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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Nama

FAGAN OF KISSIMMEE, INC.

S96097

8)

Principal Place of Business

2633 LANIER ROAD
KISSIMMEE FL 34744

Mailing Address

2633 LANIER ROAD
KISSIMMEE FL 34744

FILED

May 05 1998 8:00am

Secretary of State

DG BA

DO NOT WRITE IN THIS SPACE

25]

2] 20]

3. Date Incorparated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-3002967 Not Applicable
Sulte, Apt. #, sic. Suile, Apt. #, elc, iti
P P . Certificate of Status Desired (| $8.75 Aditional
22 ;l Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
z_5| Trust Fund Contribution Addad to Faes
Country Zip Country 8

. This corporation owes or has paid ths current year Intangible

Personal Property Tax due June 30. ves OnNo

9. Name and Address of Current Registerod Agent

10.

. Name and Address of New Registered Agant

FAGAN, WILLIAM G.
2633 LANIER ROAD
KISSIMMEE FL 34744

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL |*

11. Purguant 10 the provisions of Seclions 607 D502 end 807, 1508, Florida Stalules,
cffice or registered agenl, or both, in the State of Florida Such chan

agent. | am familiar with, and accepl the obiigalions of, Seclion 607 0505, Florida Statutes.

. the above-named corporation submits this statemend for the purpose of changing its regislered
@ was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Ltk S Tk e B

s o i i R e g A e

indicaled on this annual roporl or supplermental annual reporl s true and accurate and t
officer or director of the corporation or the receiver of Iruslee empowered 1o oxecute this

Block 12 or Block 13 if changed, or an an

F Y S RTRY Sy e

2 8

n.u?nmenl with an addross.,

L

- e,

SIGNATURE ____
Signatore, typed of printed name of regstend agant and title i applic abie INOTL Reglstered Agent signature requ red whet reinetaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D T oeLete 14TILE [T change ™ 7 Addition
HAME FAGAN, WILLIAM G. 1.2 NAME
streeTaDoress | 2633 LANIER ROAD 1.3 STREET ADDRESS
| omy-sT-2p KISSIMMEE FL 14CITY-5T-2P
TITLE T oecere 21 TIE [TChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-§1- 2 2. 4 CITY-§7-2P
me 7 oeLeTe 31TNLE L1 Change L] Addilicn
NAME 37 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§T-21P 34, CiTY-ST-2IP
MLE [T DELETE 417LE L] Change ] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-2p 44 CITY-ST-21P
TITLE [T oeLeTe 51 TITLE T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZP 54 (4TY-$1- 2P
me [T DELETE 81 TWILE T change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-51-2P 8.4 GITY-$T-ZIP
14, | hereby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statules. | further certify that the information

al my signature sha!t have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

[ T o TP P Y, ey

CR2EG34 (10/97)




