FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . OO am s
CORPORATION Katherine Harris 8
ANNUAL REPORT Az i Secretary of State Secretal ) Of State
1999 e DIVISION OF CORPORATIONS 03-03-1999 90039 009 ****70.00
S
DOCUMENT # N49277
1. Corporation Name
e AN ¢ IN-QEJEHOYAH S
- WEST CoMGRegaTion o
JEnovanr's WwiTESsEs BRookRsvy e, Flois INE,
Principal Place of Business Mailing Address
6950 MITCHELL RD P.O. BOX 1102
ksl oo . RN
us
B - R P e i S g it i+ i gt I T i+ oz
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26 06/08/1992
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2] 7] 59-3132091 Not Applicable
—a City & State m City & State 5. Certifcate of Status Desired ‘\ﬂ $8F'9795R::lﬂiri(:!nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2_4| fz_:ﬂ ;‘ lm Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CLYDE O woobDARD
REED, PHILIP H. 82! Street Address (P.O. Box Number is Not Acceptable) ‘
1361 CANDLELIGHT BLVD. 22063 LAKE LLWNDSAaY RD, . .
BROOKSVILLE FL 34601 5
84| City ] . 85| Zip Code
BRooKSVILLE , FL | 134co)

oQTOviSions of Seclions 6 LeF@end 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registared
office or regifterdd agent, or both, in 8 State of Floridg. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registerad
hag with, and ot ihe oblj Fection 617.0503, Florida Statutes.

SADARD/SERETARY A= 30-99%
ATE

SIGNATURE S d Wil if applicatie. {NOTE: Ragishradnt signatura requirad whan Ainstating) o
12. OFFICERS AND DIRECTORS 13 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me PD B CELETE 1ATME P/b ' [Crange  LJAddiion | —
NAME REED, PHILIP H. 12NAME E0 KAMMAKN 5
sreevanoress| 1361 CANDLELIGHT BLVD. 13STREETADDRESS | B2 T Win RO AV EL « 2
cmv-st2¢ | BROOKSVILLE FL 34601 werv.stp | BROOKSVILLE ; Fl, 3460l &
TITLE vD [J DELETE 214 TME D - i e [IChangs [ Addition | ©
NAME BLEICH, EDWIN 22 NAME CHARLES LB LANMD .

streeT oneess| 7343 MITCHELL RD 23smeETAnoRess | TCOO MUTCOHELL RD,

orv-stze | BROOKSVILLE FL 34601 siorvsrze | DPROOKSVILLE ) FL 34Gol R

TME STD [ DELETE 31TME D : [CJChange [P Additon
NAME WOODARD, CLYDE 32NAME DWW IIGHMT Ly OSE

sTReeT rooress| 22063 LAKE LINDSEY RD sasmeeTacoress | (0F3 1 BROM D €7,

crv-srze | BROOKSVILLE FL 34601 worsre | PROOKSBVI W&, Bl 3460l p)

TME [J DELETE 44TME D . [JChange @A Addition
NAME 4.2 NAME CHRISTOPHER LotA oMo

STREET ADDRESS s3sTREeTADORESS | €0V SEVE W Ok K T,

oTY-ST-2P uov.erzr | BROOKSVILLE)) Fl.. 3460l .

TME [J DELETE 51 TME D [OChange [ Addition
NAME 5.2 NAME GEORGE VW ikikliarmS

STREET ACORESS sismeaonress | T BB T Buce K HoPa ROD.

oY $T-2IP sacrvsrze | BROOKSVILLE |, Fl. DAGo) .

TmE [] DELETE 81TME o [JChange  [Bfddition

NAME 52 NAME RuUsSSEL BnNECSORR

STREET ADDRESS sasReeTADORESS [ |9 D 2P OLIVER T .

CITY-ST-2P pacrr-stzr | B RDOKS ViLLE , FL 34|

14. 1 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 certify that the information
indicated on this annualLgport or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of thé poration or the receiya sstee empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 9 adgress, with all other like empowered.

SIGNATURE: S2ES woonARD 1-30-99 /352-154-8560F

D NAME OF SIGNING OFFICER DR DIREGTOR Date / Daytime Phone #




