FILE NOW: FILING FEE AFTER MAY 18T (S $550 00

| PROFIT FLORIDA DEPART] OF SJATE -
} CORPORATION Katheringfarris
|
|
|
|

ANNYAL REPORT Secretary of State FILED

. . 1999 : ~PLYISION 6 CORPORATIONS 99 pEC '
Docuwnzr\rr;r;tPC?fDDCY36 3*45 T 13 PMI2: 06

| orporation Name
B e Cheanin ng Connection AL LA el UL,

F‘m&upa! Piace of Business Mailing Address

DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

|

1

L

liz: Prncipal F’Wax}e’m—b‘)ﬁ 2a. Mamn Addrgss 4. FEI Number Applied For
tz | m_—_._.__J L__b‘i_ﬂil US-O $30 619 Not Applicable

51 t# l Sl t. #, et
j e, At #, elc sie, Apt %, le. 5. Certitcato of Status Dosired )

38-75 Additional
_ 27] Lkge\'\f)f Fee Required

City & State 8. Election Campalgn Financing 3.00 May Be
23 (23] __1 M.}q F\._ Trust Fund Contribution - $Mdodeﬁes

2ip Country 8. This corporation owes the current year Inlangible

[25] Lﬁl%‘b‘—}S‘g Eﬂrpu\m Parsonal Property Tex. Clves o

-:_9. Name and Address of Current Registered Agent . Name and Address of Now Regl d Agent

o) Name Kavem e

82] § rass (P.O, Box Number is Acoepﬂ)le
j g& Tioheslire Pl
83
Sueiter L
Mo 3 FL 259
"11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal ation submits this stalement for the purpcse of changing Ils lslerod
office or registered agent, or both, in the State of Florida. Such change was authorized byl corporation’s board of directors. | hereby accaept the appomtmem as regislered
agent ! am fampifiar with, and acgept the obligations of, Sectiol 7.0505, F| la Statuty
SIGNATUREaf t (g\ \Lp chﬁ
 ‘'sthiatire tyned o printed naie of nege i spple 3 Signature requined when reineiating) ¥ U DA o~
KN OFFICERS AND-BIRECTORS .~ 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Time Vice- Bresiden X BHELETE 11TME r\-es\deﬂ ClChange  aabAiion | -
NARKE, T.)::bb\ e \_qP\Q"r\ 12800 .. 3
STREETADCRESS &Lé 1asmeeTaopress| | ?5 U Tymbberline W a
| ary.s1.ze Ml '\‘&( l’L— 3” gg‘ / 14 CY-ST- P SU-P ;\— =15 SK &
TITLE MBELETE 21TME I 0 3]
G o, St 1 0DN0RO Ta=0T-- Ly
e PACTRMNYS i S12/23/39--D1041--018 _—
STREET ADORESS \'2_}*' = 24 STREET ADDRESS ¥¥HWeE1. 25 vEbees], 25
arvstze | j@ ex VLBB‘;{SY 24coy-sT-2P
TIE [ DELETE 11 TMLE [JChange  [] Addition
NAME I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
emystpe ) 34 CIY-ST-2P
TITLE [ bELETE £1TMLE [JChange  [] Addition
HAME 4. 2NAME
STHEET AODAESS 43 STREET ADDRESS
| crvstze 44 CITY-S1-29
TINLE [T OELETE 51TME [OcChanga [T Addition
NAME 5.2 RAME
STREE T ADDRESS 5.3 STREET ADDRESS
| creseze SACTY-ST-2P
TIRE L] DELETE &17TTIE OcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP €4 CTY-ST-29

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! fuither certify that the information
indicated on this annual report or. supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as rsqulred by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowe:

SIGNATURE:




