FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA"RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H3 573 9‘ l
1. Corporation Name DCLY.O% \n'} Q.’( ﬂ&IHOﬂQ

] Inc.

1/

27723
TOU

Principal Place of Business

Mailing Address

Lucune Dr-
FL
32303

21223 Lucerne Or.
Tollohasxee, AL i

3233

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90043 014 ***150.00

L

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

QL1785 rlinskatement ’9:34

2. Principal P
21

Suite, Apt.
2]

lace of Business

¢ w2722 Lucune Dy

4

5q-2472949A

FEI Number Applied For

Not Appiicable

#, ete. Suite, Apt. #, etc.

27]

L3

$8.75 Additional

Certifcate of Status Desired O Fee Required

City & Stat

ETallonassee FL

_lﬂC'lLv & State Pl_‘

6.

$5.00 May Be

Election Campaign Financing O
Added to Fees

Trust Fund Contribution

2123

Dowid W

r?oﬂ Q-b)

Liacey

’rwoxoasu,

4 . Country Qountry 8. This corporatian owes the current year intangible
El 52&3&3 IEI l \3 29 2)2 8)03 Personal Property Tax. [Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.Q. Box Number is Not Acceplable)

83

84| City

35[ Zip Code

FL |

11. Pursuant
agent. | al

SIGNATURE

to the prDV!Si (
office or regis ter L
m fa acce

.‘

rd
nsA07.0502 and 607.1508, Flerida Statutes, the abovenamed corporatlon submits this statement for the purpese of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations of, Section 607.0505, Florida Statutes.

H-20 99

S\fgna\ure typed of prnted name of Tegisterad agent and tlle f applicable

{HOTE . Registered Agent signature requied when rewmstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TLE W CTOr ] DELETE 14TME [lChange [ Addition
NAME Donid Ww- =) o 12 NAME

STREETADDRESS| 2 '"] 223 Lucerime [bigh 13 STREET ADDRESS

onvestze CTOLEAONOS (LQ FL R230= 14 CITY 5T 2P

TILE Di i f% (1 DELETE 21TIME [JChange [ Addition
NAME 22 NAME

STREET ADDRESS‘ %b 'Z.-Q- A\j - ¥3 OL' 23 $TREET ADDRESS

CITY-ST-2IP J Y QU4 OQC[-\ ﬁ__ 3 SL—]BB 2 4CTY-§T-29

TmE f D-C,“'CI— L DELETE 31TMLE [T Change  []Addition
NAME K_ perOQlC 32 NAME

STREET ADDRESS D o. BL& N 20 33 STREET ADDRESS T T - -
CITY-ST-2ZP N 03m Ny PI'O\I . %ﬂﬂ 34 CTY.37.2P

TILE u( QC']‘C( [J DELETE 41 TITLE [JChange  [] Addition
NAME F-(_)( m_r\d 4 2NAME

STREET ADDRESS é 4.3 STREET ADDRESS

CITY-ST-ZIP n Q:)\J i | Q_ (ﬁﬂ o 052l B 44 CITY-ST-ZIP

TILE [ DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

L£ITY-8T-2IP 5.4 CITY-ST-ZiP

TME [J DELETE 6.1 HILE [JcChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
director of the corporation Oﬁ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or

Block 12 or Block 13 if changed, or

SIGNATURE: des 7k 2

RE AND TYPED

an a&ach with an address, with all other like empowered,

Y3095

CR2E034 (11/98)

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

|
|

I‘
En




