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FLORIDA DEPARTMENT OF STATE

FILED
Mar 17, 1999 8:00 am

23

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT . acrtary ol st Secretary of State
1999 DVISION OF CORPORATIONS 03-17-1999 90074 047 ***150.00
DOCUMENT #
1. Co-poration Mame oz
; DL A,
S TRIEARS v 4 smecatsl; T TR
* 4 g3y367- 90043 - 30 o
Principial Ptace of Business Maiing Address
Firyg £ oL PhE SAmE"
, . . a3r#3 DO NOT WRITE IN THIS SPACE
S idrm % re 3. Date Incorporated or Qualifed
wou. (98P
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Numbar Applied Fo'._...
| 27247 Sh.(02 Phci [ 2779 sw (0% Byes ST-223452% L Not Avpiconi
— Suia, Apt. 4, etc. P Suitg, Apt 4. etc. 5. Certifcate of Status Desied [} . iiiﬁ:‘;“a‘
22 R AR _______ FeaRequired
Citg;é Stale . — City & State . _&__Elsction Campaign Financing o $5.00 Mmay Be
¥ Trust Fund Cantribution Added to Fees

lﬂil_dgw', FL. 28] Zl/h;dml, £

Country

Country

. This corporation owes the current year Intang ble

Zip p
s} 32/F2 [2s] [(J4"’ ] 23,73 [wl 4 A Personal Property Tax. Oves [lno
9. Name snd Addresa of Custont Registered Agent 10. Name and Address of Naw Registered Agent
. 2 81| Name ‘. .
£ cchpd Haevr . CHEILS TRIFAR!
- ) 82| Stest Address {P.0. Bax Number is Not Acceplable)
PRy g S boto L flAcs ZRpe & W roz K
Hinans, Plove 1A [X)
84| City L 85| Zip Code
/. FL I 33/23
sons 607.0502 and 607, 1508, Fiorida Statules, the above-named corporalion submits this stalement for the purposa of changing ils registered

11. Pursuant 10 tha provisions ¢
office or registerad agent,

agent. | am famlllay(,

l/"'7:’-‘/¢'l'

th, in tha State of Ficrida. Such change was suthorized
'accept tha obligations of, Section 607.0505, Flerida Statules,

by the corporation’s board of directors. | hevaby accept the appointmenl as registered

. Bt

SIGNATURE
E-]

Apat. &
(NGTE: Ragsiaved Apedl 2igratee required whin MItAQ)

DATE

CRZEQ34 (11/98)

gnature, of prinde-d name of reg:aieeed lstle if applicable

12, = . OFFICERS.;:U.,;IRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
o Rk an gt P cosrEl T eken. |1 Rty Hpcous €A, log Lo MO
STREET ADDRESS 337 bewelid fok.s 333 llssmenwmsss pRYL Sue T e
CTY-ST.ZP Cotat GA' aLE, Gt 7 1.4 CITY-ST-2P _ |
mE [ DELETE 21TME CiChange [T Adtition
NAME 22 NAME
STREET \DDRESS 2.3 STREET ADDRESS

-COY.ST. 29 . —— —— PO . [ § o )3 -3 OV L I —  ———— e —r— =
TIMLE [ DELETE 11 TME CiChangs [ Addiion
NAME LINANE

| STREET.\DORESS 33 STREET ADDRESS | - _
CITY-ST- 2P 14 CITY-5T-2P
Tme [J DELETE LTI [Change  [] Adcition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P 44 CITY.ST-ZF
TME [ ] DELETE §1TITLE [ Change [ Adcition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T 7R 5.4 CITY.ST- 28
TME [ DELETE 61TME O cChange [ Adeition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- IP 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated

inticated on this annual repoft o supplemental annual report is frue and accurate and ithat my signature
receiver of trusiee empowered to exscute this repont as requir
nt Mtwams. with all other like e

officer or director of the corporation
Bigck 12 or Block 13 if changed,

SIGNATURE:

n attach

in Siection 119.07(3))). Florida Statutes, | turther certify that the information
shall have the s:ame lagal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes. and that my nzme appears in

(3a5)
s Tp  ZTEST3E




