Y

05081999.90089-032-5150.00-5150.00 FILED —-
May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF &TATE
CORPORATION Kathering Harris Secretary of State
ANNUAL REPORT Secretary of State 05-08-1999 90089 032 ***1 50,00
1999 DIVISION OF CORPORATIONS
DOCUMENT # .
PDOCUMENT # PO8000100572 -
TRIBE-RECORPSHING.— R
K !
TREE s Gl CorrennT NI
1
Principal Place of Businass Mailing Address l
2290 LAKE MARICN DR. 2290 LAKE MARION DR.
APOPKA FL 3212 APOPKA FL 32712 l
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1938 [
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1 |
[21] ] 0. BOX OB 07 59-3562 678 Not Appiicable i
Sults, Apl. #, etc. Suita, Apt. #, etc. ] ] $8.75 additional !
-7 _ p _ 5. Certifcate of Status Desired [ Foo Raquirad ;
i
I___City & State_ ____ o . City&State __fl =~ _ e 6. Election Campaign Financing $5.00 Ma; B .
23] 28] Ev)p\tﬂrftﬂ() FL Trust Fund Contribution o Added to Fees |
2ip Country Zip Country 8. This corporation owes tha current yaar iniangible
[24] f2s] 2] AL [w] ORATY £ Personal Property Tax. Cves  ONo
9. Name and Address of Current Ragistared Agent T 10. Name and Address of New Registarsd Agent i
81| Name '
WILLIAMS, SUSAN J PA. .
m So- U-S- HWY.17-92 82| Street Addrass (P.O. 8ox Number I8 Not Acceptable) I
CASSELBERRY P FL327-07 & i
84| City 85| Zip Coda
FL| !
11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508. Florida Slatutes, the above-namad corporation submils this statement for the purpose of changing its registerad '
office or registered agant, or both, in the State of Florida, Such change was authorizod by the corporation’s board of directors. | hareby accept the appoiniment as registered H
agent | am famillar with, and accept the obligations of, Section 607, , Florida Statutes. )
SIGNATURE )
Eignature, typad of prinied name of regeiered agent and e ¥ sppicatia. TNOTE; Regisiarad Agac! AGnatumD requesd when Frenusung) DATE =1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PD 1 DELETE 14TME ClChange  [Jacdton | — 1
NAME BROWN, CLINT § 12Namg 3 i
streeT aooress| 2200 LAKE MARION DR. 13STREET ADDRESS il
crv.st.ze_|APOPKA FL 32712 vicv-sT.Ze R
THLE VFD {_) DELETE 217TME ClChange  [JAddition| © '
e (BAUM, TERRY D 220k ;
sTResTapoRess| 2200 LAKE MARION DR 23 STREET ADDRESS '
- | cov.srze - JAPOPKA FL 32732 - 2.40TY-5T-2°
THLE D [J DELETE 31TINE ClChange [} Addition
HAVE BAUM, DEBRA A 32NAME
“- | sTReerappeess| 2290 LAKE MARION DR. - - 7T U AISTREETADORESS [ v om0 ot o e— - atnhat
ervstze  |APOPKA FL 32712 34 CTY-S1-29
™me Sh L) DELETE 41TIMLE [Changs [ Addition
NAVE BROWN, ANGELA S InaE
street aporess| 2290 LAKE MARION DR. 43 STREET ADDRESS
erstze  |APOPKA FL 32712 A CTY-ST-ZP
me D 3 DELETE 5 TMLE [OCnange ] Addition
NAVE MUNIZZI, DANIEL S2NAME
sTreeT Aooress | 2200 LAKE MARION DR. : 53 STREET ADDRESS .
crv-se-ze__|APOPKA AL 22712 5ACITY.ST. 2P .
TME [J DELETE 6.1 TIMLE DChange [ Addiion _
NME 62 NAME =
STREET ADORESS 8.) STREET ADDRESS
¢ITY-ST-29 B4 CITY-5T- 2P
14. | hereby cattily that the information sypptied with this filing dgas not gualify for the axemption stated in Section 119.07(3)(i), Flosida Statutes 1 furthar certity that the information
indicaled an this annusl report or suflemgntal annyal repest i true 8nd accurata and that my signature shall have the sama legal effect as if made under oath; that {am an

officer or director of tha corpora
Block 12 or Block 13 il'changad,/

SIGNATURE:

to execute this report as required by Chapler 607, Flerida Statutes; and thal my name appaars in
other like empowered, . ‘
l




