W: EILING FEE AFTE STIS $550.00
e May 17,1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORDORATIONS 05-17-1999 90079 018 ***150.00
DOCUMENT # 7500000105 % v

Exclusive PEoPéﬂ-‘hii éem‘p,j:ﬂc.

rincinat Place of Business Mailing Address
30| R.‘cﬁiy R&, PO Box Y90253
| CEsburC (L 3YTHE LEss Butt € 34749 ~  DONOT WRITE IN THIS SPACE
3. Da.le Incorporated or Qualifed

i ,/?S’

- Principal Place of Business | 2a. Mailing Address 4. FEI Number ' Applied For

5_? -3 ‘{7?77 7 Not Appficable
$8.75 additional

Suite Apl. & ele. ~
i §. Certifcate of Stalus Desired )}

! !;7_] Fee Required
Civ & Stal_fi f_ Cily & State 6. Election Campaign Financing (] $5.00 May Be
: \ [23' Trust Fund. Contribution Added to Fees |
Zip Country E_ Zip Country 8. This corporation owes the cument year Intangibie ?
JZ_S] ~ i29] m Persona! Propenty Tax. ﬂYes ONo !
9. Name and Address of Current RggLfs_lered Agent 19. Name and Address of New Registered Agent H

. 81 Name
MOORE, VANCE

301 S RICHEY RD. !
LEESBURG FL 34748 a3

[84; City

ity

_ I i FL. ;o
5. Floriga Sialutes. the above-named Corporation submiis ths sialement for the purpose of changing its registered .
4 Such change was avirorized by the cornorasan's board ol direciors, § nereby aucent the appwmend as regstareg
Eoction GI7.G505, Forids Statnes, :

B2; Street Address {P.O. Box M.xmber is Mot Acceptable}

1857 Zio Cone -
! 1

T Pursuant 1o the provisions of Secions 607 0557 ;
0%iIce oOf registared agent or both, in the Siate
Agent bam famatizr with, and accept the Goliga

33 STREET ADDRESS

SHATURE _

TN s Ty ratd T (e Tent s et [T Py e P i ) 5(:
OF FICERS anD [ ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN12 &
t PSTD T ,‘ T CTinawe | CArmaen . o
: ; MOORE, VANCE s ; &
stacoress! 35414 OLD LAKE UNITY 3 BTREET ADDRLSS | i,
&2 [Tt ; e : E
F1TTE i f_jChange  Jaddmsn | O

SINAE ! H

4 i

23 STREETADDRESS | :

e e zaony-sTze | ;

) DELETE 3t THLE i [OCnange [ Adgition 5

IINANE : ;

!

]
TiCTeET 0 )
'
l
1

(icCrange s Ad3enn |

{J beLEvE

SSONY-ST.2IP . i
T DELETE siwae 7T T T © [JChange [T atguen |
£ 2 NAME #
!

F

|

! &3 STREET ADDRESS
|

] | TICTY-ST- P S
hereby certify thal the information supplied with this filing does nol quatify for the exemplion staled in Sectisn 119.07(3);). Florida Siatutes. | frther centify that the information
wicated on this annual report or supplement sl annual report is trre and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
“:2or o director of the corporationor the eéeiver or truslee empowered 10 execule this repart as required by Chapter 607, Florida Statules; and thal miv nama annaace in
"1 12 or Block 13 if changed, @ .. .~ atiachmen! with an address. with all other like empowered.

~ATURE: _ 6:/7,‘?/?/5 352-345-?772_,,

"SIGNATURE AN L. Lo~ © e CEDNAME OF SIGNITTG LTIt w—GE QIRRC TOR




