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

PROFIT
CORPORATION
ANNUAL REPORT

1999

TN

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOveref pevelpprmart Saash (ay Inc.

Principal Place of Business
3310 ReviMéte Road
Allm (Hy FL 34990

Mailing Address

o Ttoven L. Bey

I SW 02(enlon Weéf— S-2

FILED

May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90029 032 ***150.00

DO NOT WRITE IN THIS SPACE

Wff} FL 3‘4991(4- 3. Date Inc:})mooz:eiloz Quagf%d
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
= Jhis , Pp!
] 3315 Perimefe Rand 5 ~ OIFiS19 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
. P ;' 5. Certifeate of Status Desired [l $8F;5R$j'r23nal
City & State City & State 8. Election Campaign Financing $5.00 may Be
- x: m Im Q"{“y_, F‘__ Trust Fund Contribution Added to Fees
Zip Gourntry Zip " Country 8. This corporation owes the current year intangitie

=] ® 349Q0 fwl USA

Personal Property Tax.

[ ves

ONo

10. Name and Address of New Registered Agent

Name S_r_a/c"’, ‘,_ M

Street Address (P.O. Box Number is Not Actaplabie)
PILAN, SUmers,

2081 £t Xean Blug | 5

Bk M Lf-\,mﬁ < Sawer A
(00% S (08 =

9. Name and Address of Current Registered Agent
81
Ry, Steven L.
| sud Osweolg =, S -2 °2
Stuadt FL 34994 8
B4

City 61" L)fl v

F Ljfsl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, an\a\cﬁe pt the obligations of, Section 607.0505, Florida Statutes.

Aoat 99

SIGNATURE =
Slgnature, typed or printed name §f regisiered ageat and ttle if applicabra. (NGTE' Registered Agent signature required when renstating) DATE
12, ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ DELETE 11TME v~ L[] Change Eﬁmdilion
NAME SOvered, urk. 1.2 NAME SOVCVQ(J &w
smeeraonress| 2315 RATMeter Eoad 1.3 STREET ADDRESS %3'0% N %ﬂrﬁcﬁzr Loagd
CITY-5T-2P Fan Cﬁ-‘{; L. 349900 14 GITY-§T-2P h Gy, FL 24990
TinE TS (L] DELETE 21 TITLE []Change [ Addition
NAME SOverel, st W, 22 NAME
sweer aooress| Hoe#3 Dy Rzna AVENS WO 23 STREET ADDRESS
CITY-ST-ZIP Eolmuoands LN ABO2(p 24CIY-§T-2P
me C1DELETE LA TIE [OChange  []Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
HILE [] DELETE 41TME ClChange [ Addition
_ 4 2NANE
SisrE | ALDKESS 4.3 STREET ADDRESS
~ er.zp 44 CITY-ST-ZP
11LE [J DELETE 51 TITLE ["] Change [] Addition
52 NAME
53 STREET ADDRESS
p— 54.CITY.ST-2IP
"] DELETE 6.1 TITLE [Change [ Addition
_ 6.2 NAME
6.3 STREET ADDRESS
o -ST.ZP &4 GITY-ST-2P

i=. | 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 signaiure 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 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address,

other like empowered.

Bret Sovered, Vit Aesident 4f23{aq

OF SGNING OFFICER OR IRECTOR

Date

* Daytma

CR2E034 (11/98)

M@‘ot Y8¥a-10RC
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e oarom w148
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