{ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMGUNT DUE ON.OR' BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT- Catherine Hert Secretary of State
1999 DIVISIO%CORPORATIONS 07-12-1999 90013 035 ***550.00
DOCUMENT # V
. Corporation Name P98000080665
S MO
incipal Place of Business Mailing Address
5 PORRIDGE CT. 1405 PORRIDGE CT,
POPKA FL 32708 APOPKA Fi. 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 09/14/1998
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ Sq - 935'3(0 q gg Not Applicable
Sulte, Apt. #, etc. Suite. Apt. # efc. 8. Certificate of Status Desired ) $8.75 Additional
lm_ i~ - a .- b . ) Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May ge
E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
t El a ;l Intangible Personal Property. Yes _&ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Namse
ESSMA, JOSEPH C
1405 PORRIDGE CT. 82| Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32703 =
a4| city A - i , “ZipCode
L e SRR

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporatlon submits thls staternent Tor 'fhe purpose of c‘nangmg its registered
Joﬂ' ice of Tegistered agent, of both, in.the State of Fiorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac::ept ths obllgatrons of, sectlon 607 0505, Florida Statutes.

GNATURE : A S S
Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Registersd Agent signature required when reinstating} DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DFSI O oeLete 11 TIMLE (T change [ addtton
# ESSMA, JOSEPH C 12 NAME
ceraopress | 1405 PORRIDGE CT. [} 13 57ReET ADDRESS
ST2P APOPKA FL 32703 14 CITCST-ZIP
E [JoeLee 21 TE [ change [ Acition
£ 2.2 NAME
ZET ADDRESS 23 STREET ADDRESS
STZP ) 24 CITY-ST-ZIP
: ' "7 T [Oveere T e [ change [} Addiion
€ 3.2 NAME
ET ADDRESS 33 STREET ADDRESS
stz ' 34 CITV-ST-2ZP
: [ToeLere 41TILE [ change [ Addition
z 4,2 NAME
€T ADORESS 41 STREET ADDRESS
stz 44 GITY.ST.ZP
[Toriee SATME [ crenge [ Adstion
: 5.2 NAME
T ADBRESS 5.3 STREET ADDRESS
sTap 5.4 CITY-ST-ZP
- [ oreme 61TME : U1 cnange L) Addiion
5.2 NAME
=T ADDRESS 6.2 STREET ALDRESS
TP 64 CITY.ST-ZIP

i herepy certify that the information suthed with this filing does not qualify for the exemnption stated in section 119.07{3){i}, Florida Statutes. 1 further centify that the information
ndicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if cpanged, of on an attachment with an address.

SNATURE:

FICER OR DIRECTOR

Daytime Phona #

SiGNATUR AND TYPED OR PRINTED NAME OF SIGNING

010761

CR2E034 (5/99)



