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

FILED

PROFIT  _ .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTHENT OF RTATE

Katherine Harris

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90061 016 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

,"L“]

\GCUMENT #

|

\
Tarecration Name ,P 9?00@ O/SE‘Q‘ / | N
Bm&k INJERNA Zopi e FnC,

“rcipal Place of Business

Q{37 Marma Cave
C—1E
Bienra |, 7 33/8

Mailing Address
SR, Sk CavE
C- /%
AVERNTGRA  FL33/9p

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualife

0/ 1z /9T

2. Principa! Place of Business

g - J— e

26

2a. Mailing Address

4. FEI Number | Apsliec F

cr

- —

T eSTe7/ 90

Sune, Apt. #. elc.

Suile, Apt. ¥, etc.

$8.75 Adgditicnal

T [ I'Not Applicabie |

23! ;‘ 5. Cerifcate of Status Desired [ Fee Requirec
City & State City & State 6. Election Campaign Financing O $5.00 may Be
u! El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
22! E‘ ;9—] l_:!ﬂ Personal Praperty Tax. [T ves CINo
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Knoscy Lavred |
82| Street Address (P.O. Box Number is Not Acceptable)
Al avg HMaedn Cove | /2
83
A’V@‘/'/‘/ﬁﬂ . 7'2'/ 33 /%0 84| City FL ’as Zip Code
)

11. Pursuant to the provisians of Sections 6$7/0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in thg State of Florida. Such change was authorized by the corporation’'s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and ac: ation tion 607.0505, Florida Statutes.

SIGNATURE /

Slgnature. typed or printed name of rig,gbmc agent and !tie  2pphcable,

(NOTE: Registered Agent signature reguirad when remnstating)

L S

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 § }
e '3 (J DELETE 1.4 TITLE F TChange  JAgdiion| -~ |
NALE Khoo/cr  Laveent 12 NAME Knonddt Laveer -
SIREETADCRESS| N |37 /e Ng CaVE, C(% 1asmesTaooRess | M3 T Tarivn CavE . C-/E £
cv-stIR | AvemsuRe ,  Fi- 3330 ucrv-stze | AvenAiea, AL 35/R0 2
TITLE [ DELETE 24 TIME . O¢hange  JAcdtion} - [
EME 22NAME _ .

$TREET ADDRESS 2.3 STREET ADDRESS T

Y-S 2P 2 4CITY-ST-21P j .
TITLE ] DELETE 31TME [Change ] Axditon .
NAKE 32 NAME :
STREET ACDRESS 3.3 STREET ADDRESS . | 1
ovesT-2P i 34 CITY-ST-2P ;
TiTLE o [ DELETE 41TME TJChange [ Acdition 1
NAME 4.2 NAME : '
STREST ADDRESS 4.1 STREET ADDRESS |
S 44 CITY-ST-ZP i
T.7E [ oELETE 51TITLE CiChange [ Acdition | .
NAME 52 NAME , |
STREET ADDRESS 5.3 STREET ADDRESS ;
ST ZP 54 CITY-ST-2P I
iTE [ DELETE BATTLE [IChange (] Addition

NAKE 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

ITY-ST-2P | 64 CITY-ST- 28

14. | heraby certify that the information supplied with thig

indicated oh this annual repcrt or supplemental an
officer or director of the corporation or thereeeive
Block 12 or Block 13 if changed, or g

SIGNATURE:

iy ¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fl
fililg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
alfeport is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an

brArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Hegbwith an address, with all other like empowered.

099199

Davtire Phone 8

Date { f




