FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999
DOCUMENT # KI§E5EE 0
. Carporation am‘BO-D-EJ Shop E}CP('C?SS T e,

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORFBRATIONS

Mailing Address

P o B §47

Ostezn, FC
2270«

Principal Pla:e of Business

| A5 BULL L)/ AE

Ostezn, L
L)

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

04-26-1999 90053 013 ***150.00

DO NOT WRITE IN THIt SPACE

3. Date Incorpgrated or Quali

mM#A

Ch )felj—, a9 &¥

| 2a. Mailing Address

R pil Q. O. PoY 547

2. Principal I’lace of Business

n |55  BUL

59

4. FE{ Nunber

Agplid For
Not 2 pplicable

257 9530

58.75 Adtlitional

Suite, Apl #, etc. Suite, Apt. #, elc. ) )
;El po 5. Certifcat= of Status Desired [ Fee Required
City & Stete - City & Sta 6. Election Campaign Financing $5.00 My Be
MF(Z@/, 'F(" 28 bs EZa FC" Trust Fund Contribution D Added to I'ees
Zp Country -~ — 7 EZ‘% T " Counlry "1 "8. This corporation owes the current year In-angible ’
’;[ 52’7@"{ E\ (_) s El Z?W l3° U S Persona Property Tax. Oves D No
9. Name and Address of Current Fegistered Agent 10. Name ad Address of New Registered Agent
- 81{ Name
H (’ %ﬂ’r rn m Q ﬂ-—/ /’\) 82 Street Add-ess (P.O. Box Humb Nat A table)
] - .0. Box Humber 1s Net Acceptable
|55 BuLL RJIW AUE. -
. ’ 2
O S f—@ﬂ ‘ F" 3 276 84! City ’ssi Zip Code
FL.

agent. | .am familiar with, and acc2pt the obligations of, Section 607.0505, Flor da Statutes,

11. Pursuan' to the provisions of Secions 607.0502 & nd 607.1508, Florida Statute s, the above-named corporation submits this stalement for the purpose of changing its reyistered
coffice or registered agent, or both, in the State of =lorida. Such change was au thorized by the corporatian's board of ditectors. | hereby accept the appo ntment as regis ered

SIGNATURE -
Signature, typad or prinied nam« of ragistered agent ai d tille f apphcable NOTE: Registerad Agant signature requird when remstating) DATE =

12, C FFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =24

TIMLE P RES. . [ DELETE 11 TITLE [lChange  [JAddiion | —

NAME H_ LBeQLT M INELT _ 1.2 NAME 3

STREET ADDRESS Iss  @uLle 2dW Aue 1.3 STREET ADDRESS O

CHTY-5T-2P XSz, 4. Bz276y 14GITY-ST- 2P &

TILE <o CA / T EAS. [ DELETE 21 TITLE [JChange  []Addition | O

NAME J H, e . ma a7 ,.) 2.2 NAME

STREET ADDRESS | < BUlL ﬂ_(_) o HU{ 23 STRECT ADDRESS

CTY-ST-ZP | DS i@ 2N e =276 2 4CITY-ST-2ZP

TME i ) O DELETE a1 TMmE CChange [ Addition

LNAME_ - - _BZNAME - . - - |-

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 GITY-ST-2P

TITLE [ bELETE S1TMLE M Change [ Addition

NAME 4.2 NAME

STREET ADDRES? 43 STREET ADDRESS

CITY-ST- 2P 44 OITY-ST-ZP

TIE [J DELETE 51 TILE [JcChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME [J DELETE §1TME CjChange  _]Addition

NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CTY-ST-ZP 84 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in :3ection 119.07( (i), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental arnual report is true and accurate and 1hat my signatur s shall have the same legal effect as if made undzr oath; that | am an
officer or director of the corporation or the receive - or trustee empowered 1o e ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrr ent with an address, with all other like empowered.

SIGNATURE: e lie S }77 Sl il

He1Gq-a7

Ho7- B2FL-5H00)

SIGNATURE TYPED OR PFINTED NAME OF SIGNING OFFICER «}1R DIRECTOR

Date [ ayume Pnone #




