FILE NOW: FILING FEE AFFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # M £745 ¢ o

1. Coiporat on Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretery of State
DIVISION OF CORPORATIONS

(3)

—

S'-H . P A Sror.i/-\‘;f’sl Ltac.

Mailing Address

2t SE LMA%R';EN+-DQ
Shuaat A 3999¢
us

Principal Plzice of Business

A SE HARﬁopf. 7?3;~'f~he
S—‘-uv\ﬁ4‘ F{ 34946
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90124 022 ***150.00

DO NOT WRITE IN TH S SPACE
3. Date in:orporated or Qualifed

oe {29 [1958

2a. Mailing Address

26

»n

. Principal Place of Business

4. FEI Nuinber
£9~-29053 f0

Applied For
Not Applicable

Sufte, Apt. #, elc. Suite, Apt. #, eic.

R] =]

|27]

537 5 Acditiona!

5. Certifczle of Stalus Desired L1 Fee Req lired

City & State City & State 6. Electior Campaign Financing N $5.00 vayBe
23 EI Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year lntangiole
;l IE‘ E\ El Person:i! Property Tax. X Yes [INo
9. Name and Addr3ss of Current Regisiered Agent 10. Name :ind Address of New Registered Agent
'B pl CATTA ‘ (?O BE‘QT o 81| Name
> { S-E ” A L(m, Do o 4 DQ 82 Street Address (P.O. Box Number is Not Acceptable)
83
Shaarnt, €1 3449,
B4| City 85| Zip Code
Fi. "]
11. Pursuant to the provisions of Sections 6070502 .ind 6071508, Florida Statut::s, the above-named cor doration submits this statement for the purpose cf changing its registered
office or registered agent, or bott , in the State of Florida, Such change was authorized by the corporat on's board of diectors. | hereby accept the appcintment as registered
agent. | am familiarwith, and accept the Ii@- ection 607.0505, Flo ida Statutes.
SIGNATURE ﬁéé ﬁ%@ q-ro-54
Signature, typed or printed nam #Of registered agent a 'd irtle if applicable. (NOTE Registered Agent signature requir 3d when renstating) DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 [=2}
mE o [ DELETE 11TME [JChange  []Addition E
MAME BARATTA, RoBELAT O. 1.2 NAME 3
STREETADDRESS| = | ¢ Haaboe TPoint Do 1 STREET ADDRESS §
CITY-ST-2IP StuarT Fi 3414 b 14 CITY-ST-2IP i
TIMLE D [ DELETE 21 TIMLE [IChange  [JAddtion | ©
NAME RusseLL , UTHER T, 22 NAME
SREETADDRES: 271 SE. Hwe bor D put D2 2.3 STREET ADDRESS
erv-srzP [SHuaet, F1. 3494¢ 2.4CITY-ST-2IP
TTE T ) CIDELETE 3 TITLE [IChange [ Addttion
- HAME BaaarTen, Cane! 1.2 NAME -
sweeraoorest | 20 S E Harbon Poiadt b’l 33 STREET ADIRESS
CITY-ST-2IP Shaant i 3499 (4 34.CITY-ST-ZP
TITLE S [C] DELETE 41TILE [change (] Additien
NAME DiArvE T’:‘ER_D.'T 4. 2NAME
SIREETADDRESS | +f & & Riureibde 43 STREET ADDRESS
CrTY-ST-2P Sfuant, Fi 34444y 44 CITY-§T-21P
TITLE [ DELETE 5.1 TITLE JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TINLE [ DELETE §.1TIME [ Change ~] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY. ST-ZIP

14, | herepby serlify that the informatio 1 supplied with ULiis filing does not qualify for he exemplion siated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual repori or supplemental anaual report is true and accurate and that my signature: shall have the same legal effect as if made und-sr cath; that f ani an
officer or director of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 1507, Florida Statutes; and that rry name appears in

Block 12 or Block 13 if changed, cr on an attachm 3nt with an address, with all other like empowered.

SIGNATURE: Qoae;e,/ O BArATH A

SIGNATURL AND TYPED OR PR'NTED NAME OF SIGNING OFFICER C R DIRECTOR

554%.] “-ro-gq SCr-287-8777

Date Dhytme Phone #




