04/29/99  16:28 T1 407 425 7905 HENDRY STONER |

| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
= - May 17, 1999 8:00 am

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION . Kathorine Harris Secretary of State
ANNUAL REPORT Secremy of S1ané’ 05-17-1999 90093 021 ***158.75

OIVISION OF CORPORATIONS

1999
DOCUMENT #Pa50000 65219 |~

1. Corporalion Name

FonDi 61 TAL METWorK Twe

Principal Place of Busineas Malling Address

JA90 lec Foad S g
Wi TER PARK , FL %3777

DO NOT WRITE IN THIS SPACE
1. Date Incomporated or Qualifed

Aveusi~ 5, 1998

9. Name and Address of Cument Registered Agent

81| ame %—M Yearnic L :

82| Strasl Address (P.D. Bax Number is Not Accaptabla)

B J40 LEE K

2. Principal Place of Business z». Mailing Address 4. FE! Namber | | Apphed For j
al dR9o tEe Rd. ] SAME $7-%530%97 Not Avpicabie 1|
Suile, ApL %, sic. Switc, Apl. #., stc., ] $8.75 additional "

—2;1 ;I 5, Cerlifcate of Stalus Desired G 1 a¢ Required ‘ |
Cily & suj:_e ‘ City & Siate 6. Election Campaign Financing $5.00 MayBe |

2] WInITER p/)/? K ) Fe Z (28] SAME Trust Fund Contribution O Added to Fees E
Zip Country Zip Counzry - 8. This corporation owes the current year Intangibl: :

;] 7) A7 ?? [25]) Us 1‘4 2 SHNIE r3_0| 5A M /= Persanal Property Tax. Oves Efo ]
: 10. Namo and Address of New Registersd Ageni ) !

1

i

fi

|

J

84| ciy — 85| Zip Code )
. Yy mi TR _JHeI FL[") ™2282 |
11. Purswant Ig_the provisjGns of Sections 607.0502 and £07.1508, Fiorida Statutes, The sbove-named corporalion Submits this statiement for the burpose of chang.ng its raglslered K
office or ra I, or both, in the lorids Buch changs was authorized by the corporation's paard of direetors. | hareby accept the appointmen! as regilerad .
agen. | am targiiarduith, and accept fhe bhiigations of, ion GOF.0505, Florkda Statutes. 4 / ;
SIGNATURE Z g, 9 ? i
Figraturn, fyreed & DITIDD Rama of Tegisbres AGGn Ord Wi il appicre. TCTE RETFiRTo0 A Mgnuil TUoured whan anziatng) BAE 7 P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND_D_IE'ECTORS IN 12 .
THE FPres /oD U] DELETE 1 TIE . CJCange [ Addilior :
e 4Ry AN EVANS, 12 |
smEowess| /9 SO0 BT LER Bay GoveT 13 STREET ADDRESS |
CITr-§T.2P WAL ERERE (FL_BY ¥ 6 1ACTY-ST.2P g
e Sheredrh ’ [ DELETE 21TME ClCrange [ Addiler si
NAME L2NANE .
§TREET ADDRESS 2YSTREET ADORESS
1
CTY-ST. 2P 2ACTY.ST2P i
e U3 DELETE 1TIME [QCnange [ Ademor =
HAME I2NaE Il
SYREET ADDRESS 33 STREET ADORESS
CITY-5T-2P 14 ENY-ST.ZP__ g'
TILE ] DELETE HTmE " CJChamge  [] Additior E.i
NAME 4.2 NAME Ii
STREET ADURESS 43 STREET ADOREES I’
CIFY-5T-OP A CITYST-2P i
TE ] DELETE 517ME Clnarge (] Addor Ei
NAME 52 NAME L K
§i
STREET ADDRESS £ STREET ADDRESS i ;
CITY. ST-2P 54 LITY.ST-2P 1
TME 1 DELETE LITIE Ocnenge [ Addior =‘ ;
NAME 6.2 NAKE I‘ -.
STREET ADDRESS £.3 STREET ADORESS B!
CITY.5T-2P B4 CITY.5T-2P

14. | hareby certily that the information supplied with this filing does not qualify foc the axermption steted in Section 118.07{3)()). Florida Stawtes. | further certify thid the Information
indicated on dzis annual report or supplemental annual repor? is frue and sccurate and that my signature shall have tha sama Ingal effect a5 if made under oatl; that § am an
officer or direclor of the corporation of the receiver or trustea empowerad to execute this report as raquired by Chapter 607, Flatida Statutes: and that my name appesrs in
Block 12 or Block 13 if changed, or on an aflachmant witty an address, with all other like empowared.

SIGNATURE: 2t _Aum. Coavig - MARY AWl EVINS %/?gm

e




