FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

ANNUAL REPORT

1999
DOCUMENT# K97 400}, (i

PROFIT CEET .
CORPORATION gg,: FLOR'Di:iZ':;LME:Tﬁ(:F STATE sttp 01, 1999 8:00 am -
L% A e

Sgtretary of State
DIVISTON OF CORPORATIONS

cretary of State

(09-01-1999 90009 012 ***150.00

1. Corporation Name

"Dggy oo,qpqn’r{s N i -

* 6 ¢ly610- gof - L2

F'rincibal Place of Business Mailing Address
Po Aoc /8710 -
D51 us AJ»«7 /7-91 6)1
~ :] —-7 7 QAmMm jl C DO NOT WRITE IM THIS SPACE
s 54/£ ‘7 4 17 o ‘5{192 { 3. Date Incorporated or Quatifed
b~ 2 1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] £<C Olxi SOF Not Applicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti -
Ap 5. Certifcale of Stalus Desired [ $8.75 additional =
22 27 Fee Required =0
City & State City & State 6. Election Campaign Financing O $5.00 may Be -
23 ?8‘ Trust Fund Contribution Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year Intangible -
G:' 25' 29 30 Personal Property Tax. Oves One =:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
fRardl P 2Ax vy _ZZ —
82| Szoad Address (P.O. Box Number is Not Aci’.ﬁame) —
| 5 Sw o e Lonas
83|
84| City 6) 85| Zip Code —
allen Cut., FL Y720 a
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thid statement for the purpose of changing its registered —
office or registered agent, or both, in the State of Florida. Such change was ¥ by the corporgtion’s baard of directors. | hereby accept the appointment as registered =
agent. } am familiar with, and accept the obligations of, Section 607.050& Florida Staiites. /ﬂ —
SIGNATURE FBAnE P o b, Za -uﬁ/ & YL/ 4% =-
Lignature, typed or printed name of registered adent and irtle f appiicable. {PETE: Rogestorad Agent signature requwad whén reinstating) v /DATE v = i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TE Iz T ™ [ pELETE 14TME [JChange [ Addition ;:__ —
" NAME Yranlk £, Bq LT e’y 1ZNAME 3 =
STREETADDRESS| £7§° ¢ Sw Coral Tehee Lana 13 STREET ADDRESS o —
CITY-ST-ZP g . B w3 D 14€TY-5T.2P &
TMLE I CJ DELETE 21 TME [jChange  [JAddition ] O
NAME 23 RAME -
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-ZF 2.4 CITY-8T-ZIP —
TME [JJ DELEYE 31TITLE [JChange  [] Addition —
NAME 3.2 NAME
STREET ADDRESS ' 33 5TREET ADDRESS
CITY-5T-21P 34, CITY-ST-ZP
TIMLE [J DELETE 41TTLE [Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE I DELETE 5.1 TIMLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TMLE [LJ DELETE 6.1 TITLE [JChange  [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2F B4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicatéd on this annual report or supplemental annual repert 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 ch ,or R an attachpaent an address, with all other like empowered,

SIGNATURE: ek /£ BJ;. T ;;/z;ﬁ/é% J/// 2¥3 740

'y .
Pw(ﬁ'rsj NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #
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