FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPFBOORF)\:IIF'ION FLORIDA DEPARTMENT OF STATE | FILED
ANNUAL REPORT i Jgn lro,t 1999 fSS(t)Otam
'1999 y DIVISION OF CORPORATIONS (icm 1699 39 5375 (()37 o 5oaooe
DOCUMENT # Fs7327 ¢~ -

1. Corporation Name

Fio€/pa TEAILS, TNC,

Principal Place of Businass Mailing Address
/30 Hladrid Drive SAM €
B DO NOT WRITE /N THIS SPACE
Se,b v nj \ FL 33 §70 3. Date Incorporated or Quaiifed
olfoi]I58x
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
m 2_6] 5? - ,Z/‘!/ \5 o/ Not Applicable
Suite, Apt. # atc. Suite, Apt. #, elc. iti
e APLF @ | Sute Apt# el §. Certifcate of Status Desited [ $8.75 Additional
E‘ 27] Fee Required
City & Stata . City & State 6. Election Campaign Financing O $5.00 may Be
E) 28| ) i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E |_2;] 15] E] Parsonal Property Tax. (ves CONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81 Name
Ables, Ciicrord M.
S5/ S 7£ A Comme rce ,Q,Mu_g 82| Street Address (P 0. Bax Number is Not Acceptable)
. 83
g&br,ng , fL 33870
84| cHy FL [35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 directors. | hereby accept the appeintment as registered '
agent. } am farniliar with, and eccept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signavars, Typec of pinied name of regRieTES age 2 Wb T appicatie. THOTE. Regiatered Agant Bgnasrs 1eqaed when rensiaing) GATE = !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =2} i
TE !;;D £lic ANNETT T DELETE TIE Clichange  JAddton | & i
NAME 42y Grave Poe nuwe J12NAME §
STREET ADDRESS 13 STREEY ADDRESS o=
CITY-ST-2P 5&"6/? N 6: Fr 53870 14 CIY-ST- 2P & %
e PPV | yormp TERK ANVETT Ooaee  fzrme Cithnge  ClAdtion| O =
| /A2t GRow Feaus e =
STREET ADDRESS . " 2.3 STREET ADDRESS =
CiTY-51-2P Sebri ng« Fr 33870 2 4 CITY-5T-2P =
TILE ) DELETE 31TME D change  [] Additien =
NAME 3.2 NAME _
STREET ADDRESS ' 3.3 STREET ADORESS =
CITY-87-2IP 34 CITY-ST-ZIP =
TITE [ DELETE 411ME [JcChange L] Addition _
4. 2NAME
4.3 STREET ADDRESS =
44 CITY-ST-2P
[ DELETE 5.1TTLE [JChangs [ ]Addiion =
) 52 NAME =
. 53 STREET ADORESS %
erme 54 CITY.ST. 2P =
- [J DELETE 61 TITLE [JChange  [JAdditon =
6.2 NAME =
: 63 STREET ADDRESS =
. sTze B4 CITY-ST-1P -

_ .. | 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 infermation
indicated on this annual repart or suppiementsl annual report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on &n attachment with an address, with all other fike empowared.

Z 5:&{;{?? P 1-455- 4226

D NAME OF SIGNING OFFICER OR D'RI?TOR //) Dayrme Phone #
(o) Amwcrr FCe. Hes .




