FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] May 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90017 001 ****37 50
05-29-1999 90017 002 ****37 50

DOCUMENT # M &9 (S2 05-29-1999 90017 003 ****37.50

1. Corporation Name
(05-29-1999 90017 004 ****37 50

S0OYAU - YUULY T L

Chepet § Dl jyppy THC o
Principal Place of Business Mailing Address

2819 MAINSY /Y30 CAsSAt Ru

Ms}dd i U(? %’ 32206 JAtksow ”l/ aﬂA— 32205 DO NOT WRITE (N THIS SPACE

3. Daie In rpora/ed or Qualifed
| ot /2. 198D
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 7 Applied For
;ﬂ El 5—?-—- /qﬁ// (f Not Applicable v
Surte, Apt. #, etc. Suite, Apt. #, etc. . . iti '
P ? 5. Certifcate of Status Desired O $8.75 Adqnmnal it
;ﬂ Eﬂ Fee Required ]
City & State City & State 6. Election Campaign Financing O $5.00 may Be 1
;, 28 Trust Fund Contribution Added to Fees L
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m 25 29 l;;l Personal Property Tax. [ Yes (OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TRIEDMIM | GeRats P | ") e FRiEOm e, MNich der

82| Stregt Address (P.Q. Box Numbeg is Not facceptable)

oot Urnummsity Bloo M- e AR

83
Ntk sou pille FL |¥| #3885

. Spekonyville  ATA 322 -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, orepth, in tl ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
+ agent. | am familiar wi ‘nhligations of, Section 607.0505, Florida Statutes. ?

SIGNATURE
Slgnature, typed Dﬂ)rinlsd name of registered agent ahd title if applicabia. {NOTE: Registered Agent signature required when reinstating) ¥ I pated , 6
12. QFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 f=2}
TTLE - j VTDELETE 11TIRLE bl g [JChange - dition | =
NAME gg_ﬁe&m gy élQQA—w ﬁ. 12 NAME 'ﬁa;e@m -, M chaez 3
STREET ADDRESS 3.6 iﬂ Aot ST 1.2 STREET ADDRESS M30 CAss f\*’t’ A &
CITY-ST-2P Jﬂp&#uf e Fa—- ol 14CITY-ST-ZP JB-H so v td( afﬁt’ 3208 &
TME 9] ST [EPELETE 21 TITLE [ JChange  []Addiicn | O
NAME TRePm Al N ehy Az 22 NAME
sreETADORESS| 3R 14 A S 23 STREET ADDRESS
CITY-5T-2P SAcsowuilly W 52106 2.4 CITY-ST-21P
TITLE [] GELETE 31 TMLE [JChange  [[]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2IP
e [J DELETE 41 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIMLE {7 DELETE 5.1 THLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-ZIP
ME [J DELETE B.1TITLE {TJChange [ Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T.ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplementai annual report 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 g trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or of attach with an address, with all other like empowered.
SIGNATURE: 9%)7 Y }}3 ! §9_ dot-367-770¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytme Phane #




