FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
PROFIT G, N FILED

; FLORIDA DEPARTMENT OF STATE
CCRPORATION

ANNUAL REPORT b j48 "5 Katherine Harris + A r 25, 1999 8:00 am
o ¥ Secreta y of State ecretary Of State

1999 DIVISION OF 13ORPORATIONS
- — — 04-25-1999 90012 005 ****93 82

DOCUMENT # X 7786 7 3 N 04-25-1999 90012 006 ****64.93
. orporation Name 1
S e NE . RESOCT GEVELOAIENT O

0w

AUB6IL - 50012 - 3

Principal Place of Business Mailing Address

ROO MZO0MA BOCLEVARD 390 /MALDCWAR BOUEE VR
TERRA VERDE F2.337/5  77°8RRA VIEROE, A7 . 3:?7’/@

DO NOT WRITE IN THI 3 8PACE

3. Date Inuorporgled or Qualifed

0407757

2. Principa! ?lace of Business 2a. Mailing Address 4, F;I Nuriber Applied For
;l m "tﬂt?{) 3¢4€ Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
? P 5. Certifca e of Status Desired =gl $8.75 ad 1.|t|onal
IE’] ;I Fee Required
City & Stete City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] . m Trust Fund Contribution Added to “ees
—Zp - .- Country Zp - - --  Couniry 8. This corsorauon owes the current year Ir iangible
;i ’a _2_9] |3_0| Personal Property Tax. [ ves CiNo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent

ARSENALT KEANIETH &, TK. 5] e

/09&:;‘-&4/’/5{’;'&/\//4’6)40‘ S?‘é g—/’;' 82| Street Address (P.O. Box Humber is Not Acceptable)

LAREO L . FEYS =

84| City Fl_

85 } Zip Coule

11. Pursuan: lo the provisions of Sec-ions 607.0502 z nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its revjistered
office or -egistered agent, or both, in the State of “lorida. Such change was al tharized by the corporation’s board of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and acce 2pt the ebligations of, Section 607.0505, Flor da Stalutes.

SIGNATURE —
Signature, Typed of pAnted name of registered agent ar d tte 1 appiicabia. THNOTE Iagistered Agem signature requin d whan remslatingy CYSE

12. CFFICERS AND DIRECTORS 13. ADDITICHS/CHANGES TO OFFICERS AI{D DIRECTORS. IN 12
TILE 257 ] DELETE 11TILE O Change L] Adddion
NAME MWﬁM Jaoan 7 12NAME
sweet so0ress ! F OO SEAOON LA B 2. 13 STREET ADOPESS
CITY-ST-21P ZZ—?&’&’A L 591 zé A2 . 337/ ‘5{— 14 OITY-ST-2IP
TITLE 1 DELETE 21TILE [] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4 CITY-ET- 7P
TITLE [} DELETE 31 THILE {T]Change ] Addrtien
NAME 3.2 NAME
STRECT ADDRESS T ’ 33 STREET ADDRESS - - -
CITY-5T-2P 34 CITY-ST-ZIP

| TITLE (J DELETE 41 TITLE [} Change 7] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZP 44 CITY-ST- 2P
TILE [[] DELETE 5.1TITLE []Change [ 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2P
TITLE ‘ [1 DELETE 6.1 TITLE [ Change [ 7 Addition
NAME 62 NAME
STREET ADDRESS{ 6.3 STREET ADDRESS
CITY-ST-2IP 4] 64 CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3,(i), Florida Statutes. | further cerify that the infornation
riral report is true and accure te and that my signature shall have the same legal effect as if made under oath; that I am an
slee empowered 1o exccute this report as required by Chapter €07, FlgridaStatutes; and that m name appears in

.| GaaLs A 0.

Block 12 or Block13ifchanged‘0' an, ATachH m@emd.
SIGNATURE: ( - ¥ 1[99 727 Fu7-56 11

14. | hereby certify that the idformatior supplied WA
indicated >n this annual or supple
officer or Jirector of the corpera endie :

CR2E034 (11/98)

SIGNATURE NA B RTNG OFFICER O t DIRECTOR L} D ytime Phone #




