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FILE NOW: FILING FEE AFTER MAY "1ST IS $550.00 FILED

o

DIVISION OF CCRPORATIONS

1998

DOCUMENT # /M489 1 6% | T
Boiins pest) e of hu&—a/“}?/

Principa! Place of Business —rﬂm’q Atdress
236 U-s Huyi29 o>3WL VS Hwy (39
Olﬁfllenf I 2377 O‘Gf‘l eﬂ, ("/3.}-\0 2/ DO NOT WRITE [N THIS SPACE
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2. Principal Place of Business 2a. Mailing Address 4, FEI Nuhber, £ X Appliad For
21 ?6] 5'7—@2(’70q 30 Not Applicable
Suite. Apt. 4, elc Suite. Apt. #. elc. o
uie. ap P 5. Ceniificate of Status Desiced (] $8.75 Additional
22 R ;] Fee Required
GCity & State Gily & Stale 6. Election Cempaign Financing $5.00 May Be
2] _— ;ﬂ Trust Fund Conlribution Added 1o Fees
Zip Country A Counlry 8. This corporation owes or has paid the current year Intangible
;ﬂ 251 ?91 ;ﬂ Personal Property Tax dug June 30 O ves I No
8. Name and Address of Current Reglistered Agent L ] 10. Name and Address of New Reglstered Agent

B1| Name

‘ ey, Dale . |
B:;(jozp Zj) a_,ﬂk};// /F‘)rd e // 4 /‘,G(J,Ll [__ 82 Steet Address (PO. Box Number i Not Acceplabie)
:L({Sa,{;-t\ Po;'n\f Rlud - Sfe - QQT’ 83

l‘)ot;Sc-HUl'//("/ (< S>3 ( 8l Ciy FL a5

11. Pursuant to the provisions of Sections GO7.0L02 and GO7 1508, Flonda Slatules, e above-named corporation submits this slalement for the purpase of changing its registered
alfice or reglstered agent ar bath, in he Stiste of flonda. Such change was aulhorized by the corporalion’s board of girectors. | hereby accept the appointment as ragisiered
agent 1 am familiar with, and accopt the chiigations o, Section 607 0505, Florida Statules

Zip Code

SIGNATURE TBIQRAT e g W et e G e e et e it (NOTE Hgeerod AQun signalai: reqa et whee remstal ) DATE -
12, . QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE . . O oeLetE BRI Ol crange [T Addilon
NANE Ebb’nwnf 30‘1?} b 12 HAME

STREE1 ADDR! 55 344 6 U S HWB 139 135TRIET ATIDRESS

ory-§1-2p g gﬁiﬁlﬂ_fl é%? / VACTY-§1- 2F

TTLE ” T otLeTe 21THILE T change T Addition
heue &bln Sty m "7 s 22 hAME

STREEF ADORESS Q:{L DS 9u.lj 13 7 23 TREET AODRLSS

CITY-5T- 210 % J;Q wen, =i 307 7 4TY-5T- 2P

TLE ' . O oELeTe F1TILE [ change J Agdition
NAME 32 NAME ' -

STREET ADDRESS 33 STREET ADDRESS

CIY-S1-2IP 34 OIS 2F

TILE T DrLete 41T T change [ Addition
NAME 4 3 NN

STREET ADDRLSS 4 3STRIET ADDRESS

LTy st-2ip N L 44CIY-51- 2P

THLE T veLeTe S1TILE LT crange — [T Addition
NAME § 2 NAMT

STREET ADDRLSS 5.3 GTREET ADDRE 55 a'ﬁ
City-S7-20 S40IY ST AP 0

TTLE - ) I W NTA T B1ILE - BBE‘SBS—I&?

o - ~04/29/98~-01055 -

STREET ADDRI §5 64 SIRH ) ADDRTSS w150, 00

emy-star | ) B4 CITY-ST-21P

18,77 hercby corbly hal the informaion Luppied will ¥es filng doos nol qually for the exemilon stated in Seciion 118.07(3)0), Flonida Staiates. | lurther cerify at s mfermahon
indicaled on tis amual reotl of vapp ctemal anngal reporlis e and accurate and Wal my signature shall have the same legai elfect as if mage under oath: that | am an
officer or direclur of the corporator e ceewe e rusiglf empowergghlo execute this roporl as required by Chapter 807, Florida Statutes: and that my name appears in

comion 4% mirme | Apr29 1998 8:00am
ANNUAL REPORT Secrolary of State Secretary Of State

CR2E034 (10/97)
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Block 12 or Block 13 11 chanyod #0n oy
J kizg_/_?_fﬁzfﬂ?e’%

SIGNATURE: e
ATURE AND TYPEDR OR PRI D NAME O IGNING OFFICER OR DIRECTOR ke Daylne i aoen .
-_——v Py OF PRINHED Naky OSIGNING OFFICER OR DIRECTOR




