FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

2 TH

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

B

DOCUMENT # §46312

1. Corpor:tion Name

ETPAL CORPORATION

Principal P-ace of Business

% F & R OFFICE SUPPLIES

Mailing Address
% F & R OFFICE SUPPLIZS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 016 ***150.00

AR B E

1220 W. ROBINSON ST. 1220 W. ROBINSON ST
ORLANDO F. 32805 ORLANDO FL 32605 DO NOT WRITE IN T+ 1S SPACE
us us 3. Date Incorperated or Qualifed
04/15/1991
2. Principz| Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 26] 59-3060663 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
| Suie. ApLF €l wie. Apt . el 5. Certifcate of Status Desired | $8.75 Additional
22—’ ;l Fee Required
| City & Etate City & State 6. Election Campaign Financing ] $5.00 14ay Be
231 2_3! Trust F'und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
2—4l l;l 2_91 E’.;J Persor al Property Tax. Oves [JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, B S 82| Streel Address (P.0. Boy Number is Not A bl
1220 W HOB'NSON ST treet Address (P.O. B> Number is Not Acceptable)
ORLANDO FL 32805 83
B4 City FL 85| Zip Cade

SIGNATUFE

11. Pursue nt to the provisions of S«ctions 807.0502 and 607.

office «r registered agent, or both, in the State cf Florida.

1508, Florida Statt tes, the above-named o rporation submi s this statement for the purpose of changing its registered
Such change was authorized by the corporrition’s board of directors. | hereby accept the apr ointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signalure, typed or printed na ne of registared agant and title it applicable. (NOT =: Registered Agent signature reqt ired when rewstating) | DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [JChange (] Addition
NAME ADAMS, BETTY J. 12 NAME
streeTsooress| 7700 HONEY LN 1.3 STREET ADDRESS
CITY-8T-2IP ORLANDO FL 1.4 OITY-ST-ZIP
TIME D [ DELETE 21 TTLE [1Change ] Addition
NAME ADAMS, PAUL E. 22NAME
streeTaopress| 7700 HONEY LN 23 STREET ADDRESS
cy-sTzp | QRLANDQ FL 2 4 CITY-ST-2IP
TITLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TTLE [J DELETE 41TME [JcChange [ Addition
NAME 4,2 NAME
STREET ACORE 35 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TITLE JChange [} Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIME [ DELETE 6.1 TIMLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(j), Florida Statutes. ! further certify thal the information
indicate:d on this anaual report or supplemental annual report is true and ace urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an .
officer «r director of the carpora ion of the receiv er or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appe: rs in

Block 12 or Biock 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

-

P
"SI’GN: (IRE AND TYRED Ol

So s fi f P

CR2E034 (11/98)

#RMTED NAME OF SIGNING OFFICE!! OR DIRECTOR

v
Laelp 7

Daytime Phone #




