FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Apr 14,1999 8:00 am

ANNUAL REPORT ratary of Stats e
1999 DIVISIgN OF rCyOl;:ORATIONS ecretary Of State

T \I 04-14-1999 90066 003 ***150.00
DOCUMENT # 2 (9(095&
1. Corporat‘lon Name

/Or, de_/Npsonry Lonst S |

Pnnclpal Piace of Business Malllnﬁ‘Address

é H0 /}/ ldoid’ﬁ/lld S.&. /a?é /‘/J///QMM/ZB/U/ [ e atez?)rN;L\:f;lTE IN THIS SPACE
/62 "3924/)/ 14/ 994

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
/;M Holly woed Bl $.£. T\ [A15 fip )y tased Blud S.2. 59 /294100 Not Appicatie
Sulte, Apt. #, elc. Suite, Apt. #, etc” ) ) $8.75 Additional
;7—] 5. Certifcate of Status Desired J Fee Required
) City & State  __ B _City & State S + B—Election. Campaign. Einancing ‘-$5.00-Ma B S| Eit
_| I-J FALY Hd - J72 28 F ) 1o Jn 257 [, fe Trust Fund Contribution L Added to Foes ’
ountry OUﬂth 8. This corporation owes the current year Intangible
_‘ 3 Z_‘> qg L_| /) _—] %LS L/g I——| &/‘ __g, Parsonal Property Tax. Cves  [ONe
9. NaZg and Adc% of Current Registered Agent 10. Name and Address of New Registered Agent !
Fftdd)c’/ é Osﬂﬁ [d/.é [ant’) 81| Name E ;
/05 COpe ﬁ/é /92); Hﬂ/ ,/ waaﬂ/ 82) Street Address (P.O. Box Number is Not Acceptable) '
Ft (oo hon BLY FL32SHS  r) (palten prlse (B
3&% J |84 Ciy F L 85| Zip Gode t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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.

SIGNATYURE

. Signature, typad or printed aamea of tegistarad agant and a it applicabla. {NOTE. Ragistered Agent signature required whao rainstating) DATE 8
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
me 4 prag dent O DELETE 11TME ClChange  [JAddiion | =
N Freddio (. CQsa,,ﬂj 128HE . o
STREET ADDRESS }0 5 E 0 4.3 STREET ADDRESS ' a ‘
orv.stze_ |F 4 -Q:- A RLh L 328 4}? 14 CITY-ST-2IP ' &,
e Seere }—O ry o ! 71’6 asure [JDELETE 24TIE ClChange [ Aggition | <
NAME ﬂab/ LOS#A 22 NAME .
STREET ADDRESS / 0’1 PA H o yw wd 5 qu’ S £ 2.3 STREET ADDRESS .
CITy-ST-ZP wa[fon ECZ. FZ— .3> 254 % 2.4CITY-51-2P .
me |- . = |- LDELFTE - =MayTmE .o ... e o e . ] Change 1 Addition —
NAME 3.2 NAME [
STREET ADDRESS 25 STREET ADORESS '
CITY-ST-2IP 34.CITY-ST.ZP L
TITLE [ DELETE 44 TIME [JChange  []Addition b
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-37-2P 44 CSTY-ST-2P
LT [ DELETE 54 TIE [JChange  []Addition
NAME B 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ary.sr-zd 54 CIY-ST-2IP
e L] DELETE 61 TTLE ClChange  []Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-ZP J

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 ts true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Coap o g~ 306 - Cﬁ ?soh‘;js‘f'i')

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime P!




