o

i

FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

ﬁﬁ T FLORIDA DEPARTMENT OF STATE
CORP(?RFE;ION ’ sandEra B. Mortham May 2 1 1 997 8 Ooam

ANNUAL REPORT

1997
DOCUMENT # o 132

1. Corpaoration Name

Amy TESS, Toe,

Socrelary of State

DIVISION OF CORPORATIONS S ecretary Of State

Principal Place of Businoss Mailing Address

I 13dGe N.wW. 4SS Ave

OPG LD m Q | F LA 33 DSL\ 3. Date [noorporated or Quahlied 3a. Dale of Last Report
£- 30 -5y 199U

2. Principal Fiace of Business 2a. Maling Address 4. FEI Namibser Applicd For
21 |26] i 54~ assooll Not Apphcable
Suite, Apt #, alc. Sute, Apl #, otc, } e
P ’ 5. Conificate of Status Des'red V $8'75 Adc!lllonal
: [o2] 27] Fee Required
v Cily & State City & Slae 6. Election Campaign Financing $5.00 May Be
;I ?8] Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation has liab:lity foﬁwléugib\e tax under g, 199.032,
24 Ei ?BI 30»] Florioa Statutes es [ Mo
§. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name

SAunY Lipson)

/o AMY 3JeEcS Ine,
IBHGO .W. ®S AVE

OPA tocka, EL. 33054

11, Pursuanl to the provisions ol Secpans G07.0002 and 607.1508, [Horida Slalules, the above-named corporalion submits this slalement for ine purpose of charg.ng ils registered
oflice or registered agent, or b P He ol Flanda Such change was awhodized by the corporalion’s board of direclors, | hereby accept the appoiniment as registered

agent | any famihar wifi_and :‘f ﬂ' ahons of, Sockion 607.0505, Florida Statutas 5/
1) -  Shs/d7 N

82| Sieel Aodress {P.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Corde
FL ]

SIGNATURE N
Cigng " 4 | EETNIP. (O b g stiort Aginl s alure 10aised wodr: e stiong! AT

12. =" OrrIcERS AND DIRECTORS - 13. . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2?
TMLE DEETE 3 1TIILE [J Change [ Addition | &
NAME 12 AW SAUD\/ LtPSOU P/D g §
STREET ADCAESS 12 STRET T ADDRESS 134G0 .. e AVE 2
CITY -1 2P 1200517 OPA Lock w . 3365Y g
TILE [T pecete PUTLE [T Change ¥ Addition |O
NAME 22 NAME
STREET ADDRESS 23 SIREE| ADDRESS

. CiTY-5T-ZIP 2 ACTY-S1-2P

ME TJoire s - T Crenge [ Addion
NAME 37 NaM:
STREET ADDRESS 33 SIREC] ADDRISS
CITY-ST- 3¢ 34 CTV-51-7p
TITLE T oceere PERIRE [T Change L] Addition
NAME 4 PHAMI
STREE! ADDRESS 43STRLLT ADDRESS
CITY-ST- 2P 44151 7
TIME T oeELeTE 51 7Ll [ Change [T Adaion

N NAME 57 NAML

- STREET AODRESS § 3 STRCET ADDRE 5%
CIy-S1- 2P B §ETITY-S1 20 b"l
TMLE Ll uoereee G O change L1 Additign
NAME G HAMI DOOo02210=21 30
STREET ADDBLSS 63 STHT™ ADD: S5 ~-0E/05/97--01002~--009
CiTY-8F- 2P BALIT-S Ar o %173 75

oot 1ol qually %o he exempton §Iatod In Section 11 0731 ), T ionda Sataies. 1 orher cenlify that oo
reports rue and accarate and that my signature shall have the same logal eflect as F made ander oathe that
et empoweed 1o execulo th s repart as required by Chapter 607, Forida Statules, and thal my name

g€ w il an addrozs,
 Bos-668-/S//

ING OFFICER bpgdmn o '5-//r/q-hf T Dyt Prong

L Daytere Phone 4

14, | do hereby certify thal the alormation supnl e wet L
infarmation indicated o 1hs ant ua! repoHEy” ;




