FILE NOW: EILING FEE AFTER MAY 1ST IS $550.00 FILED

” PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 3 1 999 8 : 00 am
CORPORATION Katherine Harrl
ANNUAL REPORT i — Secretary of State
1999 S DIVISION OF CORPORATIONS “ 03-11-1999 90119 035 ***150.00

DOCUMENT# J¥3 (77 °

1. Corporation Name

Apolomottie Sadurn, due -

Principal Place of Business Mailing Address
430l Vablio Oats Cawnt Po Boe 164 LY
Tactomoile, Floida 32224 (} nebson itz . Fl DO NOT WRITE IN THIS SPACE
3z2v8 3. Date Incorporated or Qualifed
111187
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r -
Ll h > |2 Seehurn 6L The dvenues| 59 - 3027218/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . $875 Additional
o R e TR — - o es T T [+ Certiicate of Status Desired~— (T~ = “*_° .
22| 108, \,Llﬂfz_:uvuu . 7] 08¢ 2 ‘Pk,ud«.pa- foe, . Fee Required
City & State ! City & State ! 6. Election Campaign Financing O $5.00 May Be
El jﬁ-c.Ls ewonile F(mj,cla. ;l m-w ile, F(,o-vlc(.q Trust Fund Contribution Added to Fees
| _Zip Country Zip Country 8. This corporation owes the current year Intangible
24-| 32256 ES-| Usik EI 32256 !—Sﬂ L SR Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

'L_ u_m 090101 WS o1 OQ&-D:J'\ u-l-t.v\. 59:5(4— i
82| Street Address (PYO. Bax Number is Nbi Acceptable}

‘4?75(,, ?c«-’b\b @O:.—l?-é CQ(J.A_-‘- 1200 5%% _D.\na TIsionel Roa.,ol
Tk, Flowda " '

Azzzd 34

ss| Zip Code

Plowleots oo FL®| $2304

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 ¢hange was authorized um?)ﬂpriﬁm‘grd of directors. | hereby accept the appointment as registered

agent. | am familiar with, gnd accept thy igatipRs of, Hection 607.0505, Florida Statu ,
SIGNATURE ARY ' 9~ S ‘ 49
Signature, typed or ppnled name of §efslered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE v

12, OFFICERS AND DIRECTORS 13. —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Qeqq tv s, bowhhes W, 1B, X DELETE 11TIE ?;51&}@3%?3 [¥]Change [ Additon
NAME o Ocles O 1 2NAME Pounds, PaULL

STREET ADDRESS }M\L ﬁ-l:ﬁiﬁj— tasrerTaDORESS: (OB G D 'Pki-bh-(-‘—" “‘”t‘(

CITY-ST-2IP ' Bzzed 14 CITY-ST-ZP :f&e,iéw I(,(.z,, Fl 322 s&

TTLE Tomm, Cunelie X DELETE 21TME Vier Presidest & Change  [] Addition
NAVE Y3oe  Vablo Qawod 22NAME Qi €hin, &

STREET ADDRESS __a e seaiol Ua | Elgwda, 23STREETADDRESS | [ 0O éMLu.qn 'th‘c( o m
CITY-8T-2IP 2zzz2d 2.4 CITY-ST-2ZIP épmc‘ - It' i\ S Res j

TITLE MaleTte ' bos anal ATrees. JK] DELETE 31TME Uien Preoidut NChange [ Addition
NAME 4ok Pablo Coenl 3ZNAME Cerminen. L, dimags Lo,

STREET ADDRESS .y sreotte | Plaid oo 33 STREET ADDRESS Loo Sedern Phao

CITY-ST-2P Fre 32224 34.CITY- ST-2IP Boates ths i, TR 29(9¢

TTE nNeble, Nanon D ApELETE 1 TITLE q T | Tasmsunst §gChange  [] Addition

e Yrplb Poblo Coundt ¢ 2NANE Brown {-\lcd'\m ls.

STREET ADDRESS ) . 43 STREET ADDRESS 0o S P Couxq

CITY-ST-7IP ('\ke’\"b'w e, Pl 44 CITY-57-2P SpAadra, S, TR 379 h i

TITLE [J DELETE 51TITLE \ LB N [JChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TITLE [] DELETE 6.1 TITLE . [IChange [ Addition
NAVE 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

OITY-ST-2IP 6.4 CITY-ST-ZIP

a8, does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annuaprephrt is true 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 corporatjon or the receiver o be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/for on an attact an addresg, with all other like empowered.

SIGNATURE: David Foumds Da§/4/77 Goy) 262-714S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/98)



