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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION May 17, 1999 8:00 am
ANNLAL REPORT Secretary of State S t f St t
1999 DIVISION GF CORPORATIONS ecretar :’ 0 ate
= 05-17-1999 90077 017 ***150.00
DOCUMENT # F 95 os00c /28,
1. Corporation Name
VESS & SACES Lom Tk O Co _ ) Bsose ooy N
Principal Piace of Business Mailing Address ’ —
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2 // & /55
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 7% S, Swiarsa ﬂwCEI /¥ S, ST 0N AvE S2~2033 77?7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8'75 Addfitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] JEAAY BEACH U [ g€ AAT BAACH [FC Trust Fund Contribution - Added to Fees
Zip Country Z2ip ) Country 8. This corporation owes the current year Intangible
m 33449 [E[ viA E‘ 234YAS EE] Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 1D. Name and Address of New Registerad Agent
81| Name
#i S‘/v‘ tT HAE AR ) ﬂ a /,,Daf 2T /"\ . JA 82| Street Address (P.O. Box Number is Not Acceptable)
/% S, SwiaToe M AvK 83
DECRAY /Z/E_ACN Fr 7YYy [s4 cy FL ’851 Zip Code

office or regieters

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cnrporahon submits this stalement for the purpose of changing its registered
f Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

d agent, or both in the St o
ith, tions of, Sectio 7.0505, Florida Statutes.

Slgnature. typed or printed name of registered agent and title if appleable

{MOTE: Registered Agert signature required when teingtatng}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ DELETE 11TITLE PcC [4Change [ Addition
NAME 12 NAME wWoRRALL , Themar £, TR

STREET ADDRESS 13STREETADDRESS | /4 5 S i Yo Avk

CITY-ST-ZIP 14 CITY-ST-ZIP ARt AlACE, [ 33IY ¥

TITLE [] DELETE 21TME v D [JChange  []Addition
NAE 22 NAME Framla oK, f‘Uwuu .

STREET ADDRESS 23STREETADDRESS | 2. @0 cARFER'S GRWIE cAMNK
CIry-ST-2P 2 4<ITY-ST-2P syncd Aur & VA 2 5D

TITLE [J DELETE 31 TIMLE NAS B Change [ Addition
NAME 32NAME wor AL, , 0DETTAE ’9._

STREET ADDRESS 4.3 STREET ADDRESS 14 5, S a0 T M AN AL

ciry-ST-2F 24.CTY-5T-ZP O RAY ABrAcit, F. 734%4
Tme [ pELETE 41TIME AL DO TgThange [ Addtion
NAME 4.2 NAME S THER ;| RAMEAT M, Jr.

STREET ADDRESS A3STREETADDRESS | /4§, SwirToN AV

CITY-ST.ZP 44 0ITY-5T-2P DELCARAY AeAcH , FL 33 vy

TMLE [] DELETE 51 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2P 54 CIY-ST-ZP

TME [ DELETE B1TME [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2P 64 CITY-5T-ZP

14. | 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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that1 am an

officer or director of th
Block 12 or Block 1341 cha

SIGNATURE:

RoACRT . S 0787 (2779

oration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or on an attachment with an address, with all other like empowered.

[5'6/)27'_?*‘2, Yoo

ED NAME OF S@nNG OFFICER OR IRECTOR

Date Daytime Phona #

CR2E034 (11/98)




