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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Hayrig
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AagoocozsasY
FonWerld an LlSHI ng.Inc.

]

Principal Place of Business

Mailing Address

3129 East Guld o Lake Huwy.
Tnuernesss Florida 34ys>

FILED

Jul 01, 1999 8:00 am
Secretary of State

07-01-1999 90007 006 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0% 4%

Z,VPrinci_pal Plaogg B:siﬂ_t_asﬁs Ep—y ZaLMzﬂiﬂg Address . . . ¢ ..+ _aymeo= 4. FEINumber___ - . .— - - - |-Appited For
5131 29" East ol £ o Lke oy ool 3129 €ask Gl Lolake Moy 57 -35275 11 L vl
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) 8.75 Additional
EI , ;:,-I 5. Certifcate of Status Desired (] Fee Required 4
City & State . City & State . 6. Election Gampaign Financing $5.00 May B
R El It\uemesgu ‘t(f)\’ ‘C"L [ El—mf(ﬁie.gg.l__E! 0! '.d;o_\' |- - —Trust Fund Contribution - u Added to Igiese -
Zip Country Zip Coun 8, This corporation owes the current year Intangible
;‘ quq 53 |E| {\ \.‘{’YMS E‘ SW%} [;I C‘-‘XYUS Personal Property Tax. [=ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
L.ovri e Majen
s SS l S NO 1 % _L_r\} [.ﬂ -’?ar k H‘Uﬂnu-e 82| Street Address (P.Q. Box Number is Not Acceplable)
| . 83
Hevrnando ) Hovida 2947
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of F|
agent, | am familiar with, and accept the obligatig

gf, Bection 607,060,

, Florida

Statutes.

agda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

O{g;&ﬁ’-?‘?

SIGNATURE L.OY"} € SNE 0 s
Signature, typed of printed narke of registered ajgnt dod Wie If applcable. (NOFE: Registered Agbnt ¥gnature required when rainstating)
12. o OFFICERS AND DIRECTORS hd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE re<idendy [ DELETE 11TIE . . . Ochame__ [Jadditon.
Mu,_m._-;[E,@Gi—C.—'N LN ek e iy T N i
STREET ADDRESS 5‘315‘ Nor 4‘”“’?3 ar Me ' 1.1 STREET ADDRESS
CITY-ST-ZP Hern a,‘f\dD Clorid, 3‘[‘#’7—4 14 CITY-ST-21P
TITLE [ DELETE 24TME OcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TIME [ DELETE 341 TME {Change [} Addition
NAME - T T T — T B EVITYY S - T -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TILE [ DELETE 41TME [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 5ATITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME [] DELETE" 6.1 TITLE [JChange [ Addition
NAME o e BINAME. | A )
sREETARESS |~ = T £.3 STREET ADDRESS
CITY-S7-ZP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chan:

SIGNATURE:

, or on an attachmeny with an address, with all othar like empow:

SIGNING OFFICER OF DIRECTOR /

Lonte. Meyeu 06-5877 (sa) 106 S5t

——

J

CR2E034 (11/98)
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