FILE NOW: FILING F FEE AFTER MAY 18T IS 5550 00

— FPROFIT
. -CORPORATION
ANNUAL REPORT

* 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State .
DIVISION OF CORPOFQATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

3'83 '755'

Joe Cicio, The.

Y Mallmg Address

é,zE NE Peima Vism ‘BhH 225 NE Fkunﬂ I/:smBM;I-
LT ST.LULIE \FL 34T ~Porr ST LLAIE,FL 34583

DO ROT WHITE IN THIS SFACE
[ 3 Dale lncorporaled or Quallfed

| 7-A2-1987

2. Principal Place of Business 2a Malilhg Address 4. FEI Number Applied For J
21 ) BT ABRT D [ Tneinsicate
Suite, Apt. #, etc. Suiter, Apt. #, Blc .
Ap Ao 5. Cerlifcate of Status Desired 8] $8.75 Additicnal
2 _ 27_1 - |- N - feeRequired
City & State Ccly & Slale 6. Elecllnn Campmgn Fmancung I 55,00 May Be
23 2:[ } o Trust Fund Contribution Added to Fees
2Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;:l [EJ 2 o Q]_ o | PersonalPropetty Tax. ~ [lves [INo
9. Name and Address of Current Reglstered Agent ~ ] 10 Hame and Addvess of Now Registerad Agent o
. 81} Name
Faeeew., Rickey L. = S R
Streel Address (P.C. Box Number is Not Acceplable)
1895 JE Poer or lueie Bll- onTee
83
Poer Sr LuelE, FL 34952, I
84| City FL ﬁ Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508. Flonda Statutes, the above-named co corpora!lon submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section £07.0505, Fiorida Statutes,

SIGNATURE ) . R

Stgnatura, lyped or printed nama of regisiared agent and tilte { applicabie (NOTE Registered Aganl Bgnatora requwad w*.en o nslamm DATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Cloetere” §rmme | [OChange [ Addition
e é"huo JoE ronae

4000023995549 ——44

SIS NE FARimA VisTa %g st s 07/ 30/33--011 18--010__
TIE ST } O oetete  Ravvme | s RRNRAR LS - ﬁ%ﬁ**a_‘;é_
3 dicio, KATHLEEA . 22 NAME
STREET ADDRE! = A& Primg tiara Bl 23 STREET ADDRESS
onsvwe |EpRY ST Lucie  FL 3498 fewmsze | . p
TmE [ 0ELETE 31 TE [ Change Nddilion
HAME 1zNAME ME o IGK' A ﬁ)’
STREET ADORESS 33 STREET ADDRESS 3,‘,' 5;,) a Mu.U—EM ST,
CITY.ST-20 o 34.6TY-ST-2P _FJ_ _347153 o
TITLE [} DELETE 41TINE [ Change 1 Addition
NAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
oTY-ST-2P . aggrvstze [
TME ] DELETE 51TIME [Change [ Addition
NAME §2 NAME
STREET ADDRESS 5 STREE T ADDRESS
CITy-5T-2¢ 54 CITY-S1-29
ME I DELETE BTTME - T Clthange L) Addiban |
NAME 62 NAVE
STREET ADDRESS 63 STREET ADORESS
CITY-5T-71P 64 CITY-ST-2¢

14. 1 hereby cerlify that the information supplied with this filing doés nol quaiify for the examption stated in Section 119. 07(3)(;) Florida Statutes. | further cedify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; th
officer or director of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes. and that my name

d, or on an attachment with an address, with all other like empowered

Block 12 or Block 13 if cha

CR2E034 (11/98)



