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

PROFIT
_CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlna Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Tom Ao

Co,

Principal Place of Business

lbo 5- SiAte

) GUV\‘HI\tK VOLB

W3t

Mailing Address

Cfy Gunt
1660 5- Sf e v
FLad FC 283

e V‘i’l&y‘%f"l

’ FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90033 018 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date 7c7porate f gh!ed

indicated on this annual report or supplemental annual report is true and 3
officer or director of the corporation or the receiver o trustee smpowered o exed
Black 12 or Block 13 if changed, or on an attachment with an address, with all alije

SIGNATURE: "0 5%

Al
SIGNATURE AND TYPED OR PRINTED NAM

WT. ¢,

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
e and that my signature shall have the same legal effect as |f made under oath; that | am an

‘{ (L‘W 454397 /669

F.Caod FL 335/ /
2. Principal Place of Business 2a. Mailing Address 4. FEI N{uﬁb!:( UL Applied For ‘
21 |26] '7,?’ 3 6 ,V Not Applicable ‘
E‘ Sulte. Apt. #, ete. ;] Suite, Apt. #, etc. 5. Certifcate of Stalus Desired O $?:;i$1;:2znal
City & State City & State 6. Election Campaign Financing $5.00 May Be
_I ;s—l Trust Fund Contribution = Added to Fees B
1 - Zie —  Countty — Zip ~ T _Coudliy T | 8 This corporation owes fhie current year intaagigle |
-] E] m m Persaonal Property Tax. WS ONe
9. Name and Address of Current Reglsl&[ad Agent 10. Name and Address of New Registered ﬁ(géﬂ
1 81| N
Gunthye Tose f o
"/d GUVI f"“{f( “6”5 UJME” .' n(t, 82| Street Address (P.O. Box Number is Not Acceplable)
lbbs 5. =i Ak ?'3 2 5
F" - Qﬂ‘\ﬂ 7?C, / 7 84| Cit 85] Zip Code
¥ v FL || ™
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i _ _ ‘ . _ _ |
Slgnature, typed or primted name of registered agent and title if applicable. {NCTE: Registered Agent signature required when remnstating) DATE ay
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 |
TIE CJ DELETE 1ATME [dChange  [JAddition | — .
NAME §Jv\‘”{\ug ’S() 12 NAME =
STREET ADORESS /(J 13 STREET ADDRESS o
STY-ST-28 Lﬁ‘lﬂ(‘ . FL 333/2 14 CITY-5T-2P &
TITLE L O DELETE 21TMLE [JChange  [(JAddition | O,
NAVE 2.2 NAME
STREET ADORESS 23 $TREET ADDRESS .
CITY-ST-2IP ® 2.4CITY-ST-ZP
TIMLE [ DELETE 31TME [JChange [ Addition
NAME - . ) e BINAME . | e . '
STREET ADDRESS 33 STREET ADORESS " )
CITY-5T- 2P 34, CITY-ST-ZIF
TITLE R [ DELETE 4ATIMLE [cChange (] Addition
wane =7 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFTADDRESS '
CITY-$1-2ip 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [OdChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP '

‘Daytime Phone #



