PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secretay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90024 045 ***150.00
1. Corpore tion Name 674343
Principal P ace of Business Mailing Address '
140 SE AVE E 140 SE AVEE
BELLE GLADE FL. 33430 BELLE GLADE FL 33430
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Applied For
Eﬂ E 59-2470889 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. it
P 5. Certifc ate of Status Desired O $8.75 Alditional
E] ;] Fee Recuired
City & S1ate City & State 6. Election Campaign Financing O $5.00 1ay Be
El ;] Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This ct rporation owes the current year mantJ%e
r;l H 29 l;l Persor al Property Tax. es  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THIEBAUD, BETTY H Willtiam A. Thiebaud Jr
140 SE AV‘E E 82| Street Ac?rzsrs](P.g.fox;\l‘ufnloer;s‘ Mot Acceplable)
BELLEGLADE FL 33430 83 -
84| City : 85| Zip Cide
Belle Glade FL‘ 33430
11. Pursuant to the provisions of 7 0502 and 607.1508, Florida Slatuies, the above-named corporation submits this statement for the purpose -f changing its ragistered
office cr regigtered aggnt—g e StAte of Florida. Such change was nutharized by the corperztion’s board of ¢irectors. | hereby accept the appointment as registered
agenl > oy 2 ligati s gf, Sect‘io & 9505. F -n’dzﬁ?&n&-\ — r} 2 é f)?
SIGNATURE R 1 Hr E:E;swsd b /2‘ .:/
K a Bed & pnnted na 1€ of registered agent i1nd wtie if applicable. (NOTI:: Registered Agent signature requ red when renstaling 4 DATE 8
12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /WND DIRECTOE'S IN 12 2]
TME P [ peLETE LITTLE P [ Change  [JAddilion | —
NAME THIEBAUD, BETTY H. 1.2 NAME THIEBAUD, William A. Jr Y
sTreer aooress| §16 NW 4TH ST 13STREETADORESS ] 140 SE Ave E g
CTY-ST-2P BELLE GLADE FL uorvstze | 3elle G F1_ 33430 &
TITLE ] DELETE 24 TITLE [ Charge ] Addiion ; ©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-ST-ZP
TLE [J DELETE 31TIME 3 ¢Change [ Addition
NAvE 3ENAE THIEBAUD, Betty
STREET ADDRE::S 33 STREET ADDRESS 316 NW 4th St
CITY-ST-21P Q34 cy-sT-ZIP L 3e 33 Stad ok 33430
TITE (] DELETE 41TIE : 4 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 QITY-ST-ZP
TILE J DELETE 51 TITLE CiChange T Aduition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SE-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo. the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerify that the information
indicate 1 on this annuat report o supplemental annual report is true and accrate and that my signatu-e shall have the same legal effect as if made uniier oath: that I zm an
officer or disector of the corporation or the receiver or frustes empowered to execute this repart as reqiired by Chapter 607, Florida Statutes; and that iny name appea s in
Block 1:* or Block 13 if changed, or on an attachinent with an address, with a!' other like empowered.

SIGNATURE: Q? é[ " o # %
SIGNATU 1E AN| PED OR PAUNTED NAM FICER OR DIRECTOR Dat Jaylime Phona #
D epge s 2L T A XM A A




