FILE NOW: FILING FEE AFTER MAY 1ST I; $550.00
. FILED

PROFIT i, ¢ A
CORPORATION é, "“ié} FLORIDi:tiZ:;ME::;F T Apr 25, 1999 8:00 am
ANNUAL REPORT 2 ﬁj Secretaly o State ecretary Of State

1999 2 DIVISION OF (;:ORPCRATIONS
™~ — 04-25-1999 90012 083 ***150.00

DOCLMENT # fteiocoqg ~ ’ 04-25-1999 00012 084 *****8 75
1. Corpora&mﬁNj;aefc&e 2 4 0 b&ﬂ/{?’mmj(“)’,’c‘

7lll! UL IR IR ]
433731 - 90012 - 4'32 *

Principal Pla e of Business Mailing Address —
ht—d
ool Sw 2¥ fAve.
Gaf’wsd,//e, /. S— tho N;)Ti\:’f\f:lTE\N THI 3 SPACE
- . Date Int orporated or Qualifes
o
32607 o Jane /0, 1985
2. Principal lace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;l a 57“ ":5 3 6 S / g Not Applicable
Suite, Ap. ¥, etc. Suite, Apt #, etc. A L 4iti
*] 5. Cenrifca e of Status Desired E. $8 75 Ad 1.1t|onal
22 m Fee Required
City & Stete City & State 6. Election Campaign Financing O $5.00 may Be
;} E! - - Trust Fund Conbribution Added o “ees -
Zip Country Zip Country 8. This coraoration owes the current year Ir tangible
Z] [E‘ EI ‘m Personal Property Tax. ﬁdes CINo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registerec i\gent
81| Name
82| Street Address (P.O. Box lJumber is Not Acceptable)}
83
84| City Fl 85| Zip Cole

11. Pursuan. o the provisions of Sections 6G7.0502 1ind 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registerec agent, or both, in the State of ~lorida. Such change was aithorized by the corporation's board of ditectors. | hereby accept the appontment as registered
agent. | am familiar with, and acczpt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, fyped or printed namy- of registerad agent ai d hite if applicable {NQTE. Registered Agent signature requir-:d when reinstating) DATE 8

12, CFFICERS AND JIRECTORS 13 ADDIT:QONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME PRESDENT CJ DELETE 11TME ClChange (] Addfion | =
NAME SArAH 3D I(_CH\)S'”\-) 1.2 NAME 3
STREETADDRES: | ol 2 S 30 Ave . Che rnc) 1.3 STREET ADDRESS D
CITY-5T-2P &Ca ine atille, A. 32608 14.CITY-5T-2P &
TILE [J DELETE 21 TITLE [JChange  []Additon| ©
NAME 22 NAME
STREET ADDRES! 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-§T-2IP
TTLE 1 DELETE 34 TITLE [OcChange  [] Addition
NAME - s - —— B aznAME - -
STREET ADDRES! 3. STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TILE [] DELETE 41TIME [TJChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY-ST-2IP
TILE [ DELETE 54 TITLE [QcChange  [_] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME (1 DELETE §1TITLE [JChange ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P
14. | hereby erify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further cetify that the info mation

indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same lagal effect as if made und 2r oath; that | arn an

officer or director of the corporatic n or the receive. or trustee empowered to execute this report as requ red by Chapler 307, Florida Statutes; and that ny name appear; in

Block 12 or Block 13 if ¢ d, ur on an gttachment with an address, with all other like empowered. 552 —

: — | 2 1884

SIGNATUR HRGA BDLLMNSor) $-2-7F 3%/

SIGNATUR Z AND PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR Date [ aytime Phope #




