SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

ot on ez | Sep 17 1998 8:00am
ANNUAL REPORT Secralery of State

Secretary of State

1998
DOCUMENT #

DiVISION OF CORPORATIONS
1. Corporation Name

2)
IV RESURFACING, ING.

i RGN

Mailing Address

Principal Place of Business

300 N. MILLS AVE. 300 N. MILLS AVE.
CRLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e 08/21/1992
2, Principal Place of Businass _2a. Mailing Address 4. FEI Number Appliad For
2 ereere e 2 e e e 26] 5.9'328?153 Mot Applicable
SBuite, Apl. #, el¢. Suite, Apt. ¥, etc. iti
ulte, Apl. ¥, slc — Lre, ApL ¥, ele 5. Cartificale of Status Desirad [:I $8.75 Add_utnonal
22 o 2ﬂ Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;’ _ ;ﬂ e ;[ 3—0! Parsonal Property Tax due June 30. ) Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
SHEA, JULIE ¢ B1] Name
300 N Mlu-s AVE. B2( Streel Address (P.O. Box Number is Noi Accepiable)
ORLANDO FL 32803
83
84| Cily F L asJ Zip Code

11. Pursuant to 1he provislons of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE . — o
Signature, typed or prinled name of registared agent and ulle If applicable (NOTE: Repistered Agent signature required when relnsiating} DATE
1z. —__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [ ToeLere LA TITLE 1] change [_] Addition
NAME SHEA, JULIE J 1.2 NAME
sreevaooress | 300 N. MILLS AVE. 1.3 STREET ADDRESS
cTesr2p ORLANDO FL 32803 o 14 CITYST2ZIP
Tine [ T oecere 24 TIMLE U change [ ] addition
NAME ' 22 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST.2IP o 24 CY5TZ
LE CJoEeete 3ATIME [ change [] Addition
NAME 2.2 NAME
STREETADDRESS 33 STREET ADDRESS
CIrvST.ZIP S 34 CITV.STZP
THLE [IoeLere £ITILE D Change | Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CIY.ST2P 44CYSTZP
TITLE [ J pesete STTITLE T crange ] Addion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crverze | 54CITYST2P
TTE [ Joetere 81TILE [ change [ Additon
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY.STZIP 8.4 CITY.5T.2IP

rr. SsFL el 1. >

W e T (T T

ek i

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is irve and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am
an officer or diraCtor of the corporation or the receiver or frustes empowered to execute 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 atlashment with an address.

ﬁ/()/AC/ fjln“l\ Ty o=y e tw ey




