FILENOW; FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

oy

NE

FLORIDA DEPARTMENT OF STATE
1 Katherine Harris

Ej Secretary of Stale

DIVISION OF CORPORATIONS

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

DOCUMENT #

1. Corporation Name

CutRivte Lino\esu ¢ file G, S

415928

-

05-10-1999 90291 035 ***150.00

Principal Place of Business Mailing Addrass

3819 mprj st
Jbcknyle Hb. 32206

/Y30 Cassat P
Theksopoille o 32205~

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/16) (913

2. Principal Place of Business 2a. Mailing Address

2] 26]

4. FEI Nurdber 7

59-/455,/4

Applied For
Nat Applicable

Suite, Apt. #, etc. Suite, Ap1. #, etc.
1]

$8.75 Aaditional

Fee Required

5. Cerifcate of Status Desired 3

City & State

[22]
28]

Cily & State
23]

6. Election Campaign Financing
Trust Fund Centribution

55.00 May Be

O Added to Fees

Zip Country Zip Country 8. This corporation cwes the current year Intangible
;I !E' 29 Personal Property Tax. Oves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name -
G i Micheze Friedmwu
eﬁM P’P FR\QQM W 82| Street Adfff% (P.O.CB:ox Number is Not Acceptable)
. o DrSSA Y ﬁru -
lboy UmMiOsity Blvo. U- I
Coud 07 | le o S 84 i _ [as Zip Code
ek “Ih-ckaon ville FL | |3722n5"

office or registered agent, or both, in
agent. | am familianwit acce|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
e obligations of, Section 8070505, Florida Statutes.

SIG NATUR?L
Slgnalure, typed or (Rintad name of registered agent'and Utls if applicable,

(NOTE: Regrstered Agent signature required when reinstating)

Syl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ST WELETE 117MLE U A WaChange [ Addition
NAME ER\Z0m Ay, FRMUCt Me 42 NAME RICOMKY 4 Micheet
STREETADDRESS| T@1Q &y [ OF 1asmestanoress| £ 930 CASS At
CITY-ST-ZIP Thcksenpille Foa 32206 acmystzp | TACK semotlle F (. 3ilos
TMme ? D ) ’[Q:DELETE 21 TIE [JChange L] Addition
NAME FRrR \'G&N vy, 610 Réto 22NAME
STREET ADDRESS 3 8 ' a m ) “ 5.% 2 3 STREET ADDRESS
CITY ST-2P Fcpsouvilly 0 3ok 2.4 CITY-ST-ZP
TILE [ ] DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 34.CITY-ST-2P
THLE {0 peLETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TIME [ DELETE 51TITLE [OChange [ Addiiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-7P 54 CITY-ST-2IP
TITLE [ DELETE 61TME [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same jegat effect as if made under oath; that | am an

officer or director of the corporation or the rec
Block 12 or Bieck 13 if changed, or on al
—

SIGNATURE:

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.
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Y18 dou-3814a00

Daytime Phane #




