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

PROFAIT ; B FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 * O O am
CORPORATION LI Sandra B, Mortham .
ANNUAL REPORT L Secrelary ol State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I 5
. Corporation Name V421 9 (6)
FLORIDA INSTALLATIONS, INC.
Principal Place of Business Mailing Address ”IIII Ilml Iml Im‘ mll m“"" Im' lll“ m l““ “IH Im' “I’
2500 FORSYTH RD 4270 ALOMA AVE
STE C41 $TE 124850
ORLARDO FL 32007 WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/09/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 593149122 Not Applicable
Suite, Apt. #, etc Swle, Apl. #, etc. i
A “ P 6. Certificate of Status Desired [ $B'75 Additional
a a Fea Required
City & Stale | Cily& State 8. Election Campaign Financing $5.00 May Bo
_—2;1 zﬂ Trust Fund Contribution Adkled to Fees
Zip Couniry L Country 8. This corporation owes or has paid the current year Intangible
’;‘ 25 ;ﬂ _ ;‘ Personal Property Tax due June 30, [(Jves [ No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DULIOKL, JOHN A. 81 Namo
4270 N-M Am #1124 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 658
WINTER PARK FL 32792 8
84| City EL |as| Zip Code
11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with. and accep! the abhgalions af, Section 607.0505, Flonda Statutes.

SIGNATURE ____ .

CR2E034 (10/97)

Bigratwe, typod or pnied nams of HQsHered agr A D i appecatic (NOTE Ragalered Agent signalure require when reindtalingt CATE
12. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bPS [J oeweie 11TIILE [ change LT Addition
NAME DULIOKS, JOHN A. 1.2 NAME :
smeeranoress | 4270 ALOMA AVE., #124 1.3 STREET ADDRESS
CTY-ST-2P WINTER PARK FL 1ACITY- ST 2P
TALE T [T peLeTE 2V TILE ~ [Ichange L] Addition
NAME DULIOKI, JOHN A. 22 NAME
smeer aporess | 4270 ALOMA AVE., #124 2 STREET ADDRESS
oTy-§1- 2P WINTER PARK FL 2 4CITY-51-2P _
e W [J otier 3ATME [Tchange [ Aadition
NAME DULIOKI, CYNTHRA J. 12 NAME
strger aporess | 4270 ALOMA #124 65-B 54 STREET ADDRESS
CY-S1-2P WINTER PARK FL 34.CiTY-S1-7P
TITLE [ DELETE 41 TILE [J Change [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y -S1- 29 44 CITY-ST-2IP
TITLE O peeete 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 5.4 OTY-ST-2IP
e [T pecete 6.9 TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2F 64 CITY-S1-21P
14. | hereby certify thal the infarmation supphed with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplomental annual repart 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 cotparation or the re tae empowered 10 executs this repori as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 f changeod _pr on &

SIGNATURE: P

B A Dutrdt PRE  Whfer sl




