FILE NOW: FiL]

PROFIT
CORPORATION!
ANNUAL REPOR;

1999

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

DOCUMENT#f

1. Corporatlon Name

Mailing Address

4193 RUFUS PLACE
DORAVILLE GA 30340
us

Principal Place of Business

4193 RUFUS PLACE
DORAVILLE GA 30340
us

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90031 002 **+*158.75

AR R RARE A

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

22|

‘ . 06/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-1657796 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, atc. $8.75 Additional

5. Certifcate of Status Desired k Fes Required

24] 20]

City & State ) City & State ) 6. Election Campaign F!nancmg D ] $5.00 May Be
El T, T T ;;l T 7 o N - " Trist Fund Contribiation ~ 777 77 T pdded 16 Fées T T
Zip Zip Country 8. This carporation owes the current year intangible

mﬂﬂ

Personal Property Tax. Yg OYes

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11 Pursuant to the prowsnons of. Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named wrpnratlon submits this statement for the purpose of changing its registered
. ¢ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obMatiags of, Section 607.0505, Florida Statutes.

SIGNATURE ™ Him Railey, - Presidont ”(of 49

na f ad"mgant and tite if applicable. (NOTE: Regisiered ; Agen:‘zlgnature required when reinsiating)
12. : . \___ OFFICERS ANb‘QlRECTORS 13. ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 12
TME PCD o a——— O DELETE 14TME OChange (] Additian
NAME BAILEY, KIM ‘ 12 NAME
streeTaooress| 3205 LONG IRON-DR. 12 STREETADDRESS )
CITY-ST-ZIP LAWRENCEVILLE GA 14 CITY-ST-ZP
TITLE . [ ELETE 24 TIMLE [NChange  [] Addition
NAME 22 NAME
sTReeT nDRESS| 4124 CHATHAM CREST LANE 2 STREET ADDRESS ¥
CITY-$T-2P BUFORD GA - 2.4 CITY-ST-ZP
TME” =~ = -[) e - T w--— - - ——  [JDELETE- 31TME- ——- " e eetpzsememize o o [C] Change . —-{=] Addition:|-
NAME © BAILEY, DOR]S 32 NAME 0
sTReeT anoress| 5831 LAKESHORE DR 33 STREET ADDRESS N
CITY-§T-2P- BUFOHD GA 34.CITY-ST-2P Lo
TTLE : *i [ DELETE 41 TIILE [ClChange [ Addition
NAME FLOYD KF“STEN 4. 2NAME
sreeT anomess| 4339 FALCON CFIEST DR. 43 STREET ADDRESS
CITY-ST-2P FLOWERY BRANCH GA 44 CITY-ST-ZPP
TITLE L [] DELETE 5.4 TITLE [OChange 7] Addition
NAME - T 5.2 NAME *
STREET ADDRESS K 53 STREET ADDRESS
CITY-ST-2P S4CITY-5T. 2P .
TILE [} Change [ Addition
NAME
STREETADDRESS| = e
CITY-ST-2ZP s 84 CITY-ST-ZIP

14. | hereby cemfy that the information. supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certify 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 comparation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like ernpowered

SIGNATURE:

VAL L T L{ocmouo

[P P

CR2E034 (11/98)

Date . Daytime Phone #

i
g n



