FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE . FILED

CORPORATION Katherine Harris Jun 08, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 7 0 7 O /(P 06-08-1999 90001 026 ****70.00

1. Corporation Mame

EQLLET VPECTACULAR ENC.

Principal Place of Business Mailing Address

E9MwarsSdwAvae TPoQoxolH-87
™Wiawy ,TLA 33128 TMLLAMLTLA 33101

2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
2 2] 3laocl 196y
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
|22} 127 £59.19927 04 Not Applicable
City & State City & State iti
Y 5. Cerfifcate of Status Desired (v $8.75 Additional
E] m Fee Required
- Zip- Country —dp - _ - Country 6. Election Campaign Financing O $5.00 may e
m Eﬂ @ E&;] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H-. ('RO peEy OCwegws 82| Streel Addrass (P.O. Bax Number is Not Acceptable)
S qew 254k Ave 5
125
™M iAamy; TEA, 33 84| City FLI® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement 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 divectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Slgnaturs, typed or printad name of registered agant and tils f applicable {NOTE: Registered Agent sig required when tab DATE Ea
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PT b [J DELETE 1ATITLE [] Change [ Addition | —.
NAME 1.2 NAME [

R RoAelkl OWEWS 2
STREET ADDRESS s (1 NwW A 54\ AV 1.3 STREET ADDRESS O
CITY.ST-2ZIP WA td =223\ 1.S 14 CITY-5T-2P &
TME ve D‘ [ DELETE 21 TIME ClChange [ Addilion | €
NAME 2.2 NAME
Suirley  VAWS

STREET ADDRESS [ q raLd W AV 2.3 STREET ADDRESS
CITY-§7-2P YALA 21905 2.4 CITY-ST 2P

TITLE 1) DELETE 34 TMLE JCrange [} Addition

g
NAME w&&a szp s 3.2 NAME
STREET ADORESS SS ? "IL—M: bLE BoRo- RD' " 3 sTREET ADDRESS

CITY-$T-2P P{ITs bu%?ﬁ ASA3IY 34, OITY-§T-2F

TITLE [ DELETE 41TIMLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE ] DELETE 5.4 TITLE JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZIP

TE [J DELETE 51TME [Ichange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-ST-2P SACITY-ST-2IF

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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that imy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘1“

SIGNATURE: RS a0l ok rw@ua For BALETSREETPCOAR 5/29(99
SIGNATUI Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Data Daytme Phone #




