. JALE NOW: FILING FEE AFTER MAY 1 IS $550.00
" PROFIT

FLORIDA DEPARTMENT QF STATE

CORPORATION MY Sandra B. Mortham 8
ANNUAL REPORT e . ScoretayolSald W9
1997 NG DIVISION OF CORPORATIONS 97 RUG 15 R

ot
DOCUMENT # &4 (, 34| SEOIENSSEe, SIORIDA

ArNoNe Thc -

Principel Place of Business Mailing Address

| SE. Fth STREET
uaulgefl

g . f\’\() 3 3. Datelngorporated, ogh d 3a. Date of Last Repgn
Lt Sy, 0 Lok SY/5 5/l | QO [Tdan

2. Principal Place of Business 2. Mailing lfgdrcss 4. FEIl Number N ¥ Papplied For
-2—‘[[ ;6—| ' S - q" S M S q - lq S‘bq \\ B Not Apolicable
ite, el Suite, ApL #, el i
Suite. Apt. ¥, ele — ue. Ao 6. Certilicate ol Status Desired m’ $B'75 Adddional

E] 2';1 Fee Reguired
City & Stale Ciy & State 6. Election Campaign Financing $5.00 Ma
. . y Be
23 2_81 L—@’C-s S*AMM! ‘ M 0 . Trust Fund Conlribution |} Added to Fees
Zip Courtry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;4] El zﬂ (.0 % @2 m urgk’ Fiarida Statutes Oves Cne

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Arnionite, Cldagled Vo o] tame

» £ B2| Street Address (P.O. Box Number is Not Acceptable)
Qo) Sw 19tk Shre

B3

Zip Code

y \ <
MIM\\\J){I-’A' 33“‘" 84| Ciy FL ]85

11, Pursuant to the pravisions of Scclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing ils registered
office or regislercd agent, or bolh, in the: State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am famiiliar wilh, and accept the obligations ol, Seclon 607.0505, Florida Stalutes

SIGNATURE TG it 0 e s 6 roedens e Mo aean ¢ T TBT R Siee Rgeet s ST e v whan ey ORTE

12, T oiee Iri:ﬁlit)wti)‘\‘ij@g{limiﬁaHE 11::.Im ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN lj ‘_
T 1 — O

s %wme. Chanles VingadS O T A a1s
STREET ADORLSS | @30 \ S \ﬂ-\v\&' STl 13 SIATET ADDHESS Rl T3, 75 Rk ]73. 75
CITY-81-2P P VL 3gIMY 14CTY-$1-21P

LE s /-p- [ bruere 21T CJ change (7 Adaition
NAME o halis 22NAME :

STREET ADDRESS | o0 | S q LR 2.3 STREET ADDRESS

CIY-ST-2F | g v b n YL -_v_gﬁ-';j L}fs‘,f‘ o 2 40Ty 51- 20 o/

TNLE D [J OELETE 31TME ™ Change [ Addition
NAME Adhms, THomng W 32 HAmL

STAEEY ADDRESS 28-A NE. Mul L 3.2 STREET ADDRLSS

ciry-§1-2 A5 Qi v LUOL 3 34 0IY-STP

LE DILLTE FRRAT; [ Change Addition
NAME A 2 NAME

STREEJ, ADBRESS 43 STRIT ADDRESS

CHYE-Z\P 44 CNY-ST-2IP

L ) DELETE 517007 : [(Johange L] Addition
N;;l 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1- 71 54 CITY-51- ZIP ..

WIE | BT S1TE Tl onange  [J addition
NAME 62 NAMT a }

STREET ADDRFS3 63 STALLY AODRESS / ;()//72

ClY-ST-ZIP 64 CITY-51- 2P

14. | do hereby corlily that the information supphed with this filing docs not guality for the oxemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
information indicated on 1his annua’ report o Sopplemental annual reporl is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that
I am an officer ar director ol the corporation or the receiver ar trustee empawered o oxecute this report as required by Chapter 607, Flonda Slatules:; and Lhat my name
appears in Block 12 apock 13 1 ghanged. or on an altachment wiln an adcress

SIGNATURE: | Chtaler Vo bosie gj/:gﬁj,_@fﬁlg)ﬁf’%‘f(

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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