SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
B PROFIT FLORIDA DEPARTMENT OF STATE Sep 21 ’ 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT  (BBRaits (otherine warn ecretary of State
1999 ST, DIVISION O%RPORATIONS 09-21-1999 20015 041 550.00
1. Corporation Name P98000088642 1/
FOQDUDES, INC. _
Principal Place of Bushess - Waiing Address “"“"MI mmlm "Iu ""l m" mll ,Im ||“I I"ulmll‘l“m
555 STARSTONE DRIVE 555 STARSTONE DRIVE '
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )l
10/16/1998
2. Prigcipal Placg’df Buginess. - 2a, M? ddr% f 4. FEI Nqﬁer Applied For
o 200 LRBTA6LE Qi L85 DAMLALE Ul EF-353762F [ rseonen
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Gorfificate of Status Desired ] $8.75 Additional
E\. c—_ . —2;! I - o e . Fee Required
City & State_ _ City & Stale &. Election Campaign Financing $5.00 May Be
2—31 [ ﬁ//f f}/ FK/ 28 ﬁ[ T /fﬂg . F'L Trust Fund Contribution D Added to Fees
Zip 4 6 Country Zip Count 8. This corporation owes the current year
24 &('az 7 Q 2—5\ L/fﬁ —2;] jﬂ 7 %4 ;' Z/S/g‘ Intargible Personal Property. ﬁ\’es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOHPOHATION SERWCE COMPANY 82| Street Address (P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET =
TALLAHASSEE FL 32301-2525 83
83| City . EL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIne D [ oetere 11 7ITLE S cnange (L] Additon
NasE ALPERT, CARL H 12N
streeTaooress | 555 STARSTONE DRIVE 13STREETADDRESS | 2. &5 & éﬁéb F/’?g LE 2 (74
crvstze | LAKE MARY FL 32746 wonse | S AXF MARY, FL F37 %6
TnE D ‘ [l oeteTe 21TITLE [F change [ Addition
NAME ALPERT, JENNIFER A 22 NAME -
smeerAoress | 555 STARSTONE DRIVE wsmeernomess | £ 60 £5ALD EACLE P
CITY-ST-2IP LAKE MARY FL 32746 24 CITY-STZIP LHZ £ /\//)ﬁ V L TL _J 2 7‘//(& .
T rme D — T T [Jomere ~ffer1mme - SRS ) ’@/Change 1 Adsition
NAME WILLIAMS, PATRICK D 32NANE . / /l =
streeT aooress | 625 JAMESTOWN BLVD. #2227 32 STREETADDRESS | 0.5 ¥/ 5 ZQ/V onLE Lol Z
crvstze | ALTAMONTE SPRINGS FL 32714 wavsze | CALE NARY, TL FA7¢6
TirLE [l oetere 41 TILE (] change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE |:| DELETE 5ATIME D Change D Addition
NAME 5.2 NAME.
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST.21P
TME [ IoeLere 61 TITLE [ change |J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP
14, \ hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the.eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, giorida Statutes; and that my name appears
in Block 12 or Block 13 ment with.an address
SIGNATURE: 7-26 -99 (to7) 522 FIPH—
Date Daytima Phone #

0012353

CR2E034 (5/99)



