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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hanris L
Secretary of State
DIVISION OF CQRPORATIONS

DOCUMENT # ¥45 0ond

1. Corporation Name

MeETaNeT (S (orPrenaor)

D10 (%)

Principal Place of Business
125 1 wWels flsza Lanae
1 WHees . florace, 32961

Mailing Address
12N Wreeo Ploras Loane
Fr MYews , Feeitsa 339057

FILED

Mar 24, 1999 8:00 am |

Secretary of State

03-24-1999 90081 021 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business
1
Suite, Apt. #, etc.

22|

[27]

Suite, Apt. #, etc.

4

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

o [24 a5 [
2a. Mailing Address 4. FEI Number Applied For
?] EI LS -OlasS 9o Not Applicable

- City'&State—— - - - City-&-State———=——z e = o CaTRAIgR PRy —————$5:00 My B
Z‘ E‘ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l Eﬁ—l . EI ’;l Personal Property Tax. Kl yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T Chavoeenxton) SHeE=n 84| Neme !
o Sowvna Q N PR QDA.D 82; Street Address (P.Q. Box Number is Not Acceptabie} !
Clonrmonod . FLoeaoe 233324 83 .
84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered i
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
Slgnature, typed or printed nama of registared agent and #tie f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
e ? U DELETE 1ATME ClChange  [JAddtion [ —
NAME Meveon. Poneéwn S. 12 NAME 3
STREETADDRESS| IAS1Y wip2ia Ruaia Loaas 13 STREET ADDRESS i
CITY-ST-2IP U M ERS . Teion,  AZACT 14 CITY-ST-2IP E
TIMLE T O DELETE 21 TITLE OJChange [ Addition | & i
NANE CGamEL. . (s X 22 NAME
STREETADDRESS] 232~ WYY MocwetT Sreel 2.3 STREETADDRESS
CITY-57-79 B 0O . D BdO W3R — oS A 2.4 CITY-ST-T0 )
TME— 3 e - DELETE——§ 31 TiE— i = —— Epk”"u°——':¥mmz'£|
NAME reeets . Dol K. I2NME !
STREETADDRESS| 1o £ 21e el Hana 7_“'7"1‘ fleo 13 STREETADDRESS '
omy-ST-2P 10 sven el - O Mo duiy 34,CITY-ST-2IP
TIMLE o 8¢ DELETE 44 TITLE [Change  [J Addition
NAME e PR EOE £ . Coverx P 4, 2NAVE
STREETADDRESS| S . B\ errpueils (PO, Bod F1D 4.3 STREET ADORESS
CITY-ST-ZP SOV ANE . WA a0 -ovI8 44 CITY-ST-ZP X
TME [ CELETE 5.1 TITLE D [JChange [ Addition ‘
NAME 5.2 NAME CodarBazs . (RELOE =X .
STREET ADDRESS 53 STREETADDRESS | 1444 ute. Coat>
CITY-§T-21 54 CATY-ST-ZP DA ROWN L D HUWSAN
TME [} DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-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 suppiemental annual report is true and accurate and th

officer or director of the corporation or tha receiver or trustee emp
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED O

ed {o execul
i T like empowered.

y signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

aur) B ~ 2

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



