TOPOMPWOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER. 15, 1999,

AMOUNT DUE GN OR BEFORE 09/1559: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

Qoo™

A N
FLORIDATDEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CuB.L-S. INC,

- v

T T+ e T fma
érin‘mpat Place of Business )

X3 Sud. & AvE |

) ailing' Address )

CARE copAL FL.33%2¢(

FILED
00 JAN -3 AH I0: 07

DE.LJJXL] -
TALLAHASSEL

DO NOT WRITE IN THIS SPACE

STATE

FLORIDA

3. Date Incorporated or Qualified

/959

—

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
nl SEE ABovE IR Y =7 _/{},&wz: SPAYEIFRT [ Inotpepicabie
Suite, Apt. #. etc.” Suite, Apt. # etc. _s..Certificate.of Status.Desired.._ ] 98+7 Additional

Fee Required

CAPE CopaL , FL 3389/

22| Il
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
23 }EL - Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
a i 25 EEL ;] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mfﬁt&\/ 1: CM"{E& 82| Street Address (P.O. Box Number is Not Acceptable)
(oS S . STH Py =
84| City Zip Code

FL |

SIGNATURE

11.  Pursuant to the provisions of sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg|stered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of reg:stered agent and title if apphcable

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PQ Fs | b]l,d 0 [ loewete 1-;:35 [ cnange 1 additon

NAME HEAD ()‘j Q.MM{_!E . ZNAME

STREETADDRESS | £ 4O 13 STREET ADDRESS
onesize G&P&. C,@RA.[ E L _ ?3 %? 1.4 CITY-ST-ZP %

TifLs 24 TINE Clae
D { Q 4 = Q DELETE o giGan .

NAME /ﬂ DAV 'D Q ‘J" c 22 NAME 10 l‘_'“__—.‘:]?f %'%g_'fﬁmng__m ]
'}TREETADD@'\-S W sk 23 STREET ADDRESS spdx150,. 00  *ex150,00

CITY-STZP é%%_a—' ‘é_ Ky & A PN — s

e [ oeLere 31TME [ change [ Additon

NAME D — — 3.2 NAME ‘

STREET ADDAESS éghg-lz‘%? C'MM ER. 335TREETADDRESS -

CITV.ST-ZP Y WQ ﬁ;ﬁ E =/ 3 j?? '/ \‘ﬂ 34 CITY.ST-ZIP )

TITLE . 4 . 'DELETE 4ITINE . ’ Change D Addition

NAME - 42 NAME

STREETADDRESS | _ 435TREET ADDRESS

CITeST2ZIP 44CITY.STZP

TITLE [ bELete 5.1 TMLE [ ] change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZP 54CTY-ST-ZIP

L [ perere BATILE O change [%Addition
| nAME 5.2 NAME s

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2P 8.4 CITYST-2P

14, | hereby certify that 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or ditector of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears

ith an

in Block 12 or Block%zzg an anachme
- SIGNATURE:

address.

ML&L—:
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