FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
Feb 02, 1999 8:00am

" Katherine Harrls .
§ecrefary of otate .‘
| l"y
DIVISION OF CORPORATIONS - Secreta Of State
_\ 02-02-1999 90029 023 *#*150.00

rporafon Name

T 85900 DPI g

%C MENT # P97000071070

ipal PRice of Business
26 CHEYENNE COURT 2%
PALM|COASY] FL 32137 : PALM COAST FL 321 w .
08/15/1997 |
TrEgNumber Applied Fof

2a. Mailing Address

;| \ . Not Applicgple
) $8 75 Additional

2.
21

1|AItB Apt. #, etc. “ . ‘I‘l Suite, Apt. #, etc.\ s

=] 2 —ME¢

ly & State é City & State \ M : .
7 L

2] : ‘ 25

: 9. Name and Address of Current glslered Agent . /I 10. Namefnd Address of New'-'Ra—glstpred Agent
81| Name I
4 OLD K|NGS NO%' STE. B 82| Street Afress (P.O. Bf forpbt‘ar is. l_\ycoeptable) . | B
PALME SF3m Lasemt T stk 83 / l / S S
. . . . ) ) Fﬁ -

‘mcnpaf Place of Business

-f | i
|l'cale of Jatus Desired [ Fee Required

tion Caghpaign Financing | $5.00 May *e

i it FundfContribution ;Q=a¢ed to Fee

Ay Zi Country MBytes corpgfation oWETlymel Tpara s Bt A, o
PersonalfProperty Tax. . =

[

ﬂ@-muanm ww] |/ bR

*'-\
11. i ESW 7. 0502far;d 607.1508, Florid . orporation submits Yhis statement for the purpos cha i I:g ed
s State o Flori e migard of diftctors. | hereby accept ls) 1 =15
SIG T . - ’ .

5 i DATE .

12. RS AND DIRECTORS IN 12
TITLE D [ Change [ Addition
NAME STAGLIANQ, ANTHON
sweer aooress| 29 CHEYENNE COURT

itions

|:J Change Addition

FPAEMEOA]T FL 3213

STREET ADDRESS .
CTY-ST-ZP - . :
TME (] DELETE [ | Cichange [ Addition
NAME 4.2 NAM

S$TREET ADDRESS 43 STREE

CITY-ST-ZIP 44 CITY-ST-21 .

me | - [J DELETE 51TIME ClChange - [ Adftion
NAME 5.2 NAME

STREEK ADDRESS . ' 5.3 STREET ADDRESS .

cmy--2p . ‘ 54 CITY-ST-2IP - ‘

TME ' o - [] DELETE §1TME E |”_’] Change  [] Addtion
NAME ' . : 6.2 NAME 2l

STREE] ADDRESS C L jpi? STREEJPUSS o

cmy-g-zP / o l 64 gl s :

14. Rhereby certify that thg F J 0 T4 [T P4 o on 119 07(2)(iorida Stat b+ certify that the informatidh

ihdicated on this ann f e ® repdg@iruc algh acc d thal ignae shall have the sa egal eficgg: |f setrunder oath; that | am an
or director of th& Cg rporatl n or the recelver or trustee empowered to eXCute this report as required by Chapter 6079 Rorida Gifltes; and that my name appearSi—

Block 12 or Block 13 if cifanged, dr on an attachment with angddress, with all other ke empowered.

CR2E034 (11/98)

SIGNATURE: GO0 AT N m\iﬂrﬁﬁmvnu STﬂq\mno k l3~‘1‘i 9oy HY4S: Jod

SIGNATURE AND TYPED OR PRINTED NAME O TIGNING OFFICER OR DIREG Daytima Phone #




