FILE NOW: FILING FE

FILED

. COFEFQ?R?%ON FLORIDA DEPARTMENT OF STATE
 ANNUAL REPORT Kadtrine Horre Mar 30, 2000 8:00 am
| z OO0 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # F.— : aw _ 03-30-2000 90049 032 ***150.00
- Comporation Name (2 7 £ |4 ‘f Z2eNTING Culsipne yING
‘Principal Place of B'u's'inasg L  Mailing Address -
2082 CollINGSW0D BLUD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Port cvaclorTs F 339Y8 3 SKNMS K

AIIRESS CHAWGE

G248\

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L . 26] SG-RANB ol I [t applcatie
Suite, Apt. #, elc. ite, . #, atc. it
. uite, Apt. #, etc. Suite, Apt. #, aic 5. Certifcats of Status Desired [ $8.75 Additional
! _ L "2-7] L ifea - Fee Required
City & State City & State 8. Election Campaign Financing -$5.00 May Be
L (28] Teust Fund Contribution 7 Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
‘] El e 2—9_1 - 'IEI Parsonal Property Tax. ClvYes Ao
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent 4
; : 81| Name
3Tevg. coaenliDES
82| Street Address (P.O. Box Number is Not Acceptable)

20X ColliwWesSweod RLvD
PorT CHARLETTE < 339 o)

AYDRESS CHANGE

11, Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
office or ragistered agent, or both, in the State of Florida. Such e was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

g o

83

84| City 85| Zip Code

FL

oration submits this statement for the purpose of changing its registered
‘s board of directors, | heraby accept the appointment as registered

SIGNATURE Signature, typad or printad name of regisiered agent end ttie f spplicable. (mwwmmm 1 DATE

12 OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ -

TLE PLESI DR T [ ELETE AME S [JChange  [J Addition

MIE STeVE. CodhLiDeS 12NE

SREETADDRESS). 208 L. Cotlmcsweop RBLWD 1. STREET ADDRESS

crTY-§T-29 poetT cHanleTTC L 2R39¥%R L ucvsz

me T o . OJ DELETE 21TME CiChange [ Addion

STREETADORESS| ~ 7 23 STREET ADORESS

omvstze |7 I FY1., 80 ) ‘ |
me - - C e e T -OJDELETE ™ _F:mm.e' - ) OChange [ Addition

NAME 32 RAME

STREET ADORESS 3.3 STREET ADDRESS

CITY- 5T- 2P 34, CITY-ST-2P

TME O DELETE 41TME OcChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREETADDRESS | -

Cy-5T-2P dACTY-ST-ZP

me 3 DELETE S51TITLE _ [DOChange [ Addition
NAME - IﬂNAME - L vt .

STREET ADDRESS 5.3 STREET ADDRESS

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

e DoeetE STME '"‘ ] . s . [OChenmge  [JAdditon
NAME 62 NAME o

STREET ADDRESS 6.3 STREET ADDRESS N

cmrstp S 84 CITY-ST-2P

14.”1 hereby certify that the information supglied 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 ard accurate and that my signature shail have the same legal effect as if made under oath: that { am an
officer or director of the coporatio the recaiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CRZE034 (11/98)

Block 12 or Block 13 if ght with an addregs, with all other like empowered.
SIGNATUR _SBus CocAliDes - RES12e 5T QYl-427- 0439




