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

PROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Kathering Harmis
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 400005097 (

1. Corporation Name

The Seveaties Groan CAST 105 Corr,

Principal Place of Business Mailing Address

219/ CokAl LAY 2 soo0

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90284 013 ***150.00

' R R / r DO NOT WRITE IN THIS SPACE
m ,Mf ?/ ? ? 5/ 3. Date incorporated o Qualjfied
. 7 /// ? ¥
2. Principal Place of Business 7" 2a. Mailing Address P 4. FEINumber =~ 7 o Applied For
21 ¥pyp Sci fo & I, 28] ¥F o ScdFo = (7. i - oro Y42 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certficate of Status Desired [ | $8.75 Additional
[22] [27] Fes Required
City & State | City & State , 6. Etection Campaign Financing $5.00 mayBe
B M A s }/, 28] 27/ 4297, > . Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible Personal
El Z3/ V} [25] &8 A 23] 33 /Y Z [30] &r S 4 Property Tax. Yes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

whAynE Path rannt

N. - - »
CRILLALN FRIEND

82

7?2

Street Address (P.O. Box Number is Not Acceptable)
£ SeunsET

DL, #FH Por

194 70 Lrscayme . BLob .
Swite Gob a3
WokTH muigm) Gk, F. 23180 -

7

N Sou H 14

FL M350y s

1. Pursuant to the provisj
regisiered office or
as registered agepf:

ctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
gent, or hoth, i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
iiar with, and a 1 the gbligations of, Section 607.0505, Florida Statutes.

1a4ARD A-FRIEMD

f-27-99

SIGNATURE Signafdte, typ printed name of registered agent and title if applicaila. {NOTE: Registered Agent signature required when rainstating) DATE o
12. , &/ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q":
e DikelTR . DELETE |11 T c Addiion |-
NAME ALAn M, FotAmKin = 12 NAME e L] &
sweEToRESs| YL D Seo 245 ST, 13 STREET ADDRESS a
ory-st-2p | M1 1Ay #/- 3 5/42 14 CITY-ST-2IP P
TITE DiRecrol i [ Joetete fa1 tme [ Jchange [ ]Addition|{<2
NAME Lobeet+ 7. Ao Fom £ w0 22 NAME

STREETADDRESS | /3 & S,a reC §T. # 3o V) 23 STREET ADDRESS

arv-st-z2e_ | PA, 14 A L Fres 24 CITY-ST-2P

THTLE Difec 1ol ] |_JOELETE Ja1 Tine i Defcrange [ JAdditon
A Russeee A, CASK 32 MAE Russece A .04548

SREETAOORESS | 7 7 97 Co AL oAy @ o6 33 SREETADORESS| ¢/ 0 S o Ffo £ T .

o st.ze | migang . 33 /¢ M-S | M fenny P 2R IYS

TME OifecToR . [(Joeete |4+ me : , [ change [ ] Addilon
NAME Robeat+ o©ASK 42 NAME Robe g+ LAS/S *

SREETADORESS | 3/ F¢ Lo R AL LAY #H 1000 13 STREETAOORESS | $P Vo S Fo LT .

onv-st-ae | M idng, ). 334Y wan.si.2p | Myda,, 7L F3YF

e [ Joeere | s+ wne [Jchange  [] Addtion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY - 5T-2IR 54 QITY-ST-ZP

TTLE [ Joetete 51 mme [ crange [ Addtion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty - ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualifdgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua
oath; that | am an officer or direcie
my name appears in Block 12 ¢fB

SIGNATURE:

Bpoit or supplemental annual repe
&/corporation or th eceivept

if changed l/ an atia

-

fue and accurate and that my signature shall have the same legal effect as if made under
ba empowered to execute this report as required by Chapter 607, Florida Statutes; and that
ith an address, with all other like

Q27 887-Egod

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OF

STF FL32381F.1

2
FICER OR DIRECTOR

4/55/49

4

Daytime Phone #

A o  mm s b i . i s

T ———




