FILE NOW: FILING FEE IS $61.25

v TUONPROFIT
CORPORATION
- ANNUAL REPORT

. 1999

| N, y
+
LEGe 1

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary ty ate ™

DIVISION OF CORPORATIONS

DOCUMENT # -

1. Corporation Name

s

BACENSW pod GACDENS QIVTC AS%LIRTIoN, TN (.

Principal Place of B&siness

22350 SW S| place
G . LANDECOALE, FLoridbA €330

Maiting Address

FILED
I9NAY 20 AI1I0: OI

Sl i OF STATE
FALUAHASSEE, FLORIDA

SOOD0ZSEBASEE——0
~05/2B/93--01060--003
BRRELAU 00 #RERIE] . 25

2. Prncipal Place of Business

3. Date Ihcorporated or Qualfed

Trow, Cluire. (=
K10 swa sy CT
Cronuderpale , L 33 |-

23%

2a. Mai@g Address
7] 23%0 SW 5 plack 6] SAML ] 0%{1al 1952
| Suite, Apl #, elc. Suite, Apt. 4 etc. 4. FE1 Number Applied For
2;1 4 27] . R ,_S q,,:aa ol ag L _? N Not Applicabte
) Erly & State R City & Statd ) . $8.75 Additionat
23 Tn' MU Le/ F 1D m 1 _f.“Cue-sll‘tlfcate of Status ?ﬁ?lréd Fee Required
| Z® Country Zip \f Country 6. Election Camnpaign Financing 0 $5.00 Moy Be
_21[ 27Ty 1 5 lEl LA El [El . Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent

81| Name s

|| Toris STewnc T

82| Street Adgress (B,0. Box Number

Nat Acceplatle)

LSS T pipees

84

U Caroidcenale

Zip Code

FL | 25552

f apphcabla

office or registered agent, or both, in the State of Florida. Such chan
i e obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named cor|

poration submits this stalement for the purpose of chanying its registered

& was authorized by the corporation’s board of directors. | hereby accept the appointmert as registerad

grstersll AgenT signature required whan reinstaing)

T T DAaTE

DORIS, STERPer

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIXECTORS IN 12
TILE [+ . 8 DELETE 1ATITLE @ Change [ Addition
NAME DonaT THQ.Q&A\:HIT' 1.2 NAME l&ﬂbrmc,ﬁrj’nw5
STREET ADORESS| A DT O SIS C 1ASTREETADDRESS | A3~ Q0 SIS | CT
CITY-ST-2P ETCAVOZ-DR , £ 33312 14CHTy-S1-7P CTCAUDE kg, “:L* 3D1>
TITLE -« WoEcETE 21 TITLE b 4 M Change [ Addition
NAME Clane Dnion € 22 NAME C et £ Aav anguf s Banl
STREETADDRESS | o, 160 St &) T 23STREETADDRESS [ L M | H4v & ¢ L
|_CiTv-sT-2P T LCAYD e hale jﬂ_ 33375 2 4CY-ST-2P EU.A\!MI_DALL.; i"\'L B>
TE ~ B [ R 31HNE T [OcChange  RH Addition
NAME . PATY{CA RavAas 3.2 NAME ST wtart, Dofre
STREETAOORESS| S L bt 8 23 TR s SASTREETADRESS [ 1 B0 Sve S § L
o5tz BT cadmeonals Ol 372602 saomstze £, L_,Q&_hq_(_u;ﬁ'v €L =332
e [ -~ 1 ﬂ!ﬁ@ LITHLE £ [JCrange il Addition
waME, riMmoThy G iy DA v Bz Nunez , Philtpe.
STREETADDRESS| Dl a~S 1 S = (T 43STREETADORESS 2R & | S Sl covet
| cmy-st-zw CT LAVBEDA fd 232313 44 CITY-57-219 ET. (pudarnale €6 3331
TITLE D> O eewcse- S1TALE P
NANE Coucould Piecre AdD  |sanae SoHn TODD €T
seETanbRess| 2 A 0 S ST PAMe- 53ISTREETADDRESS | ST O S S | Pl
| cirv-st-2P0 Friavoe-bale L 5 333> S4cy-s1-2p Friavoecone £) 33312
TTLE ™ " [ Bawere 61 TITLE & eaR——7atmmen
NAME O3borre; Arttore ADD | ez Miniic yTJo52ph v el
STREETADDRESS| g 11 S+ S 4 €.V 6ISTREETADIRESS | R IGO0 G gt CF ADbD
ary-st-ze T Opuberome gfil 33311 secrrstze | L ECAVDerphe | £ I

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules.

further cerlify that the informati

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the sama tegal effect as if made under oatt, that | am
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Flonida Statutes, and that my nam:= appears i

Block 12 or Block 13 if changgd

SIGNATURE:

, or on an attachment with an address, with all other like ampowered

DORIS

AL /]
H PRINTEC NAME OF BIGHING OFF(CER OR DIRECTOR

Daytime Fione &

i

STERAT 3 2999 G- F7TA52



