FII.E NOW: FILING FEE AIFTER MAY 18T 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J94488

4. Corporation Name !

A .

FLORIDA DEPf RTMENT OF STATE o FILED g |
Katheljine Harris A r 29, 1 999 8 : OO am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-29-1999 90125 007 ***158.75

Principal Place of Business Mailing Address
276 FOXRIDGE ROAD 276 FOXRIDGE ROAD I
ORANGE PAIK FL 32065 ORANGE PARK FL 32065 |
DO NOT WRITE IN THIS SPACE 1|
3. Date Ir corporated or Quaiifed |
08/24/1987 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l [26] 53-2894562 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
: P 5. Certifcate of Status Desired K $8.75 Add.monal ]
2 [27] Fee Required !
Ty & Sate City & Stale " | . Eleciion Campaign Financing - $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year [ntangible
EI E;i a [3_0I Personal Property Tax. [Yes [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registere 1 Agent

81| Name
CHANDLER, ROSEMARIE
275 FOXRIDGE ROAD

OFANGE PARK FL 32065 8

84 City 85
FL

11. Pursua it 10 the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o registerad agent, or bolh, in the State o” Florida, Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac ept the obligatiuns of, Section 607.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Cude

SIGNATUR=

Signatura, typed or printed nar e of registered agent ind title if applicable. (MOTE : Registerad Aganl signaturd requ red when renstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /WD DIRECTCFRS IN 12 [=2]
TME PD 7 DELETE 11TITLE [dcChange [ Addifion | —
NAME CHANDLER, ROSEMARIE 1ZNAME 3
smeerannress| 276 FOXRIDGE RD. 13 STREETADDRESS g
orv-sr-z2¢ | ORANGE PARK FL. 14 CITY-S1-2P &
TMLE [ DELETE 21 TITLE [JChange  [JAddiion | O
NAME 22 NAME
STREET ADDRE!'S 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-2iF
TMLE ) DELETE 31TME [CJChange  [] Addition
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZiP
TIE (1 DELETE 51TME [1Change  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 84TILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar curtify that the information
indicate on this annual report o supplemental annual report is true and acctrate and that my signatu e shall have the same legal effect as if made unJer oath; that | em an
officer of director of the corporation or the receiver of trustee empowered 1o execule this report as req Jired by Chapte: 607, Florida Statutes; and that iny name appea’s in

Block 17 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.
SIGNATURE: fo0d0 ana Y- 23- 97 é‘)@fl& "347.2
Date 7 Suytime Phore #

ol
SIGNATU IE AND TYPED QR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR




