PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 05-13-1999 90041 008 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # (-, 425U

1. Carporation Name

LR R

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

1

Principal Place of Business Mailing Address :

!

DC NOT WRITE N THIS SPACE l

600 S.Misssouri Ave,. 3. Date Incorporated or Qualited :

! i 1
Newport Richey, F1 34562 5_1-83 !

2. Principal Place of Business 2a, Mailing Address 4. FEI Number } Apptied For !
m 26 05-0425180 | Not Applicatle !
; - - i

Suite, Apt. #. elc. Suite, Apt. #, elc. .
1‘“—] ° P 5. Certifcate of Status Cesired a $8 75 Adqmcnal |
22! ;I Fee Required i
! City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees

I Zip Country Zip Country 8. This corporation owes the current year Intangiple ;
m la 'E\ I;\ Persona! Praperty Tax. Yes ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

81| Name i

NORBERTO BOTELHO '

2133 COLLINGSWOOD DR. 82| Street Address (P.O. Box Number is Not Acceplanle} !

i
NEWPORT RICHET, FL. 34562 = ‘ :
34| City '

FL lBS‘ Zip Code '
11. Pursuant 1o the provisicns 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 thange was authorized by the corporation's board of drectors. | hereby accept the appointment as regislered

L agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
<| SIGNATURE
Slgnalure. typed or prinied name of rogrsiered agent ana Lile # apphicale (NOTE Reqistered Agent signalure required when renstaling) DATE .
gt 12 OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘
TMLE PRESIDENT [} DELETE 11TIME [Change [ Addmon
TEME NORBERTO BOTELHOQ T2NAME
STREETACERESS, 27133 COLLINGSWOOD DR 13 STREET ADDRESS
I cy.stzp NEW‘PORT RICHEY , FI, 4 5672 14 CITY-57-21P
T [ DELETE 21 TIRLE [JChange [ Adcimon
RANME 22 NAME
STREET ACORESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP ,
TILE (] OELETE JTME [OcChange [ Acciwon .

32 NAME
I3STREET ADDRESS

34, CITY-S7-ZIP
nIE {7 DELETE 44 TE [JChange  [JAccilon
SEME 4 2NAME

| $TREFTADCRESS 43 §TREET ADDRESS
44CTY-5T-.2:0

[J DELETE S1TITLE CCharge [ Aczien |
2NEME

53§TREST ADORESS !
54CITY-5T- 0P

[0 ceLETE 61TIE OCnange [ Acaten
§ 2 NAME

63 STREET ADDRESS

SiTY-87. 0P S4LITY-51-0P
T

- Iherciy cerity that the infosmation supplied wath this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Flonda Stalutes | furher certify that the informatien
indicalec on this annual report or supplgmental annual report Is true ang gccurate and that my signature shall have the same legal effect as if made under cath; that | am an
cHicer or director of the corporation ogdhe receiver of trustee empowered 1o execule this repon as required oy Chapter 607, Flonda Statutes: and thal my name appears in

Block 12 or Block 13 l[f:/h? n Vttacnmenl h @R adgress, with all other like empoweted.
SIGNATURE: NeRBERTy BoTELHe, ’//3‘?/‘/?

SIGNATURE AND TYPED OR PRINTCD HNAME OF SIGNING OFFICER OR DIRECTOR

Daip B vtime P @



