i

Principal Piace of Business

_ FieE.ow FEING FEE AFTER MAY 1ST IS $550.00

ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hiarris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
99 SEP 1L AM 8: 22

' DOCUMENT # mma(‘ng

1. Corporation Narne

Arton PEST Aot _ral .
Y2 . && St-
tlanlean H- 23013

RY QF 81
54 SEE, FLOMRA

Mailing Address

H29 F. 53 H.
Miale irh T2 330/

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

l2e] [25] [29]

[30]

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31[ o El ‘5’005‘ q g’ Not Applicabie
Suite, Apt #, etc Suite, Apt. ¥, etc. . it
Hene P 5. Certifcate of Status Desired [ $8.75 Acdional
EL,, R 77_1 Fee Required
i City & State City & State 6. Election Gampaign Financing o ss_oo May Be
t o (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TTMENEZ, CLEGCORIO O
Yao €. 58 St
tinlewh, FL 2303

81! Name 5
Ll
82| Street Address (P.O. Box Numbar is Not Acceptable)
83
84| City

FL |as| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Section §07.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

SIGNATURE _ -
) ~ Signature. Typed o primed name of regslered agont and Glle 1 appicable NOTE" Agent &4 required when DATE
I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e PY SIMELE l} EREEORID O {1 DELETE 11 TTE (V) VieeE PRESI DEFaT [iChange  [EAddition
NAME o ot 12NAME Jrestes a. Chpvez-
40 € . 5% ST
STREE T ADDRESS — B 1.3 STREETADORESS g0} 5. w. % TERE
OTY-ST- 2P h(’l pleA h AL 330D 14 CITY-ST- 2P Mt bs N
T 50 U DELETE 21TmE (y) TJvrnw P, orit n W P@Q}hange & adition
NAME jmgyczl 20iLa L. 22KAE 15 W, 78 §
STREETADDRESS Uf 3oy ¢ 53 5t . 23 STREET ADDRESS ity Jerh FL 330“{
CITY-ST-2IP - 3 A 2013 2 4CAY-S1-29
TLE B [ 1 DELETE 3AMTLE [JChange [ Addition
NAME T MUNE 2- p [ LEAVTY A2ZNAVE
STREET ADDRESS 33 STREET ADDRESS __
CIty-ST-2IP 33‘ Q’: )| Q{é 1 Ot EQT: 14.CITY-ST-29 SDIJDDEEIHQUJ'—_—* 1
- et - amn - — Ve WP Pra R G P T Y et | ,_.-.
F e OJ DELETE A1TmE o e LT UW iy
e oo VEERRE], 2T TRAIHE T, oo
STREFT ADDRESS 43 STREET ADDRESS
stz 44 0ITY-ST-29
TITLE (] DELETE 51TIMLE DChange [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orestae | 5.4 CITY-ST- 2P
TITLE [ DELETE 61TMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P €4 CITY-ST-2P
14. | hereby centify that the information supplied with this filing does not qualify for the ption stated in Section 119.07(3)i), Florida Statutes. | further certify that mation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name in

Black 12 or Block 13 if changad, or on an attachment with an, address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

f’;ﬁ,zg"?f

Phone #




