FILE NOW: FILING FEE AFTER MAY 1ST I8 $550.00 FILED

PROFIT Bl 2 FLORIDA DEPARTMENT OF STATE M 20 1 99 8 8 . OO
CORPORATION TLW Sandra B. Mortham ar yvam
ANNUAL REPORT - ;g“ Secretary of State S f
1998 S DIVISION OF CORPORATIONS GCI'etaI S’ O State
1. Corporation Name 82031 5 (5)
Principal Place of Business Mailing Address
1617 A EAST VINE ST Pog BOX 451418
87 KISSIMMEE FL 34745
KISSIMMEE FL 347415131 us DO NOT WRITE IN THIS SPACE
Us 8. Date Incorporated or Qualified
01/01/1991
2. Principal Place of Businoss 2a. Mailing Address - 4. FEI Number Apptied For
o] [b17 EN/NE ST [ PO Bo¥ ¥5I¥ 59-3042815 Not Appicable
Suite, Apl. ¥, etc. Suile, Apl. #, elc. i
F P 6. Corlficate of Stetus Desied ] 98:7D Additonal
—2—':] 27 Fes Required
¥ City & State City & State — — 6. Election Campaign Financing $5.00 m
3 — - . ay Be
- ;3_| K IS.S uluX- E—: FL ;8-] "{ /55 MM E-Ul /’ L Trust Fund Contribution 0 Added to Feas
Zip Country’ Zip Country 8. This corporation owes or has paid the current year Intangible
;] 3‘/77 / ;5] ws /‘9’ ;g] 3'}7 Lh{ m 7 s A’ Personal Property Tax due June 30, Yos [ No
@. Nama and Address of Current Registered Agent 10. Neme and Addreas of New Reglstered Agant
STICKLE, JANICE S. 81| Name
2020 OAKTREE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE
Slgnalure, yped o pontad name of regislered agant and Ute if appheable {NOTE " Registerad Agent sigralure required when reinstaling} DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TMLE 1 peLETE 11 TITLE [T change T[] Addition s
: NAME STICKLE, JANICE S. 1.2 NAME §
T sweer avoness | 29¢0 OAKTREE DR 13 STREET ADDRESS &
CITY-SI-2IF KISSIMMEE FL 14 CITY-$T-21P &
TME oD T DELETE 2ATILE [ Change L Addition |9
_ NAME STICKLE, DA“D B. 2.2 NAME
: sweeraponess | 2920 OAKTREE DR 23 STREET ADDRESS
. CITY-ST-21P KISSIMMEE FL 2 4CHTY-ST-21P
e T ot 31TITLE [ Change [ Addition
) NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-57-2IP
TITLE [ DELETE 41TITLE I change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2iP 44 CITY-ST-7P
TiILE [ DELETE 51 TIRE [JChange ] Addition
NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
ATy -51-7iP 54 GITY-5I-2IP
: THLE [ DELETE 61 TNLE [ change L] Addition
g HAME £i.2 NAME
B STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP ' 64 CITY-§7-7P
14. | heraby certily thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment with an address, ({0’7
: . 7 . Q’)‘ .
Bkl Rl - .'/ J __\ N Y . d}/]//qk) 9’32";‘/ 90




