iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katherine Hartis
ANNUAL REPORT W S0 Secretary of State

1999

DIVISION OF/OORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90096 037 ***150.00
09-07-1999 90001 002 ***550.00

DOCUMENT # pgg000100690

108 N.W. PINE AVENUE CORPORATION

Mailing Address

1103 LUCRENE TERR.
ORLANDO FL 32806

'rincipal Place of Business

03 tUCRENE TERR.
LANDO FL 32006

NN LN

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

11/24/1998
. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[26] SG- A YIH Do Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 uditonal

27]

Fee Required

0016194

_ City & State City & State 6. Efection Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Ceuntry Zip Country 8. This comporation owes the current year
2_5| 2__91 Intangibie Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

WEATHERFORD, WILLIAM P JR.

1031 WEST MORSE BLVD.,STE.105 82) Street Address (P.O. Box Number Is Not Accapiable)

WINTER PARK FL 32789

83

841 City

FL Jil Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statament 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 abligations of, section 637.0505, Florida Statutes.

CR2E034 (5/99)

3NATURE
Signalture, typed or printed nama of registarad agent and titke if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Joeete 14 TIME LSO [] change [Eagdition
1.2 NAME g es S /QW‘S"/‘QF‘
ET ADDRESS ISTREETADORESS | 2 )0 3 Emttcerile Jerrsdce
sT2P 14 CITY-ST.2IP P VT s S - Vet
[ 1oetere 21TIE o [] changs [_] Addition
H 2.2 NAME
=7 ADDRESS 23STREETADDRESS |
TP racmystze
E DELETE 33TME D Change D Addition
3.2 NAME
T ADDRESS 33 STREET ADDRESS
TP 34 CITY-ST-ZP
L) oeete 41TmE ] Change I Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
r-ze 44 GITY-ST-ZIP
[ oeLete SATITLE [ ] change [] Addition
52NAME
“ADDRESS 5.3 STREET ADDRESS
“ZIP 54 CITY-ST-ZPP
(T oeere 61 TIME [ change (1 Addtion
e 6.2 NAVE
ADDRESS | .+~ e 6.3 STREET ADDRESS
] 6.4 CITY-ST-2IP

1ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
dicaled on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am

vofficar or director of the corporatiog or the gceiv

Biock 12 or Block 13 i@:ﬂ, ofen an ch
. DIF2LE
iNATURE: LG

ith an a

ar trustee empoyered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

CQi s e P

£ $GNATURE AND TYPED OR PRINFED NAME OF 5IGNING OFFICER OR DIRECTOR

3.4

Daytima Phone #




