FILE NOW: FILING FEE IS (B \S0O.0D

S FROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris '

FILED

May 17, 1999 8:00 am

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # R 0>Gle

1. Corporation Name

TRorPicar PLANT VeSiams By Liea e

-
0
4

Mailing Address

o Boy e
TFr.Lwon T-

Principal Place of Business

ol BN Nwewmn Prow R,
Tt levo Tu 22305

Secretary of State

05-17-1999 90078 026 ***150.00

N gui i

#
Z22ES
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
p—
(21] 26} L-S-B%
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 5 55 NS Not Applicable
City & State City & State iti
y y 5. Certifcate of Status Desied ~ [J $8.75 additional
;3—| El Fee Required
~ Zip - Country - Zip” T 7T T Country B "6, Election Campaign Financing O $5.00 may Be
;l E‘ EI [;\ Trust Fund Contribution Added ta Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Lwoa A, How

1901 Vicwanr Pare RD

82( Street Address (P.O. Box Number is Not Acceptabie)

Trloos To S B3

84| City

85( Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, typed or printed name of regisiered agent and 1tie If applicable. (NOTE: F Agant sigl required when r q DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TPRESIDENT / Pitectornz [ DELETE 1ATILE [JChange  []Addition | T
NAME Lien A Hinu A 1.2 NAME .
smesaopeess| (B, ViotowiR® PARM- D 3 STREET ADDRESS 2
CITY-ST-2P Flaon To 2209 1 4CITY-5T-2ZIP &
TLE Vite Pioes\Dent /CELRE TK\Q\{ ([ DELETE 21TLE [IChange [ Addition | O
NAME CTEPHEND  J- Hinl 22 NAME
sreeTaoress| 2ol L CTDRAR PR WD 23 STREET ADDRESS
avstze [FT. LAOD  FL  B23u05 2.4CITY-5T-2P
TILE [] DELETE 34 TITLE [JChange  []Addition
—~ NAME S - e A2NAME . - .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TITLE [ peLETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE (] DELETE 54 TNLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2P
TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-3T1-2IP 64 CITY-ST-ZIP

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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5-17-44

St 551032

E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




