FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R " FLORIDA DEPARTMENT QF JTATE.» Mal‘ 11, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sate - Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90070 028 ***150.00
DOCUMENT # %/oooaoo 425 or

1. CorDoratlon Name

e fivemunt- 17 lengement- Gorporation

Principal Place of Busnness Mailing Address

Aega
)ﬂd{uﬂ A"VWL NE SAme
DO NOT WRITE IN THIS SPACE

ﬁ/b” / W u A/”? X‘?/a? 3. Date Incorporated or Qualifed
it 1/27/74

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—[ 26 /ﬂ/ A/Z, /{/5 j?—' 326(; J/f/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, el ] ) $8.75 Additional
El —! /% ,é q ﬂ« / M 5. Centifcate of Status Desired O Fee Required
City & Slate - tate 6. Eléction Campaign Finaricing ~ ~7%$5.00 MayBe
T _I 4 éjm a,L A/ Trust Fund Contribution Added to Fees
Country Country 8. This corporation owes the current year Intapgiple
;] E‘ _I d:/7/09 m &\Cﬁ Personal Property Tax. a%fles (Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. e 81| Name
A7 Cyporation Syskm
N ; 82 0. is N
L300 Q_Sdﬂ % )4 Kf /M A 40 o 6// Street Address (P.0O. Box Number is Not Acceptable)
. 83
Llantoton, FL 33324
d 84| City FL |55| Zip Code

11. F’ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE p )&DELETE 11TMLE D,/p(g bl (J‘ni(n £ %FO ] Change X] Addition
NAME WM} \-TAWJ' f 12 NAME 0 €/
STREET ADDRESS 1.3 STREET ADDRESS /07 Q&U’i
70
CITY-ST-2I L 14 CITY-ST-ZIP bl Giutrd et A ? [ .
TnLE D ; )ZN)ELETE 21TME Divector VIt Fresidirnf Dicnenge  [§(Rddsion
NAME 5 77.¢8 8/’)/{ 574/9/}1}' = 22 NAME mark G. lJimer”
STREET ADDRESS : 5 2.3 STREET ADDRESS o) Jun Ave NE™
CITY.§T-2P \ 2, 4CITY-ST-2P A{Ibq QUL G b Nm 8"7’0?
TmeE e /D - AUDELETE - F31Tme 1 viez ,0/ 7 dl}ﬂét Y Trrajiar O Changc——-—-KAddﬁmn
e CME | e G flrie £
2 e [
STREET ADURESS Tucher, Dﬂ/ﬂ' / / c AISTREETADDRESS | ) Ave nE
GITY-ST-ZIP s 34.CITY-ST-2P /%m e N 770 Ly
1ITLE S )Z:j DELETE 41TME [ Change /X]\Add‘nion
NAME ﬂ/?f////a 777 4.7 NAME jfﬂ{’é / 7' ‘&/
ees, Archat!’ 7. :
STREET ADDRESS 43 STREET ADDRESS oy, 7 Sesr
CITY-ST- 21 \ s 440ITY-5T-2P A /bawq . ALY? £ 7770 7 /
TITE D %DELETE 51TMLE /fS S/ 5 o ( [ Change IXAddi!inn
NAME LCZ/?C, Eclewnred E 52 NAME T e_'[ C_.,‘ /mafd,
STREET ADDRESS 5.3 STREET ADDRESS /0 /
OITY-ST- 2P 54 CITY-ST-2IP A /ﬁé/é Ll M 70T o
TIMLE ] DELETE 81 TITLE [%] [OChange . !Addition
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information
indicated on this annual 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 corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachmght with an address, with all other like empowered.
21799 .625/%?/3355‘

CR2E034 (11/98)

SIGNATURE:
NAME OF ZIGNING OFFICER.QR DIRECTOF Date Dayime Phone #
vy T Lt




