SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 199%.
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
S Secretary of State

1999

WE

DIVISION OF ?OKRPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90018 039 ***550.00

DOCUMENT #

4. Corporation Name

PO800
ENCAP SYSTEMS OF FLORIDA, INC.

e
091412

Principal Place of Business

333 E. LANDSTREET ROAD
ORLANDO FL 32824

Mailing Address

333 E. LANDSTREET ROAD
ORLANDO FL 32824

L B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/26/1998
2. Principal Place of Businaess 2a. Mailing Address 4, FEI Number Applied Far
;] 26 59=-3542142 Not Applicable
Sute, Apt. # etc. Site, Apt. #. ete. 5. Centificate of Status Desired B .. $875 _Ai!_il_i_o'n_a L
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
;l 25 El m Intangible Personal Property. Yes E] No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILBURN, MARK C
221 NORTHEAST IVANHOE BOULEVARD 82i Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 205 83
ORLANDO FL 32804 -
84| City 85| Zip Code -
FL |
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgrature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE D ] Etete 11TME [ ] crange [] Addition
HAME JOHNSON, ROY E 1.2 NAME
streeT aooress | 333 E. LANDSTREET ROAD 13 STREET ADDRESS
GITY-St2iP ORLANDO FL 32824 . 14 CITY.ST-ZIP
TME D [l oetere 21TMLE [ crange 1_J Addition
NAME FOX, ROBERT L H 22 NAME
swmeeTaporess | 333 E. LANDSTREET ROAD 73 STREEY ADDRESS
CITY-ST-ZP QRLANDQ FL 32824 i 24 CITY.ST-2P T o e
TME {loeLeme 3 TTLE 14 B changs [ 1 Addition
NAME 3.2 NAME Huger, II, Thomas
STREET ADORESS sssmeeraooress | 333 East Landstreet Road
CITY.ST-ZPP 34 CITYST.ZP Orlando, FL 32824
TME [JoeLere 41TMLE (] change ] Acdition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ ] peLete 51TME (] change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e ] pEcete 54 TTLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

ded, or on an attachmpent with an address.

(e

DI e

/

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that tha 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 | am
anBc:fﬁcer gr dlrecic;: of tha_cargoration or the receiver or trustee empowered to executs this report as required by Chapter 607,
in Block 12 or Block 13 #

SIGNATURE:

lorida Statutes; and that my name appears

7-b- 75

Yo7 - 2¥0-4¢o/

SIGNATORE AND TYRED OR BRINTED

NAME OF SIGNING_OFFICER OR DIRECTOR

Date Daytime Phone #

017688

CR2E034 (5/99)

| e i g e




