SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 38, 1598.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STAYE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 . 20
DOCUMENT # y/37527 (1)
BUDGET PRINTING, INC.

R

Principal Place of Business Mailingkddress
205 NATIONAL PL 205 NATIONAL PL 123
LONGWOOD FL 32750 LONGWOOD Ft 32750
k] us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
05/16/1992
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] el 69-3122723 Not Applicabls
Suile, Apt. #, elc. SIA!#I.
. APt #, 016 e, Apt. & ele 5. Certificate of Status Desired Z, $8.75 Acditional
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E;‘ e E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the currgnt year intangible
24 25 S E - Ea Personal Property Tax due Juna 30, Yes No
9. Rame and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
COWART, PAULA L. 81] Name
307 Blm TERRAGE B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER BPRINGS FL 32708 |
83
85( Zip Code

84| City FL.

11. Pursuant {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appolntmen! as registered
agent. | am familiar with, and accept the ebligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signawre, typed of prinled name of ragisiered aganl and tilis 1l Bm\h:ahle {NOTE: Ragistersd Aganl signalure required whan reinstating) DATE
12 __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ oeLeTe 11TILE L] crange [ addition
NAME COWART, PAULA L. 1.2 NAME
streevanress | 307 BIRCH TERRACE 13 STREET ADDRESS
cTrsTZIP WINTER SPRINGS FL 14 OITY-5TZIP B
TITLE D [ pecere 21TE ] ehangs [ Acition
NAME COWART, JEFFREY W 2.2 NAME
saeetaporess | 307 BIRCH TERRACE 2.3 STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS FL 24 CITEST-2IP
TITLE Ul peLeTe 31TITLE U change [ Addiion |
NAME 312 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-STZP 34 CITYST2P
TME [ ] pEcETE 41TITLE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP B 44CITYST2P
TLE L] oeteTE 5ATILE E_J change (] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P . B - B 54 CITY.ST-ZIP
TITLE . (3 oeLete 6.1 TITLE [L] change {1 Addion
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-HP 6.4 CITY-ST-2IP

14, | hereby cerlify that the information suprlled with this filing does not qualily for the examplion stated in section 119.07{3)(i), Florida Statutes. | further caerlify that the information
indicated on thls annual report or supplementat annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that 1 am
an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed. or on an altachmenl with an address.

QICNATUIRE- L0 S T CDbiatl o omet Alag ve 937 2ven

oot

CR2E034 (5/98)



