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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katheritu.Harsl May 17’ 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
‘41999 DIVISION OF GORPORATIONS 05-17-1999 90019 026 ***150.00

DOCUMENT #

1. Corporation Name i )
[T oM AHIROR IB 14 AND Coprpmun cadi RO
DBA Apl Boves E7C # 55/

Principal Place of Business . Mailing Address
DO NOT WRITE IN THIS SPACE

Dle’MdD pL ‘3 2 '? // 3. Date Incorporated or Qualifed
' "o [14/ 42

2. Principal Place of Busin;lazL 2a, Mailing Address A i 4.gaumber 7 Applied For ’
mqfﬂ 320 S. Je—}'inmfl—ﬁﬁizs 30 . 5. jeLr Ko £df ~ 24080 3} Not Applicable :
Sutte, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add-itional :
El ;l Fee Required ;

City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 O }e_l M@f @249[3 ;} D E/Mdo'l FZ—EBJ DA— _Trust Fund Confribution O Added to Fees i
| Zip Country Z " Country 8. This corporation owes the current year Intangible
24-] 59 X/ / 1-2?1 Mﬁ El é;’ f /( ra?l /JA‘ Personal Property Tax. [Jves IE‘@ i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

B1| Name “ /7 ,

n’uﬁfl@u&/ &Kﬂ{;k 83@//4 = : y o
13¢). & Uyme of 230 L “ R / A

K!S.ﬁ'/b“w“’\ e <y < -?C/?l'l‘/ 84| City A — FL 85| Zip Code

11. Pursuant to the provisions of Sections 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabie (NOTE: Regislared Agent signature required when reinstating} DATE a
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TMLE F /Ees ; g4 + J . [1 DELETE 11TIMLE [JChange  []Addition 5
NAME Oonr'\C. L. ortvria . 1.2 NAME 3
STREFTADDRESS|  &f SvinABonry TR 1.3 STREET ADDRESS 3
A &
CITY-ST-ZP ¥ .2) scl/lhen g 7077 | 1acwy-sT-ze &
TMLE ‘h“q ﬂv'é 10 ?74_ / [ DELETE 21TRE [IChange  []Addition | &
e Terrmg L - Modtrh s 22NN
STREETADDRESS| % 5o A-SK-/1€ e 23 STREET ADDRESS
CITY-$T-2P S Cloue M~ XYY 2.4 CITY-5T-ZF
TME__ __s:f i - { e ] [j' DELETE 31 TILE [CJChange (] Addition
NAVE T e s 0 T~ hronatS 32NAvE
STREET ADDRESS (/Zﬂ L e D m M-b 33 STREET ADDRESS
CITY-ST-ZIP < Ce /A enmrr A RL T4 34 CITY-§T-21F
TME 77&’/61 S UrLEAN F/ 4 (] DELETE 41TILE [JChange [ Addition
NAME n e m QW 4.2 NAME
secTanREss) K DS [/ LS 4 (A€ € 4.3 STREET ADDRESS
CITY-37-2¢ St Lrovd At B2 Heaomsrze
TIME / [ DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIME [J DELETE 61TITLE [JChange ] Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-71P 84CITY-ST-2ZP —

14. | hereby certify thal 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 f am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: M#/}% ;[ EEALY I . morlysS é#@; CYoASIf-4722 —
SIGH. [ PED GR PRINTED NAME OF SIGNING FICER OR DIRECTO! DAt Daytime Phone # .




