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

‘' PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Kathierine Harte
ANNUAL REFORT Secretary of Slate
1999 DIVISION OF CORPORATIONS

DOCUMENT# 250 2. 3¢

1, Gorporation Name
HARYT e ~IVES § gl , 17V T

Mailing Addrass

G185 WITLES Lt

Principal Place of Business

WUt A (114 R0EE co)

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90284 047 ***150.00

L. TI?ZLJMS)’,&(: i;‘; 5[5 Datslmpm:::oo:c‘f:::;m rms;m::—
TE— — 22 /62
3 u r Applled Far
o IARPEE sy B e w P Es 2| 30097877y |t
Ol w MAw 3T b = oL B 5. Certficate of Status Desired [ ] 98.73 Adddonal
m Whachu il L. UL L S arescoen L1 Ta.0 vere
"1 3% “Troce —; T30 G TS| e

Name and Addreas of Curvent Registered Agert 18, Name and Address of Now Reglatered Agent
u/ R 451//)%(7_ 81| Name
14 14~ WS grIVE {#2] Btrest Addraes (PO Wa Not Acoeplable)
TG L ARISSEE, FL . A= 3p s
B4 City Ebla\gt’_lpcode
1. Purstant 10 tNe provistons of Sections 607.0602 and 607.1508, Fgrda Statuies, ihe above-named corporation submits tis statement for the purpose of Changing &
registered offics or reglsterad agent, or both, in tlustaha ul Flonda Sum changa wea suthorized by the corporaﬁons board of directors. | heraby accept the appointmant
o9 repintoned agent. | am Runiliar with, and T, 807.0508, Florida Stutes
SIGNATURE —
Signere, typad of (vted name af regialanad Agent and dtia If applicahie. (MU!E Raglatand Agent algnatune required when réinstating) DATE [+
AT T ORFIGERES AN BIRECTORE AODTKONSICHANGES TO OFFICERS AND DIRECTOREINAE 12
e PRES /ﬂfﬂ’:? {oetere [ 11 me (Jotenge ] Addion| =
MAME by GEn BAR7 12 NAME s
STREET ADDRESS 115 1 RLES PR 14 GTRERT ADDRESS &
oY - 57 . 2 TRLeAlpsSEE , AL 32383 |1 ow.gr-zp o
™me SECRETARY L_JoRIETE |21 o e T JassionS
NAME Neemi4 L. e 7 22 NME o
STREET ADOREES 1S 15 BLE S 23 STREET ADDRESS
oY -81- 7P o f LeARASSEE FC. 3730 3 T4 GTY-o7-2F
TMe [ JoelETE [a1 mEe [Tonange [ Adduion
NAME " ]az e .
STREET ADDRESS 2.3 STREET ADDRESS -
CIrY - ST- 2P 14 QIY.BT-DP -
me Doetere [ ar me - Cletene  [_Jaddton
MAME 42 Ne
STREET ADDRESS 4.3 SIREET ADDARES
oty g ae Ad_OITY-GT-2P -
me [CJoewere | st mme [ loname [ adausn
WAHE 62 MME
STREET ADDRERS ‘ 63 STREET ADCRERS
CITY - 5T~ 2P 54 OY-ST-2P
TME [(Joeere et e [Jonge [ Jaddtion
NAMF B2 NAME
‘STREET ADDRESS 8.3 STREET ADDRESY
CITY - ST - 2P 04 GiTY-8T-aF
14. | haraby cerlify that

informetion indicatad on this annual raport or
aath; that | am an officer or director oftheon

My name gppears in BIWKWQ gi
SIGNATURE:

SIGNATURE aND

aﬂon or the recelver or

HTFFLAIATF.

to execute lhls repori as mqu:md by Chepter 60
on an anammmw an addrass, with all other like smpowared

W . BEw AR~

the infoanation riadwid'lihosﬂri does not qualify for the examption stated in Section 119.07(3 Flnrid Statutes. | further certhy that the
: i Tepe omo:%l annual rgpoﬂ slmaand aocuratamdu;ai sic (hg‘i? o cerlity 4

y Signatire gl the sarme Iegal effect as if made under —-—-

Florida Statutes; and that

/M/?? (?75%4‘45‘54

R DIRECTOR

Qpytirng Phone %

IJ
&
u:




