05011999-90028-002-$150.00-$150.00 it ™ F IL E D

May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION e o Secretary of State |
ANNUAL REPORT Secretary of State . 05-01-1999 90028 002 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pggoooogg135

Block 12 or Block 12 if changed, of on an attachment with an addrass, with all other like empowsre

SIGNATURE: mwwn:%nﬂgﬁa%ﬂ:yﬁ oiE mﬁ%jﬁ?&%& ;m;%cf::[)/ / N Ba D-/nmawuu '9 ; o

Corporation Name o
"OUT & ABOUT IN FLORIDA, INC. '
Principal Ptace of Business Mailing Address ”"H"l m ,IIII II"' Ilm m" I'"‘ Iml "l‘l ml] "II' mu lm m'
6209 ORANGE COVE DR ORANGE COVE DR
ORLANDO FL 32819 ORLANDO FL 32619
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
1 1/231 1998
2. Principal Place of Business 2a. Malling Address El Number Applied For -
) 26] ‘57 3549493 Nt Appicatle
Sulte, Apt. #, etc. Suite, Apl. ¥, slc. 8.75 Acditional
. —2;[ . ;I . . | 5 Cenifcate of Status Dasimc¢ .0 "~ Fee Required
-~ — City & Blate ———---— - - - - - Cily & Stata - - - - - -|-g Election Campekin Financing D - $5.00'May Be
2] 261 Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [E‘ _2;1 EEI Personal Property Tax. Oves B0
9. Name and Addresa of Current Registered Agont 10. Name and Address of New Registered Agent
81| Nama
MARTIN, GARY
6209 m COVE DR 82| Street Address {P.O. Box Number is Nol Acceptable)
QORLANDO FL 32819 [
B4} City FL ’GSI Zip Code .
11. Pursuant 1o e rowEi-eh-gheligos 607 0502 and 607 1503 Florida Statutes, the above-namad comoration submita this statement for the purpose of changing its red i ‘
offica or regis gent oryam, : ngewusauﬂnﬂzodbymewmomumsboerdofdndors | hereby accept the appointment a8 ered =
agent. | am fAmiiaf 4 * obugaucms of Soctlon 807.0505, Florkia Statutes I ,
SIGNATURE - - Y- 28 - 1999 I
¢ Sigpfure. typed O piiniad name of regLETad Soent shd ¥oe H applcable. - . Flagiitersd AQent pgraume /equirsd whan rewsisting) = =
12, [ V4 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 12 2 =1
me— M < S AN ™ IncHTHSCTATBUDElEIE 11 TME CiChenge  [JASdwn | = g
NANE e DA -/ fres | ' 3 i
swesTanoress| O (10 32819 % Lﬁqﬁ 1.3 STREET ADDRESS a Ei-
CITY-ST-29 (£ 1A CY-ST- 2P - &
me~— ) “John E. Abraham CIDELETE  Jaimme 3 [jchangs  DJAtdm | O
HaME 1 npia. Parte Circle. 2200
STREETADDRESS —~ . . 23 STREETADORESS .
[ =3 ¥ . o ——
TS| Ocoee, K 347 Tregsvrer i
TmE Pres iclent- L ) [ DELETE IIMmE ) [OChenge [ Additon
| Nane ﬁ‘ y “v 12 NAME .
seeracorss( &0 ?:d‘WA DRI —— Poosmestiooness| = — T o
CITY-ST- 2P Q /Q- }75(} 7 34.CITY. 5T 2P
TME [C1 0eLeTE 41TME ‘ OcChange (] Addition
NAME a2
STREET ADDRESS 4.3 STREET ADORESS
Ty §7-2ZP 4ACITY-ST-Z9 =
TME [ DELETE S1TME ' {OJChange  [JAaditon =-
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-5T-2P S4CITY-ST-ZP =
TE ] DELETE GITME CiChange [ Addidon =
RAME T ananE - =
STREETADORESS 6.1 STREET ADDRESS —
CITY-ST- 2P 84 CITY-5T-2P . -
14, | heroby cartify that the information supplied with this filing does not qualify for the axemption stated in Ser.mn 118, orida Statutas. | further certify that the infermation z
, undu:ated on this annual repost or su&ptemenlal annual report is true and accurate and that my slgnatu p-shall ‘-‘, ashe logat effact as I made under aath; that | am en -
of the the recedver of trustes empowered to executs this rey adAy . Florida Statutes: and that my name appears in =7




