FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

k17, T
[ « PROFIT FLORIDA DEPARTMENT OF,STATE Q Tl
Katherine Harris (m ,—‘-,'

! . GORPORATION

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1999 ca5r5 1n g,
S 29
DOCUMENT # 2/5 376
J 1. Corporation Name . =0 g L
' 3 Feod NDewerel v Accopinles ,Lna
|
]
H Prncipal Place of Business Mailing Address A4
1600 Sas? Sveswe Vo 52,‘ ‘:‘2 /a//gé 23737
CHL D L A2, ]
Sy /e haws 4”4?7 7L 33243 7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
oq /1 195 &
| 2. Principal Piace of Business Za. Mailing Address 4. FEI Number Applied For
2] |26] £9-083984/ Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ] . $8.75 Addiional
22 ?I 5. Certifcate of Status Desired = Fea Required
_ Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owss the current year Intangibl
341__._ e Eﬂ ;I IEI-] Personal Property Tax. Bﬁes [OONo
| 9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
-,j ve // C?. Fﬁc’(f 81| Nama
tyos 2E JHecer Jtovs 82| Streol Address (P.O. Box Number is Not Acceptable)
S (elors bury & SOONN S OESIIg=—1
—19/17/93--01035—-
84! Ci N s
v wrbrn 70 P | PpoBetl, 00
| 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
o Signature. typed or prired name Of fegistered sgant and tille if Apphcable (NOTE: Agent wigr requirad whan X DATE —_
L 12 B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE e ] 1 DELETE 14 TME OcChangs [ Additon | +
NAME ﬂi)s—*ue_-,/, Q Fe Eg 12NAME 33
Lgof - a8 SF Se o]
STREET ADDRESS ber =L 337272 1.3 STREET ADORESS 0
Lomvstze, | S 7 feters v 14CITY-ST-2P &
TILE D / (3 DELETE 21TME OChange  [JAdditon | O
NAME & 2 cé 2.2 NAME
D! , /?7 o !S_
STREEFADDRESS| GG o /- & 4 2.3 STREET ADORESS
emvesrae ] S7 Lekasd kv 4 ¥¢ 33772 2 4 CITY-ST-2P
TITLE ST D v "] DELETE 11 TME OChange  [JAddition
NAME Moo e Caeof £ 32N
sweeranness| sl b 4. AT SFve N 3.3 STREET ADCRESS
| crv.stze 51 fekecburg F L 23770 34.CATY-5T-20
TITLE 7 L1 DELETE A1TME [lChange  [] Addition
NAME Cluersn, Leshe . 4.2 HAVE
STREETADDRESS| 474G [i?@_ 7D Gie e /6’/10"\3 43 STREET ADORESS
CTy-ST-2P SR 7@14’60"'7’ ‘;f £ F3200 440MY-S1-29
TLE [ DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
| arv-sr-ze L BACITY.ST-2ZP
TIME [] DELETE &1 TME \\,\ [JcChanga ] Addition
HAME 6.2RAME
STREET ADDRESS 6.3 STREET ADORESS
Cly-$1-2F e4cny.-sr-ze
14, | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X), Florida Stalutes. cartify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or director of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appsars in
Block 12 or Biock 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ So /7 D 27tz (lorol Mooree 7-899  JA7-842-4/57/

TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR [ Daytime Phone #




