FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT it 5 FLORIDA DEPAF TMENT OF STATE A r 27 1999 8.00 am
, .

CORPORATION Katherme Harrls
ANN JAL REPORT Secretar/ of State ecretary Of State

1999 DIVISION GF C ORPORATIONS 04-27-1999 90142 028 ***150.00

DOCUMENT #7749 boOCDéES‘:H\J

\}crd:@ 3Gravier Hara%am\@v ?Cmn\'\-mj,(ne, .

Principal Pla:e of Business Mailing Address

[‘%3(3 Pr Yme@G.o, Pt\\'timb@G rc\e

DO NOT WRITE IN THI! SPACE

QDC.-)\ JCovles FL 23, > Cbra\ Gabes FL ol '"”rpmatedér/zuﬁ'fﬁb
2. Principai I’lace of Business 2a. Mailing Address 4, FEI Number Appliz¢ For
;I E q q 4 @6 Not # pplicable
Suite, Apt #, etc. Suite, Apt. #, eic A iti
—1 5. Certifcat2 of Status Desired ] $8.75 Aditional
22 ;l Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 My Be
23 E[ Trust Fuyd Cantribution Added to F'ees
T Zip T ; ~Countr/ ~ Tp . Country 8. This corporation owes the current year In-angible
m IEI EI IEI Persona Property Tax. Oves [No
9. Name and Addre ss of Current Fegistered Agent 10. Name a1d Address of New Registered Agent
M m 81| Name
\j@’de 82| Street Add-ess (P.Q. Box MMumber is Not Acceptable)
e & \Y\drr e Cm le 80 -
(-‘Gi a‘\ EE bos L &2 84| City FL '85‘ Zip Code
11. Pursuani to the provisions of Sec ions 6 502 znd 607 1508, Florida Statutes, the above-named corf oration submits this statement for the purpose of changing its reqlistered
office or -egistered agent, or both in talg’of “lorida. Such change was aL thorized by the corporation’s board of dir actors. | hereby accept the appo ntment as regis ered
agent. t am familiar with, and acg: e opHgaticns of, Section 607.0505, Flor da Statutes.
SIGNATURE / s )
Signature, typed or printed name of registered agent ar 4 wtte if applicable {NOTE: <sgistered Agent signature require d when remnstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlID DIRECTORSE {N 12
TITLE o) . O] DELETE 11TME [JChange ] Addition
NAME }/evd M\ RS 1.2 NAME
sTReeT Aporese | VS0 &) 'ﬂ\b@ Mrcle ¥ 1.3 STREET ADDRESS
arvstze | Ceya\ (Gabes FL - 3& 3?{‘ 14 CITY-5T-2P
TITLE [J RELETE 21 TIME [} Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE [J peLETE 31TME [JChange ] Addtion
NANE - = 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34 CY-8T-2P
TITLE [ DELETE 417mE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIME [} DELETE 5.1 TIMLE ] Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2IP
TILE [J CELETE 61TITLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2iP 64 GITY-3T-2IP

14. | hereby :enify that the informatio 1 supplied wj
indicated on this annual report or supplemestél annugaf report is true and accur.ate and that my signature: shail have the same legal effect as if made und-ar oath; that | an an

officer or director of the corporaticn or { ceiver gf trustee empowered to exacute this report as required by Chapter 307, Florida Statutes; and that iy name appears in
Block 12 or Block 13 if changed, or a? ant with an Waddress, with al! sther like empowered.

SIGNATURE;

lj’saf#mg does not qualify for he exemption stated in Section 119.07(3X4i). Florida Statutes. | furlher certfy that the information

CR2E034 (11/98)

SIGNATURI: AND TYPED OR PR'NTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date [ wyhime Phone #




