FILE NOW: FILING FEE AFTER MAY 1ST IS $559;0‘B\, FILED
o :F?SSLON ,ﬁ}‘{{?‘“ FLORIDA DEPARTMENT OF STATE Sgp 24, 1999 8:00 am
.. 3 e

Katherine Harris
ANNUAL REPORT

Secrearyof St [l cretary of State

oS BIVISION OF CORPORATIONS 09-24-1999 90001 036 ***150.00

1999 <3 ,
D | # F1¥000833322.
HAVIEYE fEWELS THC T o

61951 - 90801 - 36

Principal Place of Business Mailing Address S

STOM ) PEACALS BLV D
S / TE‘ ? DO NOT YVRITE IN THIS SPACE
PoR7 ST LUCIEFLIY9PE | " GT1300F

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3075 SLLVE IME AN S T0 g/ W FEICCK B GS- 0P27HE® Not Applctie
Suite. Apt. # efc. Suite, Apt. #, etc. _ . $8.75 Additional
—2—21. ;ﬂ ';Lz /*Z‘- E——*?-—— 5. Certifcate of Status Desired |:|/ —_ .Fes Required
City & State City & State 6. Election Campaign Financing 55.00 May B
EPE F V/i///f-r ..:/d ’F { /‘/ 6 -S’Fl.es Vo/f? .S- T 4 (A (‘ /E . F L Trust Fund ".‘.cmtlxs::utilcmn - Added to I&-'IZese
Zip Count 4 Zip Count 8. This carporation owes the current year Intangible
24 432 9’3 3 E‘ d'_v;‘ A‘ _2;|‘3 y ? ; ( E;I ')-/S‘ ”‘ Personal Property Tax. Oves ’N\lo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81

82 ::%ﬂgrgmo Boj Numtéi Mot g;:ble)

PP RN T PEUCES T LU
SW7E 7

M Ypr ST Lo FL | 39%ec

14. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named Sorporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of piinted name of registered agent and tite if applicable {NOTE: Registsrad Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e /AESOEAT O DELETE 1ATE ClChange  [JAddiion | +
e Ao/ L Ffev] 12NE 3
sweeTioress| I T8 4/ 4/ fEd- fac BLYO 1. STREET ADDRESS T
ov-stze | SU/LEALT T o7 ST ?6‘4&5 £Fi Jorseow g
MMLE er/?r( OBeLeTE 21TME ClChange  []Additon | ©
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-29 - — =~ - Roscmvsrze _

TME [J DELETE 3.1 TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS ) 33 STREET ADDRESS

CITY-S7-2P 34.CITY-§T-21P

TMLE [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2P

TME [ DELETE 51TIME [Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-87-2P

TIMLE [J DELETE 6.1 TME [ClChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Zn an attachment with an address, with all other like empowered.

SIGNATURE: Aot 2 Ptrram  fodpr L. Fporay m{?/'z/?j S/ YR = oae 7

SIGNATURE AND TYPEQLOR PRINTED NAME GF SIGNING OFFIFERLOR DIRECTOR Paytime Phone #
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