FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 Ma 151%9%]9) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris | Secretary of State
ANNUAL 'B/EPORT Secretary of State 05-10-1999 90232 026 ***150.00
- 1999- % o DIVISION OF CORPORATION

n e -' . AENT. o Y Py P 5 7 . { :,4“.‘5‘21& e
| DOCUMENT#P Q70000204937 .7 " |
l AcrioN MOEOVERS ( STORALE IN Cot Poth

o T e

Principal Place of Business Mailing Addrass
X7 ADAMS AVE 7 ADAMS AVE.
APT. 11 - APT. 11
CAPE GANAVERAL FL 32820 CAPE CANAVERAL FL 32320 . DO NOT WRITE IN THIS SPACE
us 3. Date I(bnwzo?d i:Za'ifed L
- 03/24/972 " x
2. Principal Piace of Business 2a. Maiting Address 4 FEI Number i Applied For
5 190 CATALINA \les @ PO Rox /4 8% | NOTAPPLICABLE™ ] ot Appicabie
m sune"%%m' - - 7] Sulte. Apt. 3. etc. 8. Certiicaté of Status Desired L] SBF‘ZG imr;’%"a' -
City & State City & State — 6. Election Campaign Financing $5.00 M;y Be
;ﬂ meEauT T VSLANMND FlA _;;] CApE CANAVERZ AL Fl Trust Fund Contnbution - Added to Fess
Zip Country Zip Country 8. This corporation awes the current year Intangible
;:}31‘%53 fas] WS Q E]?;?_QQO [3_°-| S H . Personat Property Tax. Oves Ono
8. Name and Address of Current Ragisterad Agent 10. Name snd Address of New Registered Agent
81| Name
307 ADAMS' '&ME_H 82| Street Address (P.O. Box Number is Not Acceptable) T
CAPE CANAVERAL FL 32820 ) : N,
84| City . — FL a.s Zip 60&9' =

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad

* - office or registered agent, or both, in the Stata of Florida, Such cha?e was authorized by the corporation's board of directors. | hereby accept ihe appoiniment as regisiered -
~ agent. tam fpmliigr with, and accept the cbligations of, Section 607.0505, Florida Statutes. X B
SIGNATURE L o : i
Sigrusiure, typed or printed rnarne of regratered agent and tithe if applicable. (NOTE: Regsiered Agent signaturs requwed whaen reinatating) DATE . H i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TTLE 1] . (0 DELETE 11TME [DChange [ Addition -E
NAVE ANDERSEN, KIM H 1.2 NAME :
sreeTaooness! 307 ADAMS AVE. 13 STREET ADDRESS
crv.st.ze | CAPE CANAVERAL FL 32920 14CITY-ST-7P :
nt o ] DELETE 21 TME [JChange [ Addition ;
| e 22NAME b
STREET ADORESS| - T T A eSS T T T —
Ty 5T 29 : 2.4CITY-81-2P I
TME ) DELETE J1TTLE [Clchange [} Addition i
NAME 3.2 NAME © : .
STREET ADDRESS 33 STREET ADDRESS
City-ST-2P 34 CITY-ST-2P !
TME - (] OELETE 41 TME (Jcharga  [JAddition ‘
NAME 4 2NAME ;
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST- TP . 44 CITY-ST.2P !
e ] DELETE 5.HTALE JChange [ Addiion |
NAVE 5.2 NAME ; i
STREET ADDRESS £ STREET ADDRESS .
CITY.§T-2P 54 CITY-ST-ZP .
™me . [J DELETE 6,1 TALE ClChange [ Addlion :
NAME 6.2 RAME ;
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST. 2P 64 CITY.ST-ZIP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07{3Ki). Floride Statutes. ! further certify that the Information .
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an :
officer or director of the corporation or the receiver or trustee empowarad to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if chajad. aor mndma. with all other like empowsred. (H 0-7) .
SIGNATURE: RS A OYy~-0-QQ  Ys2-4712 ’
TURE ANED TYPED OR PRINTED NAME OF 3 Tate Baytra Fiona # i
H




