B

-

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
2

DOCUMENT #°pgg80000928091,
321 ORLANDO INC.

Principy| Place of Business
Priia

<3331 MOONBEAM CT.
KISSIMMEE FL 34744

Mailing Address

3531 MOONBEAM CT.
KISSIMMEE FL 34744

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90130 033 ***150.00

(NLEIELDLRLL NI L TRD TUNR DIVIN LTI LUIL LD R IV RIEL INVIRIN T TIE WY I [ 1)

DO NOT WRITE IN THIS SPACE®

3. Date Incorporated or Qualified
11/30/1998 .
2. Principal Place of Business 2a, Mailing-Address 4. FEI Number __, . | | Applied For
21 LE] 5 9“-; y 5/9 7 97 Not Appticable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
Hie, A ste Sulte. Apt. #, ot 5. Cerificate of Status Dasired D 58'75 Add.'tlona'
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contripution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 5 'EI El Intangible Persanal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name
D‘ LINDA 82| Street Add P.O. Box Ni is Not A tabl
3531 MOONBEAM CT. ree ress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84| City 85| Zip Code
s FL

“11. Pursuant to the provisio

office or registered a 4
, and accgpt
//m,ch

agent. | am familj tions of, section 607.0505, Florida Statutes.

d 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authotized by the corporation's board of directors. { hereby accept the appointment as registered

L] 30/95
Hhe 7

SIGNATURE 4
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when retnstatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' Du.)ne/ D DELETE 1ATITLE D Change D Addition
NAME Linda lameno 12 NAME
sTReeTAncRess | 35 31 M Oonbeom & 1.3 8TREET ADDRESS
CTESTP KissSwmmee FL 3474 14 CITY-ST-2ZIP
TILE D DELETE Z1TILE D Change D Addition
NAME 22 NANE
STREET ADDRESS | . - " W73 sTReeT a0DRESS T ) ST
CTYs12P 24 GITY-ST-2P
TIMLE [ loeete 31TRE [_] chenge [ Adition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST.ZP
TIMLE [ ToeLere 41 TMLE [ 1 change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.ZP 44CITYST.ZP
TITLE [ loeLem= 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
Tme [Joecete 8.1 TITLE [1 change [ additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITASTIP

)

14, | hereby cartify that the information suppljedvith this filing does not g
indicated on this annual raport or sup ntal annual report is
an officer or director of the corporatig he receiver or trusteg/A
in Block 12 or Block 13 if changed. gr.g

an attachment with ag ad@ress.

d

WIS sl

S RS ALDED

SIGNATURE:

for the exemption stated in sectien 119.07(3)i}, Florida Statutes. | further certify that the information
pt accurate and that my signature shall have the same legal effect as if made under cath; that | am
pdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

GNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ﬁ/w&?/w 7-394-PI55

Daytima Phone #

CR2E034 (5/99)



