0515739

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secrey of e ecretary of State ;

1999 DIVISION OF CORPORATIONS 04-25-1999 90004 0372 ***300.00

DOCUMENT # 607810

1. Corporation Name i

-

Principal Place of Business Mailing Address _‘ |
4355 SE COMMERCE AVE 4355 SE COMMERCE AVE i
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Ircorperated or Qualifed
01/25/1879
2. Principa Place of Business 2a. Mailing Address 4. FEI NLmber Aprlied For
21] 26] 59-1027370 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
uie. APt &, e ufte. Ap 5. Certifcate of Status Desired ([l $8.75 Additional
E‘ ;] Fee Recuired !
City & State City & State 6. Electioy Campaign Financing 0 $5.00 nay 8e
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’m ’;I 29 l;l Personal Property Tax. [es ifNo .
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Name |
PATE‘ WILLIAM B B2} Street Add P.0. Box Number is Not Al tahl :
3751 SE DOUBLE'-ON DR treel ress {P.0. Box Number is Not Acceplable)

STUART FL 34997 83

84| City F L 85| Zip Code

11. Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose f changing ils rogistered |
office or registered agent, or bath, in the State o° Florida. Such change was suthorized by the corporgtion’s board of cirectors. | hereby accept the appJintment as registered |
agent. | am familiar with, and accept the abligations of, Section 807.0505, Flurida Statutes.

SIGNATURE N
Signature. typed or printed rai w of registeded agent ind ttle if applicable. (NOTE : Registered Agent sig requ red when DATE a 3 ‘ }
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 o2} ! B
TITLE PD : ] DELETE 14 TILE {JcChange [ Addition E ‘
NAME PATE, WILLIAM B 12 NAME o
smeeraoores| 3751 SE DOUBLETON DRIVE 13 STREET ADDRESS S B
GITY-ST-7IP STUART FL 14 €ITY-ST-ZP & 1.
TITLE 1 DELETE 24 TME [CJChange  [JAddion | © &'+
NAME - 22 NAME | §
STREET ADORE:S 24 STREET ADDRESS .
CITY-ST-2IP 2.4 CITY-§T-ZP :
TITLE (] DELETE 31 TILE (JChange [ Addition ;
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TNE [ DELETE 4ATRE T cChange [ Addition | I
NAME 4,2 NAME | }
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-§T-2IF ‘
TME ) DELETE 5.1 TITLE [Change ) Addition
NAME 5.2 NAME
STREETADORES S . 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-S7-21P
TMEe [J CELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-Z(P j

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the informations
indicate 1 on this annual report o supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made untler oath; that laman
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that iy name appeais in

Block 1:! or Block 13 if changed, or on 4n atlachinent with an address, with al gther like empowered.
- 7 et 1 A 0] Q%4 o
SIGNATURE: il 2 (. HAXANH I ASS /LT
CER OR D < ;K&O f, . Date Jaytima Phone #

SIGNATUJT .‘AN% TYPrD'OR FRANTED NAM:
R -

P




