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

PROFIT
CORPORATION
ANNJAL REPORT Secretar; of State
1999 DIVISION OF ¢ ORPORATIONS

DOCUMENT # HCBTS 50 %

1. Corporation Name u\o SC- HP E l—\o MES E o

o - Box 42
vu N AER MeRE Fi- = 4nY6

Principal Pla:e of Business Mailing Addre
2550 CAnlER GRovp CiR.. \590'3::& A
Windemere, FL

\U\NCH‘ERMEEE‘ i
YR BYI%G

FLORIDA DEPAF TMENT OF STATE

Katherine. Harris

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 039 ***150.00

O NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed
TAdupary 14 148

2| 27]

2. Principal lace of Business 2a. Mailing Address 4, FEI Number Appli :d For
21 E‘ Sq"' 2 (a?—t ‘ O .7 Not £.pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. $8_75 Additional

X ifca:e of i .
5. Certifcaie of Status Desired O Fee Required

$5.00 My Be

City & Stete City & State 6. Election Campaign Financing
E!‘,,,,, R L ’;ﬂ _ Trust Fund Contribution O Added o lfees - ..
Zip Country Zip Country 8. This corsoration owes the current year Irtar[:—i%e/
24 ,E E‘ E(ﬂ Personzl Property Tax. LiNo
9. Mame and Address of Current Hegistered Agent 10. Name and Address of New Registared Agent
81| Name

N. DAV E Holmes

82| Street Adcress (P.O. Box Number is Not Acceptable}

209 B. RidaBweod >

83

oelande FL- 2200\

4] City

Fl.

85‘ Zip Cole

agent. | am familtar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 .ind 607.1508, Florida Statut«:s, the above-named cor )orauon submits this statement for the purpose o changing its re Jistered
*office or registered agent, or bott, in the State of Florida. Such change was authorized by the carporat on's board of di ectors. | hereby accept the appcintment as regislered

SIGNATURE o
Slgnalure, typed of pnnted nam : of reqislared agent a1d bile If applicable. (NOTE Registered Agent signature requit 3d when reinslating) DATE 5\

12, OFFICERSA, IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224

TILE 7W{'§H'_ﬁ‘y‘) [l DELETE 11TTE [)Change  [JAdditon | T

NAME Rdhard h CalR 12 NAME 3

sweeTanoRes 3| 2 5% & ARPR WoRer-e C R 1.3 STREET ADDRESS o

CITY-ST-2IP Wl pdek e 2e FL. 2 HL'?% 14 CHTY- §7-21P P

TITLE [ DELETE 21 TITLE [JChange [ Addiion | ©

NAME 22 NAME

STREET ADDRES 3 23 $TREET ADDRESS

CITY-ST-ZIP 7.4 CITY-ST-2IP

TITLE (] DELETE A1TALE [ JChange [ Addition

~ NAME : - B3 2 NAME —

STREET ADDRES 3 33 STREET ADDRESS

CITY-$T-2P 34 CITY-ST-ZIP

TME [ DELETE L1TTLE [Jchange [ Addmon—'

NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-29P

TITLE [ DELETE 51 TITLE {TJChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-57-ZP

TITLE O DELETE §1TME L [JChange  []Addiion

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-ZIP

44. | hareby certify that the nformatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonida Statutes. | further ce riify that the infcrmation

indicate:] on this annual report o1 suppiemental anual report is true and accurate and that my signatu-e shall have the same legal effect as f made under cath; that 1 am an

officer ¢ director of the corporatian or the recei
Block 1:" or Block 13 if ¢

SIGNATURE:

Jent with an address, with all other like empowered.

or trustee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

4.9.99 Mo

SIGNATUNE ANK TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-376-13U

Date Jaytime Phone




