FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris .

Secretary of State ’

T /31\’/|S:0N OF CORPORATIONS
DOCUMENT #

DOCUMENT #|A TO55F ¥

CMENE  BEALTY # CRVELOPHENT, INC.

_~

L
Principal Place of Business Mailing Address

V251 QuEEH BLAINE V. 1126 Queed HLAINE T
OMNFIEBE2EA | Fl 32707 Cwmsm pade, & 2207

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90047 014 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

lo/o7/ 1985

2. Principal Place of Business 2a. Mailing Address 4, FE( Number Applied For
21 26 '5‘] 259527 Not Applicable
[~ Suife, Apt. #, etc. Suite. AL, #, etc. itonal |

' . Certifcate of Status Desired (| $3.75 Addilional
z—g\ ;} Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip - Country Zip Counlry .. This_corporation owes the current year Intangible _
m lZ—Sl E;‘ @ Personal Property Tax. ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
G\WWRERT W, il e
. i t
251 Queer BELAINE 1R2ZIVE 82| Street Address (P.0. Box Number is Not Acceptable]
OaisELBeeR-y, FoBIDA 22707 83
a8d| City FL 85| Zip Cade

t 1%, Pursuant to the provisions of Sections 507.0502 and 807.1508, 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. 1 hereby accept the appainiment as registered

agent. § am familiar with, and accept the obligations of, Section 637.0505, Florida Statules.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME Ll [J DELETE 1.1 TITLE [JcChange  []Addition
NAME -{L”Cﬂbl (N (’l lxlLEEET . 1.2 NAME
SIREETADORESS| |2 15]  DOEEM ELAINE DRIVE 1.3 STREET ADDRESS
CIVY-3T- 2P SR, FH- 707 14CITY-§T-2P
TITLE vy [0 DELETE 24 TITLE [JChange  [] Addition
NAME “ﬁH@LIH@.C”PW W 22 NAME
sTreeT aoRess| B2l RuEEN BLANE srve 2.3 STREET ADDRESS
CITY-ST-2F M EL—%ZE"(; =L BZ707 2.4 GITY-ST-2IP
TITLE T DELETE 31 TITLE [change  [J Addition
NAME __ _ - : _ 3.2 NAME
STREET ADDRESS I3STREETADCRESS | T T
CITY-ST-2IP 34.CITY-57-2P
IMLE [J DELETE 41TTLE JChange [ Addition
_ 4.2 NAME
“izr | AUDRESS 43 STREET ADDRESS
COST-2P 44 CITY-5T-2IF
- 1 DELETE 51TILE [JChange [ ] Addition
_ 5.2 NAME
_ 53 STREET ADDRESS
e, 54 CITY-ST-2P
_ [ CELETE 81TIMLE [JChange  []Addiion
_ 6.2 NAME
__ 6.3 STREET ADDRESS
ST1-ZP 4 CITY-ST. 2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify thal the information
indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attacninent with an address, with alt other like empowered.

CALBEZ T

W. YINGLANG, FRES

URE:

Az 7/aq AoT/as -Z4 85

Dats Dayume Phone #

CR2E(Q34 (11/98)

11110

0 AR

I

ﬂ



