FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
+ Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

FOo8Y4S
Brice Tatpendhionn) SeApecads :ch/

Principal Place of Business

s,

Zédo bt s 2.
.0 Box 290598
DWIE Ff. 3330

Mailing Address

Zeoo S Homhers K2
0o, Box ZPFIS

L

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90013 003 ***158.75

A L $ A T e AT

DO NCT WRITE IN THIS SPACE

DL ol 33330/

3. Date yurporat

or Qualifed

1850

2. Principal Place of Business

n| 250 MN.E. 3Z ’.5-/

2a. Mailing Address

wl 24ap 5. Hptes &

4. FEl‘Number’

59-20647F "

Applied For

Not Applicable

nlows/ud Ohre

=

WD FR

Trust Fund Con

tribution

Suite. Apt. #, etc. Suite, Apt. # etc. - $8.75 Additional
5. Certifcate of Status Desired [ el ) .
22 WB)L gd'« 7] Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be

Added 1o Fees

- dip Country . Zip . Country 8. This corporation owes the current year Intangible .
_l 3323 ‘-/ El A ¢ 7!3330 E’aﬂ L/ 5 A- Personai Property Tax. ’ es [m@
. Name and Address of Current Reglalered Agent 10. Name and Address of New Registered Agent
81| MNam
. SE-

BRow kK es 82 2e%%g~ur§{ﬂ%q§; ta0le) ,L

210} N. ANdrews AVvE. . Al F2  Shec
Wikton! MRNOrS /R, .55’3 2/ &S Ay —

frnde) dord FL " %325/

11. Pursvant to the provisions of Se
offic¥ or registered agent, or bg
agent. | am familiar with, angd 2

|on 607 0505, Florida Statutes.

L/

c¥ons £07.0502 and 607. 1508,}’10rlda Statutes, the above-named corporation sfibmits this statement for the purpose of changing its regiséred
State of FIo a. Such change was authorized by the corporation’s board of directors. | hereby accept tr730|ntment as registered

b

SIgna!ura typed ur/p’nnted name of ragistered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
TmE V. &, O DELETE 1ATITE ClCharge [ ] Addiion
NAME BRICE \l R..J-L . 1.2 NAME

STREET ADORESS | 2ol 5. #09 M 1.3 STREET ADDRESS

ovstzr | DAVHE E | 14CITY-ST-ZIP

TTLE VD {1 DELETE 24 TIMLE CJ¢hange [ Addition
NAME BR_ icE AHA L. 22 NAME

STREET ADDRESS %‘b_ 5. Hi1po oS W 23 STREET ADDRESS

CITY-5T-2ZP RIE F l. 2.4GITY-5T-ZP

TLE PM. 1 DELETE AN TTE [Change [ Addition
NAME Briwce SR. ~ames L. 3.2 NAME

STREETAOORESS| 2, @ aIE0, S » A A e s "8 33 5TReET ADORESS -
crv-srze TV 2 g‘/ ) 34, CITY-5T-2P

TME ] DELETE 41TITLE [JChange [ Addition
NAME 4, 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TIME [] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZPP

TmE [J DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS *

CITY-ST-ZIP 64 CITY-ST-2IP

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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatipn or the receiver or tru
Block 12 or Block 13 if changed! or on an a

Vnt

ith 4n address, with all other like empowered.

empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in

CR2EQ34 (11/98)

o s 1644

y/ é@/ 74

Laytime Phol

ne #

L ¥




