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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

A5, Mectony Vacking C.., Zne.

K529 09 v

Principal Place of Business

/ee.séw-?//r/ 3S7YE8

Mailing Address

Po. BSox 79
LeBe Ne, < 33775

DO NOT WRITE IN THIS SPACE

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90002 043 ***150.00

3. Date Incorporated or Qualifed

/2/2, /88

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 6] 2 O.Bex FF SF- 2922783 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
—] P _] P 5. Certifcate of Status Desired O $8.75 Adc!monai
22 27 Fee Required
City & State fy?e// /7 6. Election Campaign Financing 0 $5.00 May Be
_2—3—|__.______ P |28 As el e L SA __Trust Fund Contribution _ L Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year intangible
;I lgl El 33 ?75 I;l ”5/4 Personal Property Tax. Oves M'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
Doc_k /4 5/04:-444 rcl N
Blonche ,.af/ AMecriam , AJ,_Q thkend , A A .  |32] Street Address {P.O. Box Number is Not Acceptable)
4 50“_# ea_;-'f‘ B(‘oﬂc,‘mo-y 83
P.o. Beon ‘:_36? 84| City L |as Zip Code
Ocala, £Z 34478 F
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

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature. typed o printed name of registerad agent and title if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME Fressclent [ DELETE 11 TME [(dChange  [T] Addition
NAME faler #o o 1.2 NAME
SREETADDRESS| 230/ SE SH 57 1.3 STREET ADDRESS
CITY-ST-2P Ocale, FL 3447/ 14 CITY-ST-ZP
TITLE Feeasner [ DELETE 21TME [JChange  [] Addition
NAME Da. Ll iic T Bard 22 NAME
STREETADORESS| B 5 68 Sar Tose LSld 23 STREET ADDRESS
CITY-ST-2P ~ lackaonuf//c: A 3227 2.4 CY-ST-2ZIP
TME Secrelar . CJ DELETE 31TE ClCrange [ Addition
e Carl T ATH R —— e — - -
sTREEFADORESS| PO Bon  FF } ”"zﬂ-‘ woifocse 3.3 STREET ADDRESS
CITY-ST-2P La B e A~V 34.CITY-$T-2P
TIE D650 CE TEA (1 bELETE a1mme [JChange  [JAddition
NAME , £ 3392 gsfree'rﬂcléres: 4.2NAME
STREET ADDRESS A o / 3 e 4.3 STREET ADDRESS
CY-S5T-2IP 44 CITY-ST-7IP
TME [1 DELETE 51 TMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e [ DELETE G1TIE [IChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-4P

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE: C. J Neteke Secrlozy

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECT!

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

requiped by Chapter 607, Florida Statutes; and that my name appears in

.50Q~0-1 yhida
L

57 (7S -000S

CR2E034 (11/98)

Daytime Phone #




Jo 9‘,2/ 775
| K 52969
2. - @OQ(&QO’?OOOQ—I{S
7o i Drssiai o Covpoctiod
from: C.T Aeiteke Sedig A5 Nk ok, C. I
fo: /557 Corporatio Hamel Hped.



