FlLE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # 689143 | 99HAR I} PH I: 13
" REIDY. ING. SLCRE TART OF STATE

U iR Aoy

FLOFUDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Staly Fl L E D

DIVISION QF CORPORATIONS

Princip Place of Business Mailing Address
780 € LEIAGH DR 790 E LEHIGH DR
P.0. BOX"5321 P.O. BOX 53K
DELTONA FL 32728 DELTONA FL 32728 DO NOT WRITE IN THIS SPACE
us us 3. Date lnuorporated of Quabfed
g Prinaﬁéfﬁg& of Business ' Za. Mailing Address 4. Fel Number A,Jphed For
1 I 20| 59-2308865 Not Agpicatic
Suite. Apl #, etlc Suite, Apl #, elc 4
;2:[ P [ P 5. Certfcatn ol Slatus Digsired [ $8F.E‘7(5R:-\c?:ilrt§;|”m
27 ¢ Require
| Cily & State City & State 6. Hleclon Campaign Finanang [ $5.00 nvay Be
23 28[ Trust fund Contriteihion Added to Fees
[ . . . 1
Zip Country 2ip Counlry i 8. Ttus carparation owes the current yoar Intangibie
|24 . [251 29l {301 Preraonnt Properly Tax .Kerc% [ INo
e nd Address of Current Reg:s\ered Agem 10. Name and Addiess of New Registered Agent
81] Narme
HACHE-REIDY, HELGA
760 E LEHIGH DR 821 Stree! Address (.0 Boax Number s Not Acceplable)
DELTONA FL 32738 a3
B4| City Zip Code

FL ‘as|

| 11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flosida Statutes, the ahove-named ¢ arparalion subits lhis stalement for the purpose of changing its registered '
office or reqisiered agent, or bath, in the State of Flonda Such r‘haan ua:. authorized by tiie comporation’s boprd of direclors | hereby accept the appaintment as registered

agenl. | am familiar with, and accept the: obilgations of, Section 6O7.0505, florida Statites
SIGNATURE _ L .
EIgr v ure by O proled noce of e o Legenl amad e 1 gt At B I L S B T R T P I TR DTt

(42, 777 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
TITLE PST [ IDELETE IRRIIR [ |Craﬂgz f | Add tian
NAYE HACHE-REIDY, HELGA Tna I LTI pectt i i | "
streetanoress) 190 E. LEHIGH DR TARTREF T ADDRE 5 4131 ’1 ,'-‘; Ui[H'j" _Dl 14 -
GiTY-S1.2P DELTONA FL VAGIY-ST 2 ok 150 00 w1500 00
TITLE LlDete e 21 NLE [")Enange [ )Addwor
NAME 27 Nast
STREET ADORESS 2ASIRIETAIDRE S

 ory-stoe | ZACUY-ST 76 ! 7 i
TITE LIDELETE ST [ | Cnange [ |Addran
NAME 3z hasr
STREET ADORESS, IAETHEE | ADIRG

| ervestoe | _ N YRR
TITLE [1DELETE AT ; [ 1Change [ |Addton
NAME 42 M
STREET ADDRESS ATETREE | AT IR

iﬁjl}ﬁ I 44 -5 A i
TITLE [ IDELETE AR LT [ |Chang: { 1Adduen
NAME 57K |
STREFTADDRESS . 51STREE TADIRY
| CTY-5Y-21P S4CITy-51- 210
wme | { | DELETE EATIILE ] Crarge [A)
HAME, £ 7RAME /\ (
STREET ADDRESS §3STREE TADDRE S u \\
| ary-stozw | LSRR

14 hereby cenify that the: infarmatien supphed with this fling does not qualify for the exemption staled in Sechon 119 02 (304, Flonda Statutes | funther cerdfy that the inforrmation
indicated on this annual report or supplemental annual report is lrue and accurate and that my synature shall have the same lesjal effect as it made under oalh: that | am an
officer or director of the corparation or the receiver of rustee empowered o execute this reporl as requiretd by Chapler 607, Flonda Statutes and that My name appears in
Black 12 or Black 13 if chanqed or on an allachment wilt an address, with all other like empowerad

SIGNATURE: _ g// d& PACHE PERY 3-4-99  wr-SH- 4%

RINTEK) NAME OF SIGNING OFFICER OR DIRECYD“ Flag - Fla

CR2ZE034 (11/98)




