FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANN JAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

1

Apr 26,1999 8:00 am

ecretary of State

DOCUMENT # P98000085398

1. Corporation Name

PS ENTERPRISES OF ORLANDO, INC.

=

414 WOLDUNN

ricipal Pla e of Business

LAKE MARY FL 32746

Mailing Address

414 WOLDUNN CIRCLE
LAKE MARY FL 32746

CIRCLE

(DT R

DO NOT WRITE N THI3 SPACE

04-26-1999 90284 049 ***150.00

[

3. Date Incorporated or Qualifed

10/06, 1998

[]

. Principal Place of Business

T 2a. Mailing Address

126

4. FE! Nurnber
549-358 bl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certifcate of Status Desired

O

Appl ed For
Not ,\pplicable

$8.75 Additionat

m

[2s] 29]

[30]

Personal Property Tax.

O Yes

E} Fee Reqired
City & State City & State 6. Electior Campaign Financing $5.00 hayBe
23 2_81 Trust F ind Contribution Added to Fees
ip Couniry Zip Country 8. This coporation owes the current year | tangible

M/No

9. Name and Addiess of Current Registered Agent

10. Name .and Address of New Registere 1 Agent

COLAIANNI, PAMELA A
414 WOLDUNN CIRCLE
LAKE MARY Fl 32746

81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ||

SIGNATUFE

11. Pyrsuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State ¢f Florida. Such change was nu

agent. | am familiar with, and accept the obligalipns of, Section 607.0505, Florida Statutes.

et PR MELA— A CECATANN 1)

Zip Cde

tes, the above-ramed cc rporation submits this statement for the purpose 3 changing its ragistered
thorized by the corpor: tion's board of cirectors. | hereby accept the apgoinlment as reg stered

—4f5- ¥

Slignature, typed or printed na na of registersd agent and title if applicable,

(NOT =: Registered Agenl signature req: ired when rainstating)

DATE

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D £ DELETE 11 TILE O/ P [WChange [ Addition
NAE COLAIANNI, PAMELA A 12 NANE coLaprn, PAMEGLa A

sreerapore ss| 414 WOLDUNN CIRCLE o3sTREET ADREss | W 1o AP e RUAING O <

orv.srze_| LAKE MARY FL 32746 L4CITY-ST- 28 LAKE mARY Fe F2741¢

TITLE ] DELETE —‘ 24 TMLE v/T T [] Change m
NAME 22 NAME maeY 5. L oN & .

STREETADDRSS sssreETaooess| MG FB BaeA Ho-tos QR

CTY-§7-2P 2.4 CITY-ST-2IP HMINTER sPRNES e F 278

THLE 1 DELETE 31TITLE ’ [JChange [ Addilion
NAME 32 NAME

STREET ADDR 88 33 STREET ADDRESS

CITY-8T-ZIP 34, CITY-ST-ZIP

TITLE [} DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME

STREET ADDRZSS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2P

TITLE [ DELETE 51TTLE [} Change [ Addition
NAME 5.2 NAME

STREET ADDF ESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-Z)P

TIME [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME

STREET ADDF £55 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-2P

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicitéd on this annual repor or supplemental annual report is true and accurate and that my signe ture shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpotation or the rece iver or trustee gmpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name app ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec.
SIGNATURE: Pomelol). zn&uww

AAmetn A GCochiArsN

Y 5RG

457 B2 -79 ?7

CR2E034 (11/98)

SIGN/ TURE AND TYPED Ot PRINTED NAME QF SIGNING OFFIC ER OR DIRECTOR

Date

Daytme Phone #




