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

PROFIT
CORPORATION
ANNUAL REPORT

1999 :
DOCUMENT # PG 0000 64705 (l)

1. Corporauon Name

/‘7 -eroé ot s A co-eﬂ‘% ce wam.,\‘;m

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 10, 1999 8:00 am
Secetary of Sute Secretary of State

DIVISION OF CORPORATIONS
05-10-1599 90255 026 ***150.00

Principal Place of Business Mailing Address
83199 Cassia Jomnr. 8274&59%7:W
"'ra' P ; FL 33&, %mqu F'/ 0O NOT WRITE IN THIS SPACE

233 62’ 3. Date Inf)rporated r Qualifed

2. Principal Place of Business 2a. %g?Aqlres 4. FEI Number Applied For
1] 26] &45! o Jery £5-0777 251 Nat Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired = $375 Adqltlonal
El ;‘ Fee Required
City & State City & State F 8. Election Campaign Financing 0 $5.00 May Be
—I m ; A O < Trust Fund Contribution Added to Fees )
Zip Country Z,'g 8. This corporation owes the current year Intangible
;‘ |;5—| §| 33 A\ ,_I %‘A&D Personal Property Tax, Clves  #MNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84 Name
Steveon A, Sage|
82| Street Address (P.0. Box Number is Not Acceptable)
FR9a2 Cassg 7 wact 1
83 :
7 Qoo re < Fr %3’32, .
84! City F L 85| Zip Code

and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
2, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appcintment as registered
Section 607.0505, Florida

11. F'ursuam to the provisions of Sections 607.050

agent. | am famik

SIGNATURE
Signature, typed or pnnted nafie of reg:slun?! agegfagd tfic.dber] / (NOTE. Registered Agent signature required when rewastating) DATE =

12, OFFICERS AND D!REC(OR@ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE Pvceron [ DELETE 14 TITLE [JChange  [JAddion | £
NAME STGVé v A SHCAL 12 NAME 3l
STREETADDRESS| @29 Q T G5 1o Terv 1.3 STREET ADDRESS & ;
CITY-ST-21P Te warvad F} 33D D"’ 14 CITY-57-2P 2 |
TME PRES |DEAT (] DELETE 21TME [] Change ﬂAddition O
NaME RIbxE PRESNELL 22 NANE ;
STREETADDRESS| JL 23S Ad 2 C t+ S %’REETADDRESS '
CITY-ST-2P Coo { Sa Vit S F;e 3367 (g 2 ACITY-5T-2F

TITLE s [J DELETE 34 TITLE [ Change [7] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-8T-2P

TILE [J DELETE £1TME [JChange  []Addttion

NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-51- 2P 44 CITY-$T-2IP
TME [ DELETE 51 TMLE [lChange  [] Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZP

TME (] DELETE 8.1 TTLE []cChange 7] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

14, | hereby cerify that the information supplied with this filing does not q alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information

indicated on this annual report or supplemental annual rep rt is tryg4 geurate and that my signature shafl have the same legal effect as if made under oath; that | am an

officer ar directar of the corporatigl &
Block 12 or Block 13 if ¢ . or on an attge

SIGNATURE:

gl Ered to execute this re; requared by Chapter 607, FjoridajStatutes; and that my name appears in
- afidress, with all other Ji mpo

- )T 95720 S/77
EOF smmw OR DIRECTOR Date Daytme Phone #




