- PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State . -
DIVISION OF CORPGRATIONS

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—_— -
FLORIDA DEPARTMENT OF STATE
Katherine Harris

iy

DOCUMENT #

1. Corporation Name

LIX170
OFAsH LTD. Tie.

o

(D)

Principal Place of Business

o WMieieel- & o\Masit
IS72> Gaydenside L.
“Tompe. Blovile 33004

Mailing Address

[STd> Cardenside W,
’@;(’@, FL.3300¢

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90070 049 ***150.00

DO NOT WRITE IN THIS SPACE

"o =) 1955

Suite, Apt. #, etc.
27

2. Principal Flace of Business 2a. Mailing Address 4. FEl Nyhber 7 Applied For
2 5q - )_Ci 721305 Not Applicable
Suite, APt #, elc. ) $8.75 additiona

5. Certifcate of Status Desired 1

Fee Required

=] =] 8] [%]

City & Stale: T T T City & State ——— — T 7 T 7 7|76, Election Campaign FirTnciﬁ_"“E,_ 85,00 Vay Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[E‘ ;l I;El Personal Property Tax. es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
81]. Name

OKrstt t ChaeL

M&-.F{,, 32

15730 c;a«&wsnt'w.

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

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions

agent. | am fa

ationsQf

ction 6¢7.0505, Florida Statutes.

Sections B07.Q502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
office or regis’ﬁd aggnt, griboth, in the StEe of Flgrida. u:::ﬁge was authorized by the corporation’s board of directors. | hereby acgtept the

e purpose of changing its registered
poiniment as registered

[v

af wilh, a cceptﬁe o]
A pLA,
- A O '

SIGNATURE w
S

BT é\@ rTgni g aplycebie T {NOTE: Regisiered AQent Signaiore requires when reinsiaung) DRTE &
12 \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22)
TITLE @ DT . O] DELETE 1ATME [Change  [JAdditon | =
NAME OKA-SHI nﬂ.b(’.lv“'el— & . 1.2 NAME 3
steeet Aooress| {57 3 3 cardesile [P\ N 13 STREET ADDRESS i
arvste [ Losepey, L. 3 3(93—‘{ 1.4 CITY-8T-21P &
TITLE < b\[ ¢ (] DELETE 21TME CJChange  []Addiion | ©
NAE M . 22 NAVE
STREET ADDRESS %Eg:sﬁt&‘@qr & QA?:?E f,d . 23 STREET ADDRESS
CITY-§T-2IP & Pl S TR 2.4 CITY-ST-ZiP
TITLE S i o =" — I DELETE- F s T — ] Crange— [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITY- ST- 2P
TITLE ] DELETE 41 TITLE [J¢hange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2P
TITLE [ DELETE 51 TITLE [Change  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the infor

indicated on this annual reporf pr supple
officer or director of the corporation or t
Block 12 or Block 134if changpg, or ttacr T
SIGNATURE: .
ATUKE AN D OR'PRINT E S

LA
ING QFFICER OR DIR!

i

\‘QLML G DkAGk‘

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal annual report is true and accurate and that my signature shall have the same legat effect as if made undey oath; that | am a
eceiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat name appears 13
ni with gan address, with gll other like empowered.

Trea

Date

|9 LSS5
T ra,l:me Phone #



