27252 3
me / Keqs Ooaerr  [2rme [T chonge L] saiton
NANE 22NAME
smasrovess M%m /#Jéé L s
CITY-ST-2P ~ -~ B 24 CIY.ST-2F -— -
me 31 TME [T change [ aadiion
- NAME : 3 e -
STREET ADORESS 1.3 STREET ADORESS
GTY-ST.2P 24 CTYS1-ZP
TIE $1TME ] changs [_] Additon
MAME 42NANE
STREET ADDRESS 4.3 STREEYT ADDRESS
CITYSTZP 44 CITY.ST-2P
e { tomere S1TTLE [T cnange L additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTrSEZP 54 CITYST-ZP
Tme | JoeeTe 81TME [ change [ aukiiion
NAME 6.2 NAME
STREET ADDRESS . 8.3 STREET ADDRESS
CITY-ST-ZP . e §.4 CITE-ST-ZIP
14. | heraby cartify ihat the inf ied with this Rling doas not qualify for the exemption siated in section 119, 07(3)(I) Florida Statutes. | furthar certify that the information
Indicated on this annual r

08051999 90010-040-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 03/45/0%: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Kathetine Harris Secretary Of State
Secretary of State 08-05-1999 9 #okok
DIVISION OF CORPORATIONS e 0010 040 7H330.00

DOCUMENT #

1. Corporation Name

HEAPFROG

Aerpboq

P98000065756 <

AR

Principal Place of Business
505 DELANEY AVENUE BLDG 2

Mailing Adcress

545 DELANEY AVENUE BLDG. 2

ORLANDO FLL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1998
2. Principal Placo of Business 2a. Mailing Addrass 4. FEI Numbaer Applied For

) 26) Not Applicabla

Suite, Apt. #, eic. Sulte, Apt. #, elc. , $8.75 addiiona
zl . i .- 5. Cortificate of Status Desired D Fee Required

..Z City & State.— o= Ciyasmie - == - . — = sz:-o _-{=g-Eloction Cempalgn Financng-+— . - $5.00-May Be—

;ﬂ 28] ] Trust Fund Contribution O Added to Fees

dp: Country Zip Country 8. This corporation owes the cutrent year
;l 25 zsl 30 Intangible Personal Property. [ ves E‘No

9. Nama and Address of Current Ragistared Agant 10, Name and Addroas of New Registered Agent
) 81| Name

GROGAN, DALE
4032 LAXE UNDERHILL RD. APT. O
ORLANDO FL 32801

s

92| Strest Adcress (P.O. Box Number is Not Acceptable)

84| City

FLjsﬂ Zip Code

" Pursuambhapcmlsansolmﬂonsﬁﬂ?ﬂ.’:ﬁ?mﬂ&b? 1508, Florida Statutes, the above-named

cOMoration
s authorized by the corporation’s board of diractors. | hareby accept the eppolnrment as roglstered

submits this statement for the purpose of changing its registored

Aug 05, 1999 8:00 am

an officer or director of corpgf: i
it Block 12 or Block 13 ff cha i

SIGNATURE:

annual repert i frue and accurate and that my signature shall have the same logal effect as if made undar oath; that | am
thefreceiver or brustee empowered to execute this report as required by Chapter 607,
mont with an address.

o e
A L

orida Statutes; and thal my name appears

7/50/41 #o7-3TL-(16]

OFFICER OR DIRECTOR

Daytime Phorne ¥

T mn

il

I

i

N B

b

R T A A VT B

|

[



