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

PROFIT
CCGRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ine Harris
Secretary of State
DIVISION OF ZORPCRATIONS

DOCUMENT # \/42197

1. Corporation Name

FLORIDA INSTALLATIONS, INC.

Principal Plice of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90031 003 ***150.00

(TR

2500 FORSYTH RD 4270 ALOMA AVE
STE G4 STE 124658
OQRLANDO FL 32807 WINTER PARK FL 32792 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Gualifed
06/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] 26] 1 593149122 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
—‘ V ete wre, Ap 5. Certifcz te of Status Desired O 58'75 Acqltlonal
22 ;;J Fee Reqiired
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
El El Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | \tangible
m ’_2;1 29 ml Personil Property Tax. Olves  [INo
5. Name and Address of Current Registered Agent 10. Name ind Address of New Registere i Agent
81| Name
DUUOKL JOHN A 82 t Add P.0. Box Number is Not A I
4270 ALOMA AVENUE #124 Stree ress (P.O. Box Number is Not Acceptabie)
SUITE 658 83
WINTER PARK FL 32792
84| City F L_Ias Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered

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

SIGNATURE
Eignature, typed or prntad na e of Tegitered agent mnd Lle 7 anplicable. {NOTI - Registered Agert signaturs requ 18d when reinsting} DATE

12. OFFICERS AN[: DIRECTORS 43. ADDITICOINS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TIMLE DPS [ DELETE 11 TME [JChange  []Addition
NAME DULIOKI, JOHN A 12 NAME
streeTanoress| 4270 ALOMA AVE., #124 13 STREET ADDRESS
CTY-5T-2P WINTER PARK FL 14 CITY-5T-21P
ITLE T [ DELETE 24 TILE [Change  [] Addition
NAME DULIOKI, JOHN A. 22 NAME
swreet sooress| 4270 ALOMA AVE., #124 23 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 2,4 CITY-ST. 2P
TME VP [ DELETE 31 TLE [JcChange [ Addition
NAME DULIOKI, CYNTHIA . 32NAME
streeTanDrss| 4270 ALOMA #124 65-B 33 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 34, CITY-ST- 2P
TME [J DELETE 41TITLE [IChange  [] Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TLE [] DELETE 51 TIMLE Cchange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TTE ] DELETE 6.17TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ¢ ertify that the in'ormation
indicated on this annual report ¢r supplemental .annual report is true and acc srate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer .y director of the corpora ion or the receier or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appe:rs in

Blark 17 e Dl 270 o mberrrmrm ol e rmem o st o b s o [ o £

CR2E034 (11/98)




