FILE NOW FILING FEE AFTER MAY iST IS $550 00 .

. © PROFIT
CORPORATION Katherine Harris o -
ANNUAL REPORT Secretary of Stale . i— l L :‘."“; n

DIVISION OF CORPORATIONS

1999

pQCLIJNLENT# pquoooo\qsaq 93 JUL -6 AM O: L)

Prernoplast LM RPN TG

} ling Addre: T SOnnNN2Zaz7resas—4

- FLORIDA DEPARTMENT OF STATE '

Principal Place of Business Mailing Address
~117/08,35--01073--014
Ao
80-05- Xew GaRoens Rono WpPREG0. 00 wiSS0, 00
— DO NOT WRITE IN THIS SPACE -
Keal.&) G“P\Q.O&X\_S t [\{(-_",b\) \IOQK_ / /"//:) | 3. Date Incorporaled or Qualifed
2. Principal Place of Business 2a. Mailing Address B 4. FEl Number AppTled Far
[21] . 26 R € 6, €2l 5 1 b 5'\7)(:\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
i — P 5. Certifcate of Stalus Desired $8 75 addtional
_2?[ 27] - - F e ’ ‘Fee Required
| City & State City & Stale 6. Elecion Campaign Financing 0 $5.00 May Be
231 ;I ___ Trust Fund Contribution Added o Fees
Zip Country | Zp __Country 8. This corporatian owes the current year Intangible
m [25] 29—1 |_3°] Perscnal Properly Tax, _Oives  [INo
8. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent _ - -
81] Name ~
Ronatl K, Premo o
‘l 8 f‘ L' 82( Street Address (P.U, BOX NumDEr i Not Accepta’*~
\S i ! ’ S

Casselbeery, Th 32707 o ' FL[

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanicu ww g auwi subnfits this statement for the purpose of changing its regisisied
office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation’s board of diractors. | hereby accapt the appaintment as registered
agent. | am famitiar with, ang accepl the obligations of, Section 607.0505, Florida Statutes.

~—

5| Zip Code

SIGNATURE ) o o o e
Signature. typed or printed name of registered agent ard title # agphcable (NOTE- Regislered Agenl s-pnalum required when remsratmg: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12|

;:i , DO( on Qﬁhe o Pre < [ DELETE :;:::E [C)Cnange  []Addition

sreeaoiess] S0-0D. Wew APSQD'Q"‘LS R‘bﬂg 1 STREET ABORESS

CTY-ST-2P, Yo G—HQ()Q'.\S j\\\l i \ vagmystzae | N

TITLE (7 DELEJE 21THLE ennnozs L= P Tl G T

NAME R ofde ﬂ, s E‘ & &f?/ ﬁ 22 NAME —n?/n‘ilf'?Q—-D 1073--015

STREET ADDRESS Goo "\Cﬁ e 23STREET ADDRESS HaokkkkD, 75 wbbERRE . 75

oTY-51-2P MNe s Yobe N‘/ / 0‘?:11{9 2 4CY-5T.20 e

TITLE [) DELETE I1TITLE [[ICrange  [JAddiion

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-Z¢ 34 CITY-ST. 2P e

TIME [J DELETE C1TINE [1Change ] Addition

NAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

oIFY-ST-2P _Raeomysrae ]

TME ] DELETE S1TITLE [“)Crange  [] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-5T-29 54CITY-5T.2¢ )

mE (1 oEETE 61TME ~ [chage [ Addiion

NAME 6.2 NAME

STREET ADORESS 6 3 $TREET ADDRESS . ﬁ

Pp— 64 CITY-5T.21P

14, | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ciwiify that the information
inchcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered ta execute this report as required by Chapler 807, Florida Statutes. and thal my name appears in
Biack 12 or Block 13 if changed. or on an attachme with alf pther like empowered.

SIGNATURE: BESRAY AR ¥ X A '/ g - IF-FTID

"
BIGNATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Galir aytrne Phonie #

CR2E034 (1 1/98)



