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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPPiRTMENT OF STATE
Katherine Marris

5 Secretary . ¥ e
DOCUMENT #

LA DIVISION OF YORPORATIONS
o
1. Corporation Name /@ g?

ﬁo)(&'ﬂ Sﬁﬂ*"j

Mailiz Address
R

Principal Place of Business - Mails
3037 Moy Harbus VZ.
SAFEIY" T HnedPos Y

Al BHeIS

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90011 006 ***550.00

611704 - 90b1r - % ¢ *
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3. Date Incorporgted or Qualifed
122y )87
4. FEI Number Applied For
S9- 290 4y 59 T Not Applicable
5. Certifcate of Status Desired | $8,:'75 Addlitional
T e Fce.Required .
6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

| ZiPm, ., . Coungry Zi . W CP"W 8. This corporation owes the current year intangible
” 3-. \J l:i;?j‘g 12_5‘1 ﬁm[//,s EI '5}“0%3 B‘ ned lﬂs Personal Property Tax. O Yes o
""-4."Name and Address of Current Reagistered Aéeh_tn 10. Name and Address of New Registered Agent
81| N
Samuek HeTrieK e
20727 KE'L( /‘} "t ;56 Joa DV 82| Street Address (P.O. Box Number is Not Acceptable)
SufelTy Hnegee  F( "
) B‘LHDQS . 8a| City FL 135‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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. | hereby accept the appeintment as registered

Signature, typed of printad name of registered agent and fitle if apphcabie (NOTE: Registerad Agent signature required when rainstaing} DATE
12, 72 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ME FALA [J DELETE 14 7ITLE ClChange L] Addition
NAME S l,"le Tuu e ) . e 1.2 NAME
STREET ADDRESS ;3@:3 7 h ;LfE" ‘I‘ , }j/ 4 4 go g D:/ 1.3 STREET ADDRESS
CITY. ST-2P SA _FET}{ L AtRR 25 e 8%‘7,5' 14CITY-§T-71P
TITLE V'S Yc_s i . - + DELETE 21 TIME {JChange ] Addition
NAE ey~ 4 ';T-ILW—K D 22NAME
STREET ADDRESS @ ©2,7 - xke Y /_[.,qg,g o & Ve A 23smeer aopress
- CHTY-ST-2IF -é"}—-,:f' ';:‘:),— e oef f}ﬁa‘:{,‘ﬁ;ﬂ Tﬁ%ﬁ{ 2 acmysT.ze _
TME S 'tf AT " UYTTDELETE T faimme [JChange [ Acdition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-ST-ZPP 34 GITY-8T-2IP
TITLE O3 DELETE 44 TITLE i [OJChange [ Additicn
NAME 4.2 NAME 5
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 4.4 CITY-§T-7IP "
TILE [ DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP
TE [] DELETE §1TIME [OChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

officer or director of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that

Block 12 or Biock 13 if gffanged attac an address, with all other Itke empowered.

SIGNATURE:
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CR2E034 (11/98)

ND TYPED'OR PRINTED NAME OF SIGNING
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Date P Baytime Frone #



