PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

EIGHT HUNDRED, INC.

Principal Place of Business

204 PARK LAKE ST
ORLANDO FL 32603
us

2, Printipal Place of PUsingss

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(8)

Maiting Address

803G ONTARIO LIMITED
6F DELATER ST
NIAGARA ON THE LAKE ON LOS1J

FILED
Feb 17 1998 8:00am
Secretary of State

LR D

DO NOT WRITE IN THIS SPACE

Suite, Apl #, atc

Cily & Stale

us 3. Date Incorporated or Qualified
— 11/30/1990
[ 2a. Mailing Address 4. FEI Number Applisd For
6] 550228708 Not Applicabla
Suite. Apt ¥, elc. o . $8.75 additional
Ji"'ﬂ,)_“ 5. Certiticate of Status Desired ] Foo Required
| City & Stato 8. Election Campaign Financing $5.00 May Be
2;1 Trust Fund Contribution Added 10 Feos

Zip Country F T7p Country 8, This corporation owes of has paid the current year Intangible
’;;I 28] R 331 e 30 Personal Property Tax due June 30. Oves [ONo
9. Name and Adds 1 Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
EGAN, THOMAS F 81| Name
204 PARK LLAKE STREET B2 Steot Address (P.O. Box Number i Not Acceptabie)
ORLANDO FL 32803

83

84| City

FL I%Tzip Code

11, Pursuant 1o the provisions of
office or registered agent,
agent | am familigr with

1 accept the bl

ung of, Section 6807.0505, Florida Statutes.

spclions 607 0LD? and 607 1608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
soth, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1/

nogttact

Block 12 or Block 13 if chart £Ir

SIGNATURE:

Barredd Frim TUDE R

indicated on this annual repart or supplomental annual repert is true and accurate and t
gthcer or direclior of the corporation or the receivor or trustec

wncnt with

¥ e M ARE CIE Bim RN REEITE NB e TAn

SIGNATURE ________{ "Mt VB R
S wrare fyprdd o prcke nann of tegeter (NOTE Anpisiered Agont signatury required when reinsiating)
12. QFEICE R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1Te T T LI DeLETE T1ILE T Change ] Addition
NAME FURTNEY, PHILIP LEROY 1.2 NAME
sweet aponess | P.O. BOX 2139 N/A 13 STREET ADDRESS
ciy-St-2¢ ST.MARY§SON 1401Y-5T-2
TLE [T oriere 21 M [ Change  [] Addftion
NAME 2.2 HAME
STREET ADDRESS 23 STREE) ADDAESS
CITY-§T-21P 2 4CITY-5T-2P
e T [ peefTe SUTLE T JChange L Addition
RAME 3.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
CITY-51-71P e 34.CiTY-ST-20
TIE T T T T O oneTe 41 TINE [J Change  LJ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2IP o 44CITY-5T- 2P
TIE I M A 51 THLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-SI- 79 540I7Y-S1-20
L I I N T3T3 T 61 1MLE [T Change 1 Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDHESS
CITY-ST-2P B 6.4 CITY-5T-2P
14. 1 heraby certify that the information suppliod with thes Hling does not qualify for

e exemﬁtion slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
¢eod to exocute this reporn as required by Chapter 607, Florida Statutes; and that my narme appears in

Ly

7929

I SRy

Frmt e Praes 8

CR2E034 (10/97)



