06101999-90019-022-561.25-$61.25 FILED

NONPROFIT FLORIDA GEPARTMERT OF STATE Jgn 1 09 1999 8:00 am
CORPORATION Katharin Harsie ecretary of State
RE T ry
ANNUAL POR Secreiary o] S¥T° 06-10-1999 90019 Q22 ****4] 25
1999 DIVISION OF CORPORATIONS .
DOCUMENT # N94000005649
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SIGNATURE e dwwmnunﬁul (mwmwmmmy DATE(’\ 'ﬁﬂ "" i
1z ~V QFFICERS AND DIRECTORS  / 13, ADDITlDNS.fCHANGES 7O DFFICERS AND DIRECTORS IN,12 § 1S
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sweeraconess| 8649 N HINES AVE 13 STREET ADORESS gdj):; a4 Rﬁ g1
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me 0 M DEETE  fzrmme CiChangs ~ [Addton | O
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street aoress| 8649 N HINES AVE 23 STREET ADDRESS g& , (‘: g
aresrze | TAMPA FL 2.4CITY-5T-29 L({ Ikl Lb ‘ ULl
TME D [ DELETE 31TME [JCnange [ Addition
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crv.stze U TAMPA FL ) Pascverze
™me ] DELETE 43 TME Ochenge [ Addition
HANE 4 2NAE
STREETADORESS 4.3 STREET ADDRESS _
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