14

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 02, 1 999 8 : 00 am
ANNUAL REPORT Socriar of St ecretary of State

1999 DIVISION OF CORPORATIONS
04-02-1999 90021 024 ***158.75

DOCUMENT # &'AQDD&L \

1. Corporation Name

'W\ouj e+ Qof\wrw)ﬁovn

Principal Place of Business Mailing Address
333% %N(b»\.’r Ave 2338 'Bhoz'\/\ﬁ‘ Wve
Toackeowvlle, FI 3L2oS N stk evmnil Y, ¥1. 31205 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

SANT[ 1454

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 3338 =35 e o Roe ny [26] 3338 ‘\:-Bagwbotl Ave W 5A-0K1%FGY Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, et X . iti
_ uite, Apt, #, elc !;| uite, Apt. ¥, etc. §. Cerifoate of Stotus Desired (R 58':;5R2§$':é3"8' lﬁ
e e —z e T 1
City-& State - - TS Gty StaeT T BT 6. Election Campaign Financing $5.00 May Be
jjﬁ&k R\b‘n.mnt.- \*- ‘ 28] Saeckserville. F\ Trust Fund Contribution O Addad to Fees
Country Zip Country 8. This corparation owes the current year Intangible
—l 311405 r—l 2) El 3235\3‘ A\l \q?_, Eﬂ ’bvu/av) Personal Property Tax. MYGS CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S . 81) Name ?_“_
N Dandler, Neil R Ln,\'a,\;eN ‘S;N Lnrqdbl)Jg
82! Sireet Addres 0x Nurfper is Not Accepidble
3338 3”9‘"’* hve. %\%ﬁg ﬁj -z,\ﬂmﬂ Nwe,
'Smcksvwvn\\e,, ). 31205 ¥
84] City 85 Cade
Seclesona e FL |”| 83805

0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
fitate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Ilgat' s of, Section 607.0505, Florida Statutes.

vellee 3- 30-99

11, Pursuant o the provisions of Sections 60
office or registered agent, or bot
agent. | am familiar with, and a

SIGNATURE

L od o4 ) & (NE: Registerad Agent signature required when reinstating) DATE al
12. ‘-'GFHC‘E{S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @ |
TME YO W DELETE 11 TME DiChange ] Addiion | &=
NAME Savndle Neid b\ 12N §
STREETADDRESS| "3 33 G, ol ve. 1.3 STREET ADDRESS i
CITy-§1- 2P o tleSvnuiNe T1. 22209 14 CITY-ST- 2 g
TME 37D m DELETE 2ATNE [(Change [ Addiion | ©
NAME 22 NAME

va\d\u‘ Emm . T
STREET ADDRESS ’333 5 \/‘l + Ve 2.3 STREET ADDRESS
CITY-5T-ZP mt}\&pnv Q % 31,‘}_,95 2. ACTY-5T-2P )
TME e = | - - = = oz iz --[F-DELETE~- JatTME - T ]-) | TSR RESTT ST T T T[] Change 'ﬂAﬂd‘mon '—l

/D
- . JZNAME L;a.‘\lb,\‘\e,q, Setler )
STREET ADDRESS 33 STRELT ADDRESS 3335 k@a 230 ,a l%\g%’% S I
|

CITY-§7-ZIP 34, CITY-5T-2ZP o Sy

TME [ DELETE 41TLE Q /D / Dichange  [X Addition

N 420 Lavaliee \*G\B‘“\ﬁ tNE \,\>

STREET ADDRESS 43STREETADDRESS | 3334 S a e~votpd BAve N

CITY-ST- 2P acrvstze | "Xy cJaSovinlle.  F S52LeS .
TME ’ [ DELETE 51TITLE [cChange (7] Addition .
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [ DELETE BATITLE {Cchange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 signaiure shall have the same legal effect as if made under cath; that I am an !
officer ar director of the corpa REydceiver ar trustae empaowered ta execute this report as requ(red by Chapter 607, Florida Statutes; and that my name appears in

achment with pn address, with all other like empowered.

Lopallee  Pees. 27069 Loh-o0dt

DIRECTOR ate Oaytme Phore #




