FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
« " PROFIT T

IR FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State ‘
DIVISION OF CORPORATIONS 98 SEP 30 AM 8: 22

1999
- — LRETARY OF §T
DOCUMENT # | &¢ H TRLENIASSEE, Py oNiDA

1. Corporation Name

MIP oF DeEVARD, Thlc .

I Principa! Piace of Business Mailing Address

8580 . BRT irwnic AYE

CAPE C aNprERAL ~¢ 32920 S DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
g 12 1990
| 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
0| TS50 N ATeanTic AV i) 5930 20545 | Not Applicabla
2] Suite. At #’;ﬁ' A 2l Suite, Apt. ¥, etc. 8. Certifcats of Status Desired X s‘ifei::ji:m'
<
“_’_ Ciy & State — City & State 6. Election Campalgn Financing $5.00 may Be
23| Ca 7E” Cﬁn/ﬁuElZﬂL 74 25 Trust Fund Conlribution o Added to Fees
| __&p Country Zip Country 8. This oorporation owes the current year Intangible
24] ja'? 2.0 [ 7/ 5 28] [0] Parsonal Property Tax. DOves [io
| . ; «—? 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TrmesS £ moLé&nn #1) Mame
‘/I 5 L SCal ‘J ﬁ U E— 82| Street Address (P.O. Box Number is Not Acceplable)
4 —
CAPE ConAverpl AL B2%20 &
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al:g-y e d orpora .bc;andLof ;&h;ﬁmnﬁ;o;&e&ummnﬂig nrg;ios?mod

office or registered agent, or both, in the State of Florida. Such chan&govsvas authorsiznt;‘tit
J Florida utes.
' Al

agent. | am familiar with, and acoept the obligations of, Section 607

SIGNATURE _ i, "omae’ Pt s A & XY —
12. _ N OFFICERS AND DIRECTORS 3~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5
TILE PECSI P T [ DELETE 19TE PREE+ Daalt, OChange  [JAddtion |
NAME IR 1€ s /5:"~ 7 0’:2/910 12KAME M 3
swecraooness| G4 B Lo CoC N v [n 13 STREET ADDRESS o
oITY-ST-20 (o V- Cﬂ'ﬂ/ﬁ-l/ FepL L 317@ 1A CITY-ST-29 2
Fme | LI oELETE 29TME [JCrange  [JAdditon | O
NAME 22NAME
SIREET ADDRESS 23 STREET ADDRESS a1 -G
©ATY-sT-2P 2. 4C1V-5T-29 ! DDE}R’%?«'E—%?BQB—-DH
TIME [ DELETE A1TITLE w150, 00 GRSy S AEtn
NAME 32 NAME
st poress 23 e o 1000030051 41 --—6
CY-ST-26 34.cy-sT-2P ~-10/07/99--01096-~0210
e CIDEETE  fa1mme ERREENE, 75 BRI g
NamE 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44 0TY-ST-29P
me ] DELETE S1TILE [OcChanga [ Addition
NAME §2NAVE
STREE | ADDRESS 53ISTREETADDRESS
CITY-ST-21P 54 CITY-5T-2P
TmE [] DELETE 61TIMLE [OChange [ Addition
NAME 62HANE
STREET ADDRESS 6.3 STREET ADORESS
[ oty ST 29 B4 CITY-ST-DP

14. | heraby certify that ths information supplied with this filing does not qualify for the ption slated in Saction 118.07(3Xi), Florida Statutes. | further carlify that the inl i
indicated on this annual report or supplemental annual report is true and accurate and that ay signature shall have the same legal effect as if made under oath; that )
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appe

Block 12 or Block 13 if changed, of on an attach ntwhhanaddmss.;iﬁa%»erlﬂ?%owergi
9-23-79  (4407) 284-002¢

TAres » 177 0L P £
S|G~ATURE:§5M_,_£WM
SIGNATURE AND TYPED OR P E FICER OR DIRECTOR




