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

PROFIT
CORPORATION
ANNUAL REPORT

-1999
DOCUMENT # D g8 0000 @yy941”

1. Corporation Mame

Millwesk 91, Fac.

- FILED -
FLORIDi:ti::::‘TEME:;iZF STAPE May 1 0, 1 999 8 : OO am
Secretary of State Secretary Of State

DIVISION OF CORPORATIQNS
05-10-1999 90239 030 ***150.00

Principal Place of Business Mailing Address

/087 SE CTh Ase. 68T SE 14 M
DO NOT WRITE IN THIS SPACE

Dﬂ;v/ff/ gﬂﬂcﬁ/ /’-’13300}/ Dﬁ""fﬂ 6’4’-'4; ;L'c?gdd}'f 3. Date Incorpprated or Qualifed
9/30 /5K

agent. | am familjapf

Aok was authorized by the corporation’s board of directors. | hereby accept the omtm t as reglstered
505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunfber Applied For Z
21 6] /OBT7 SE A Ao, LHS ~R6 D6/ Not Applicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . iti =
—l . P 5. Certifcate of Status Desired i $8.75 Adqmonal =
22 27 Fee Required
City & State Crty & State 6. Flection Campaign Financing O $5.00 May Be i
_l —1 D Ar LA 804(4 //L Trust Fund Centribution Added to Fees =
o Country _ e contd T g s corporation owes the current year Intangible —————- — - !"
2—4l E‘ I—za 23200Y |3_l (/.5 A. Personal Property Tax. Mes ONo is
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] i
81| Name . i
[ 12 AA  Knthetive ez Lt2pnd KiaFhersn e S _
/ 82| Street Addresich,O. Box Mu:mt? is Not Acc;%tame) /
; = [} - 0 |
j089 SE 7L Hee - / v __ &4 £4 |
!
Dﬁrt//ff @t’ fi(‘/ F[. 330’0’;{ 84| City A IJ Zip Code
’ DAniA_§3¢acK FL 2200
11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered i
office or registerad agent, or both, in the State of Florida. Such ¢ha -
i
i

SIGNATURE —7 Y] 7 ;
£ §¥ared agent and ffle f apphefible. ~~ § {NOTE: Registerd Agent signature required when reinstating) ~
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} L B
TITLE O DELETE 14 TITLE D e st clomT KChange  [JAddtion | T FJ
NAVE 12 NAME LizZpwAa Krn Fhowrw € 7], 3 ;
STREET ADDRESS 1ISTREETADDRESS | /0 @ @ .S o= L AL Aee . UDN, :
CITY-ST-2IP 14 CITY-ST-ZP DAvIA g‘e Ach L //'Z_, 3300 <& o i
TImEe ] CELETE 21 TITLE JChange  /(JAddiion | © §-
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2ZP
TITLE [1 DELETE 31 TITLE (JChanga [ Addition
NAME 3.2 NAME
TsREETADDRESS| T T T i - T T W sasTRestapoRess| - ]

CITY-ST-ZIP 34 CITY-ST-2P
TIME [1 DELETE 41 TITLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-2IP
TILE [ DELETE SATITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZIP
TITLE [] DELETE 61TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or JM6 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedf or o pghment with an address, with all other like erpfdwered.
SIGNATUREZ_—7 YL JAL LA : /7723/?

2 2 7k OR 5 = Dayume Phane #



