v T FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90067 011 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 6007

4. Corporation Name

Awgw‘foﬁc" far M/NITTKY

Principal Place of Business Mailing Address

g159 T':""* §169 Tiees
"
\:E,:’I,tg}w ¢ Ug pwq 300 Y

3. Date Incorporated or Qualifed -

ou 24 1§55

N

2a. Mailing Address

26]

. Principal Place of Business

Applied For
Not Applicable

Suite, Apt. #, etc. 4._FEI Number

5o . aguy3Iiy

Suite, ApL. #, etc.

[27]

$8.75 additional

Fee Required

City & State City & State

m 5. Certifcate of Status Desired O

] [8] R [¥]

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
H -Zﬂ El;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name

BaaoeEY, Frarers W.
42T Timegarang Pa.
‘ MEeL8ovrnvE, FL. 32940

82| Street Address (P.O. Box Number is Not Acceptable)

83

84/ City

| Zip Code

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.
TILE Chrows, Dorvdcd LI DELETE 11TME sAmd W Change [ Addition
NAME THO§ Yuma Wﬂf 12 NAME g159 TiAan S
STREET ADDRESS ’S AR TAS Pr &Ld, LR 4’ 300 4 1.3 STREET ADDRESS
- [~

CITY-ST-2p ™ 14 CITY-5T-2P VENMTV R A, R q 30 e A
T D Qroww, i anE (1 peLETE 21TmE SaMmE [ Change [ ] Addition
2 | Ses oma e e g s T

e FasPiFp, A 93D07_ N ! - .93 = _ - .
oTy-§1-2P | - - - . € 33 - = eryst e v e =00d--93.004 e .
TIMLE™ S R' PLEy GTrusti [J DELETE IATITLE [JChange  [] Addition

3 H
NAME 32 NAME
ewsE Cine
STREET ADDRESS 331 ¢ §Z L& 3.3 STREET ADDRESS
CITY-ST-2P mr. Plgas st SC 34.CITY-5T-2F
[ DELETE 41TIME Change Addition
i T. McCoor, CERALD L Génnge O
¥I15° Tiak N '
STREET ADDRESS c 14 ﬁ o 4.3 STREET ADDRESS
CIY-ST-ZIP VETORA, 3304 44 CITY-ST-ZP
TLE P Mae LANGLTY (3 DELETE 8ATME [JChange L Addition
NAME CRAMACAY, cory BVD 5.2 NAME
6AH Olo HLCKORY
STREETADDRESS M 53 STREET ADDRESS
CITY-ST-2IP KrgnTwo P, S4CTY-$T-ZP
DELETE SATITE & YIS
e LY ArodEwS, inicy U o2 OcChenge (] Addition
NAME ;
o~ Ot

STREET ADDRESS 3V° ::c«:h: Y A 6.3 STREET ADDRESS
CITY-ST-2P Ve ’ B4 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual rep:

or suppiemental 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 cogbolation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

Diawe A Laour’

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

KON = lli 75 100

7 (11/98)

CR2E037

Wi 24, 1777

Daytime Phone #



