0109242

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CDRPORAT‘ON Katherine Harris
ANNUAL REPORT Sucretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90021 002 ***150.00

DOCUMENT # Pg5000048893 |

1. Corporg tion Name |

1 .

Principal P ace of Business Mailing Address !
290 PARADISE BLVD. 290 PARADISE BLVD.
NO. 36 NO. 36 |
INDIALANTIC: FL 32903 INDIALANTIC FL 32003 DO NOT WRITE IN Ti IS SPACE ?l
3. Date Incorporated or Qualifed

06/2011995 i

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For |
20| 59-332684 1 Not Appiicable |

21]
Suite, AL, ete. Site, Apt. #, etc §. Certifcate of Status Desired 0 $8.75 Aid‘itional
E\ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
m 28 Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m rE] E} E;;)-i Persor.al Property Tax. [ ves Ig‘[\lo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIOFMANN, ERNST G ‘
200 PARADISE BLVD. 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
NO. 38 83
INDIALANTIC FL 32803
84| City FL 85| Zip Cxde

13. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE

Sighaturs, yped of printed na e of ragistered agen and lie I appicabie. (NOT = Registered Agant Toa 1red when ] DATE P
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF!S IN 12 [
THLE PT [J DELETE 1.4 TITLE [IChange  [] Addition E
NAME HOFMANN, ERNST G 1.2 NAME 3
streeTaonress| 290 PARADISE BLVD., NO. 36 13 STREET ADDRESS &
CITY-ST-2IP INDIALANTIC FL 32903 . 14 CITY-§T-ZP &
TLE VS {J DELETE 21 TME ¥s MChange [ Additon | O |
WA SOONG, TONY R 22n0 SeoNG, TonY K.
seeTaporess| 3412 APPLEWOOD WAY 23 sTREET ADDRESS {J10 {elimed m? Mwﬂ-’ ‘Vb‘/
CITY-ST-2P MODESTQ CA 95355 2acnv-seze | AMongm et F co Bol32
TITLE [ DELETE 11TME T [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-8T-2IP 34.CITY-51-2IF
TIE [ DELETE 43 TITLE [JChange  [] Addition
NAVE 4.2 NAME
STREET ADDRE.i3 43 STREET ADDRESS
CiTY-ST-2IF 4.4 CITY-8T-2IP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TILE . L1 DELETE §1TITLE TIChange [ Addition
NAME 6.2 NAME
STREET ADDRE:SS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereb: certify that the informal on supplied with this filing does not qualify fcr the exemplion stated ir Section 119.07 3){i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report of supplemental snnual report is true and acurate and that my signati re shall have the same legal effect as if made urder oath; that I aim an
officer ¢r director of the corporation.gr the receivsr or trustee empowered to execute this repor as reGuired by Chapter 607, Florida Statutes; and that my name appezrs in

d

Block 12 or Block 13 if change: Wnem #h an regs, with a | other like empowered,
SIGNATURE: ML MWt 3?/ 24/ 77 4o7-777- 46 Z-
SIGNATL RE AND TYPED OR ED NAME OF JIGNING OFFICEF OR DIRECTOR [ Hate *

Daytime Phone #




