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- COVER LETTER

TO: Amendment Section
Division of Corporations

sumer: . A. 1 Apvenrvecc /NG

(Name of Corporation)
DOCUMENT NUMBER: FOQ 0o ©oadd /

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing,

Please return all correspondence concemning this matter to the following:

CHPLL (;PA&!&M

(Name of Contact Person)

CAT. Apvexrvees [nc.
{Firm/Company

305 3 Sranon Ave_
(Address) '

Sppine Miees Feo 39609 us.

(City/State ahd Zip Code)

For further information concerning this matter, please call:

D4y 10 &Qé& (706 ) I9Y- 7528
(Name of Contact Person {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount.:

$35.00 Filing Fec $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing F
ﬁ B D (Ll’llhl.ﬂll:‘kf Sclc'llub D (Lﬂlll\,dl Engpyu (gruhv:l:. gl SLlLﬂus &
{Additional copy is Certificd Copy
cnctosed) (Additional copy is
chclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E127 (8/08)
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FLORIDA DEPARTMENT OF STATE T, ECig IARY o7 or .
ALLA OF S7are
DIVISION OF CORPORATIONS AHASSEE F Ol‘?:}ntA

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S) -
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar year of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
C.A.J. Aoyenruess [NC.
2. This entity was authorized to transact business in Floridaon /=0 2 — Zgo_?and its Florida document
numberis_ 09 0000600 /.

3. This corporation was formed under the laws of __ G0 L& (A U_S A

4. The name and address of each officer and/or director is as follows:

Title: Name and Address

Feeswenr David JR4pes

LB6 TOMAHN4wK TR
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Vice Feecipeniy Carvy Raves

[ BG TP Riq AW TREL
pMERTIN Gf.  PoSETD

Vics Fres. Operporons CotRicroerer [, (oRistasns
B053  <roanron Mue

. J460

(Attach additional pages if necessary)

Frestlenr

Ena an officer of director Title of person signing

é?dV‘Q ! wgs FILING FEE $35 .
Typed or printed name of persen signing Makc checks payable to Florida Deparipient of State and Mail to;

Division of Coporations*"O Box 6327+ Tallahassee, FL 32314

CR2EI27 (R/0%)



