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

>ROFIT
COF.PORATION
ANNUAL REPORT

1999
DOCUMENT # /77%377 R

MGy tal Drogs Tuc DBA TThe dhew “t
204715 Biscavdne BRINVD — .
J Aienkea A 23190 |
Principa! Place of Business Mallmg Address
2047 & %\S(:Qjmf W 09\ DO NOT WRITE IN THIS SPACE
[Bﬂ/‘en 'tU’Ck Q ) 3 3 l 5?() 3. Date Incorporated or Qualifed
Applie ¢ For

2. Principal Flace of Business 2a. Mailing Address i 4, FEI Number
21 Ei _ (d —C)O Cﬂ C/C{ q 7 Not Aaplicable

FLORIDA DEPAR "MENT OF STATE ] FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF & )KRPORATIONS
04-26-1999 90130 021 ***150.00

Suile. Apt. #, ete. Suite. Apt. # elc. 5, Certifcate of Slatus Desired (] $8.75 Accttional
;] 2—7l Fee Requred
City & Stae City & State 6. Eleclion Zampaign Financing 0 $5.00 m:y Be
T EI ) Trust Fund Contribution Added to F ees
Zp - — Countrs Zip—— - - — - Country - 8. This corjioration owes the current year In angible o
-_] E] El {m Personal Property Tax. Oves CNo
9. Name and Address of Current Fegistered Agent ) 10, Name and Address of New Registered Agent

Fida Kadler ) Mame

(-() ' _,, ’\[ (_,b‘ %% g L G_né :z Street Add ess (P.O. Box Mumber is Not Acceptable)
/) s Lla Vld . 5 3()@7 ’81 City FL. 85[ Zip Code

11. Pursuan: to the provisions of Secions 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its regjistered
office or -egistered agent, or both, in the State of ~lorida. Such change was at thorized by the corporation's board of directors. | hereby accept the appo niment as regis ered

agent. | am familiar with, and agc :pt the abligations of, Section 627 4505, Flor da Statutes.
Erida Kallee V- W5 -
SIGNATURE v /

Slgnature, ty of printed nam: of registered agent ar d title If applicable. (NOTE" Registared Agent signature requircd when reinstating) DATE 8

12, CFFICERS AND JIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [o
TALE ] DELETE T1TME [CIChange  [jAddition | +—

FridQ (GLHﬁf (V r) ; T
NAME II7 (,U Ll/)€ 12 NAME 3
STREET ADDRES!: 1.3 STREET ADDRESS b
CITY-ST-2P - 14CITY-ST-ZIP &
TME 1 : / % DELETE 21TILE CjChange [ Addition |
NAME ‘ Cf o] éae/ 22 NAME
STREET ADORES! f { 6 2.3 STREET ADDRESS
CITY-ST-ZIP & // 7 /LJ ('U ?Q) © L(An 2 4 CITY-ST-2ZIP
TTLE i - f 3%/ [ DELETE 34 TTLE JChange [ ] Addttion
NAME 32 NAME L
STREET ADDRES:; 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [] DELETE 4.1 TITLE [OcChange [ ] Addition
NAME 4 2NAME
STREET ADDRES 42 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T.ZIP
TTE [[] DELETE 5.1 TITLE [Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [IChange [ Addition 1
NAME 6.2 NAME
STREET ADCRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicate on this annual report o supplemental annual report is true and accurate and that my signatu - shall have the same legal effect as if made under oath; that | am an
officer o director of the corporat: on or the receiver or frustee empowered lo execute this report as reqmred by Chapte: 07, Florida Statutes; and that iny name appea:s in

‘ 4_1’744‘(% Uier V- Pet) 40599 25930047

SIGNATURE:
SIGNATUTIE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytwmé Phone #




