FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
,FILE $ FILED

PROFIT . FLORIOW DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 \ DIVISION OF CORPORATIONS 04-20-1999 90324 039 ***150,00
e
DOCUMENT # K. 5 1698 N
1. Corporation Name
TNpEYL SouTH T e,
Principal Pface of Business Mailing Address
Po Bot LT3 Po. poLt L1Te3
Oftanpe FL 228kl Ol Ao 2280} DO NOT WRITE IN THIS SPACE
u é us 3. Date Incorporated or Qualifed
12 |i5]19€%

2, Principal Place of Business 2a, Mailing Address 4. FEI Number i Applied Far
;l f’.o. Boy 14228 El P-D. goy IHZ%B? S_Ci ‘ZH\CIZI"f Not Applicable
E] Suite, Apt. #, efc. - Suite, Apt. #, elc. 5. Gortfcats of Status Desied (] $8Fe'r;5R :c::iudiirt;%nar

Gty & Siate Cily & Sitate " 6. Election Campaign Financing "~ $5.00 May Be
23] Gmntsvivve A 28] & A dvwlt A Trust Fund Contribution O Added to Fees

Zip County Zip T Country — S g RIS COTpOTATON DWES the  CurreTt-year-tntangitie —=
;\ %Z ) L‘ E;I v S P El %‘LL@\ vi [E] us Personal Property Tax. Cves N\NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

WHifEl RebtarT ™M, TL,
201 5. ORANGTE AVYE

svire loee 8
Ol-Lanpo Fu %2%0) 84| City FL Iss Zip Code

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

11. Pursuant to the provisions of Sections 837.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
~ office or registered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered

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

qtsyATuRE

[ &Y Slgnature, typed of printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE pe ] DELETE 11TME P gf Change  [JAddtion |
NAME NA 51f‘l, FAFA BeGvM 12NAME 3

'
sresTanbRess| 4133 BAMWARD O 1.3 STREET ADDRESS b
CITY-5T-2P dl oo | Fratisa 328\% 14CITY-ST-2IP &
TLE [y [] DELETE 21TME PF MChange [ Addition | © |
NAME NASWL , MAPAH RALHA 22 NAME I
STREETADDRESS| & 133 QAY WARD C1 23 STHEET ADDRESS
evstze | OofupriDo, Pog oA 328\ losomvestae | .
TME v p [] DELETE 34TILE [JChange  [] Addition
- NAME - ‘*—M’A;ﬁ—‘a“‘—"}'[rﬁﬂ;rp—mmmoe P . e B3 2 MAME = . =

SREETAOORESS| (] 133, BAMwS AL CT. 33 STREET ADDRESS |
CITY-ST-2P olLinrps CroioA 32919 34.CY-ST-ZP |
TME ! [ DELETE 41TMLE [JChange [ Addition .
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME {1 DELETE 5.17TME [ClChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

| crmy-st-zIp §4 CITY-ST-2P
TME - [ DELETE 6.1 TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T.2IP 6.4 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 61/&«*“01 UW Sufing WAL Vice Mestowr 3|23 ey (352) 336-239,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #



