FILE NOW: FILING FEE IS $61.25

— -

HONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

Secr

FL‘ORIDA DEPARTMENT OF STATE
Katherine Harrl’-

vy of Sab s

DIVISION 87 CORPORATIONS

FirsY

DOCUMENT # N0 9983

1. Corporation Name

Q}\("\'S‘n o

Principal Place of Business

A10% N. Thynojessassa Rd,
Plant Ciy FL. 33506

Mailing Address

Plant

Chuech r‘p\GY\"' Civy W F Ol‘{a&

1362 Clackwoad D2z,

Qljt'-(, .

335t

S—

2. Principal Place of Business

1] 2108 N. Thonsto sossa

2a. Mailing Address
&tﬂiﬂ 12362 Clarkwosd De.

3. Date Incorporated or Qualifed

o -o~-35

22]

Suite, Apt. #, efc.

Suite, Apt. #, etc.
27

]Applaed For
[Not Applicable

4. FEI Numbear

59- 06243498

$8.75 Additional

ity & Stato N City & Stale r 5. Cerlifcate of Status Desired ﬂ/
23 Phaah QA‘\ﬁ' _,r:CF‘L. 28] Zp tant C\_ti'trl @ |l i Fes Required
Zip ountry ip ount 6. Election Campaign Financi $5.00
A K paig ng .00 May Be
24 S 4 yueh2e] 335 le  [w] H li& Leco !E‘ILL Trust Fund Contribution D Added to Faes
9. Nam¢ and Address of Cutre egistered Agent 10. Name and Address of New Registered Agent
. 81| Name
1 Mildred Phelps '_ s A, lawsen
- 1.5 oy .. \_ 3, 82| Street Addresg (FP.Q. Box Number s Not Acceptabia)
oy Sod s o P
1O \ el
?;:—; S'\g-\.o 84 c('\_‘érj !
it v 85| 2ip Code
Blant City FL CAY
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subnﬂs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami ‘aytvilh, and acceptghe obligations of, Section 617.0503, Florida Statutes,
SIGNATURE / G -f2-7
Signature, typad or printed name df ragisterad agent and title ¥ applicable (NOTE" Registered Agant signature requinad when reinstating} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Peesident é Charmaon (CD) DFPEEE  Frimne President! Chairman T ) @Chne  [JAdditen
e mdeed  Proles J 12nae Curis A - hawson
smeeraooress] (107 Chaili @ Gii$le o R0/, smeeTacoress| 1R {2 Gold Frnely, PR
avstze | Plany vy @1 33506 o 14 ciy-sr-2e Ploant Qity ,€)._ 33566
TITLE Vice ~Preside Y Yice Cha DELETE 21TME Viee Pres. / Vice-~ chairn Change [ Addition
NAME Aol H Rgs 22NAME L,oT W/ ilsen
sreeraopress| HQ Mo vl ey Rd, 2asmeeranoness| R bl S meIY\‘l‘OS"n .
GITY-ST-2P Prami QA\\_l‘A P, 3BSGS 240TY.87.2P . K
m Ser. te $Or oS Urer FDELETE A1TME 5QC_J‘Q+0I"$I Treas u rprc_‘_) Change [ Addition
™S S L5> e Bedty I. WiisSe
STREET ADDRESS I\’“LDhQ eler” S+, ISTREETADDRESS | | 302 Clor koo De..
sze | Olaay Gy , €. I8F6L - 34.01y-8T-20 Plant City . Ff 335G s
TITLE DELETE £1TIMLE [T] Change Addition
h Eu‘b\ﬂ HO\ . e ' T e T ] B e R R ] e Buuge | 1~
e se] 1707 Chaehie Geken g s A L s F
STREET ADDRESS VS e n 43 STREETADDRESS -0 06/ 93--01141--017
CITYST- 2P ‘Pbm\ Q&.* Tl a35 0 44CITY-8T-ZIP LES L% AR £ 55 2 RN
TITLE A - 7 DELETE 51TITLE [JChange [ Addilion
NAME 52 NAME
-TREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-5T-2P .
TME [J DELETE 6.1TITLE Chanﬂf@ Addition
NAME 6.2 NAME I;SC)’
STREET ADDRESS 6.9 STREETADDRESS
CITY-ST- 29 64 CITY-ST-2W

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3Ki), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and eccurate and that my signature shall have the same legal effect as if mada under oath. that | am an
officer or direclor of the gorporation 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 changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: v ¢

SIGHATINE 0 NAME OF SIONING OFFICER

N Sec

ECTOR

4-12-99

CR2EO37 (11/98)

Dele v Daytime Phane ¥



