FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # ¥

1. Corporation Name
I’%J/ c

-T-T7defak

-

Ltnate. Tonc.

FLORIDA DEPARTMENT OF STATE
Katherjine Hargis
"Becretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

A

Principal Place of Business

B2 N Sumaclea De.

-

EL

Mailing Address

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

04-26-1999 90122 033 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(O~0b~ 1953

2a. Mailing Address

EL'?/? Sne

4. FEI Nurmber

WS -0165 A%

Applied For
Not Applicable

Sur’te Apt. #, etc.

wd’w D
Suite, Apt #, etc.

$8.75 addttional

O Fee Required

5. Certifcate of Status Desired

Clt State
LQ.K:. Wewr F'-'k_

S =

Trust Fund Contribution

$5.00 May Be

Added 1o Fees

6. ElébliOn Campaign Financing

O

- le C°”"fry Zip Country ; ! | 2 This corporation owes the current year Intangible
24l 3346 [g‘ 0s H E‘ 22 YL ’ I;l L Personal Praperty Tax. (OYes ONo
9, Name and Address of Current Registered Agent’ 10. Name and Address of New Registered Agent
81| Name
[ -—
Cesar (:'.Soernc\ A. Ir.
82| Street Address (P.O. Box Number is Not Acceptable)
83
Ltalke Lo Hy o D5
84] City 85| Zip Code

11, Pursuant to the prayjsions of Sections 607+
Stgte o
i

2

607.1508, Florida Statutes, the above-named corpor:
lorida. Such change was autharized by the corporation
ns of, 07.0505, Florida Statutes.

ation submits this statement for the purpcse of changing its registered
s board of directars. | hereby accept thg appointppent as registered

SIGNATURE —— A
Signalure, yped of printad name ul)é'g]slurad #n! and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE/

12. 9!-’FICER$ ﬁD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
ME Pread / O] DELETE 11TMLE []Change [ Addition
NAME C-esar pu'a VErB o R, Je. 12 NAME

STREETADDRESS| A SMtewredee, A~ 13 STREET ADDRESS

CITY-ST-2P L-OL\CL Warlle A 339G 14 CITY-ST-2P

TmE Vice FPresdant L] DELETE 21 TME [JChange [ Addition
NAME Lavrie FJquersan 22NAME

sTreeTADDRESS| TR Sed oy sben 0 23 STREET ADDRESS

CITY-ST-2P [__nx,g_, L@y, B 3 b"i bi 2. 4GITY-ST-ZP

me | ~ [JOELETE 31 TMLE [JChange [ Addition
“feAiviE e - —_—— ~ o« = —H-32NAME —
STREET ADDRESS 3.3 STREET ADDRESS

cIvY-31-2IP 34.CITY-ST-ZIF

TIME [ DELETE 44 TILE [JChange  [] Addition
NAME 2.3 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T)2P 44QMY-§T-2P

TIME. [ DELETE 51TITLE [DChange ] Addition
NAME "o ~ 5.2 NAME

STREET ADE;‘I.R‘I‘ESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-ZP

TITLE [ DELETE 6.1 TALE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZiP J

14, | hereby cerify thal the information supplied with this filing does noi qualify for the exernption stated in Section 119.07{2)(i), Florida Statules. 1 further certify that the information
| report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

trl._lst

indicated on this arnuat report or supplemental
officer or director of the corporation or the re
Block 12 or Block 13 if chal

SIGNATURE:

an address, with all

powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y

54/~ BF3-2700

CR2E034 (11/38)

Datal Daytime Fhone #




