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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF COR{ORATIONS

: FILED |
- Apr 16,1999 8:00 am
| ecretary of State

04-16-1999 90075 041 ***150.00 '

DOCUMENT #

1. Corporation Name

f’e,ln‘cans oI, Tac,

EOAOVOZMG

1Yy s

L]

Principal Place of Business

Ormond Pewch FLA

Mova Re.
Virgnig
5210y

Mailing Address

G509 College Pk Sguare

eath

v

23496y

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

-12-97

Beach

el
2. Principal Place of Business 2a. Mai]ing Address 4. FEI Number Applied For
;l I(ﬂ;{ S . MO (71} Pd 2—6| (oﬁbq OJ”Z?(’ F:k 34/ 59 - 3 ‘/7‘74 ‘i 3 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) ] $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] &rmond -

Trust Fund Contribution

Fin .

28] Uirgindg

Beach Uy

———Country-

- Zip

i
.....

=T

Added to Fees
%T‘Tﬁi?ﬁfpﬁﬁ'&n"éﬁes‘meburrém yeér inangible = —

m A i ’) "' E} El 234 6 ‘/ m Personal Property Tax. O Yes CINo '
9. Name and Address of Current Registered Age'nt i 10. Name and Address of New Registered Agent
Phillip Qillingham ®1| "M JAMES V. WALKER
82| Street Address (P.O. Box Number is Not Acceptable)
2117 (onte Vegha Par)( Or . 217 PONTE VEDRA PARK DRIVE
83
SUITE 200
% n & VEJm ! F L A 3;208 9— 84| City 85| Zip Cade
PONTE VEDRA BEACH FL || 55082

agent. | am fa

{fiar with, and acce|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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
the obligations of, Section 607.0505, Florida Statutes.

APR 12 1999

SIGNATURE i
analurs.‘yped or printed name of registered agent and tibe if applicable. (NOTE: Registered Agent signafure required when reinstafing DA a )

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TLE President [0 DELETE 14 TIMLE ClChange [ Addition | —

NAME Macy ackworth 12 NAME i S

sweeraooress| & £ Montevale. Qr‘ . 13 STREET ADDRESS o :

CITY-5T-ZIP Che oo & ke . [ A& 23325 1A CITY-ST- 2P &

me Secrety '!‘Y L] DELETE 24 TIME DiChange [ Addiion | €

we | Bety A HaeKworth 22t

STREET ADDRESS 6- l 9_ Mon.}‘g UQ/I‘& r. 2.3 STREET ADDRESS

CiTY-ST-20P Chesarealte A 233292 2.4CTY-ST-ZP

e Tp‘é' u S- orer ] DELETE 31 TILE TlChange [ Addition

we i Gordon . ttackworth, Joowe 1 I , .

STREETADDRESS| 7} 2 M 0'7\‘@ va [9 pb 3.3 STREET ADDRESS 7

CITY-ST-2IP r b 12/ N3307 34.CITY-ST-2ZP

TITLE - T b [ DELETE 4.1 TME [ change [] Acdition

NAME 4.2 NAME i

STREET ADDRESS 4.3 STREETADDRESS |

CITY-ST-ZP 44 CITY-ST-2IP '

TME [J DELETE 51 TILE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME ("] DELETE 6.1 TTLE [CJChange  [] Addition

NAME 6.2 NAME !

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2IP

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 legal effect as if made under oath; that I am an '

officer or director of the corpo

ion of the receiver o

rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

efo3  TSV-4aqy0bo

Date Daytime Phone #



