FILE NOW: FILING FEE IS $61.25
— FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 26, 1 999 8 : 00 am
ANNUAL REPORT

Secretary of State .»
I
DIVISION OF CORPORATIONS
i F

Secretary of State

03-26-1999 90026 036 ****61.25

1999 E
DOCUMENT # N97000000 641 (4)°N

1. Comaration Name '

THE Gooo S\ﬁn.qn,:“rﬁn’ S\%r@ouﬁ;/ %o?idf TIwvC.

Principal Place of Business

2968 SE 234 flace

Mailing Address

A9¢F Se 3578 fencs

KHALD A. ~SokaSo)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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. I hereby accept the appoiniment as registered

SIRILL

agent. | al iliar with, angd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE M (Y W : R

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

6CALA FL 3¢l bcach Fr 34¢fe ,
l
2. Principal Place of Busingss 2a, Mailing Address 3. Date Incgrporated or Qualifed \
w3310 NE o™ AvE ] 2310 NE HTY AVE 02763/ 1397 |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Nimber ? Applied For ‘
22] 27] 59 - 3¢¥£1319 Not Applicable
——City 8- State——— : S City & State— == e =~ 8875 Ardditomar |~
’;l QCALA Fl—- 28 Gea LA ) Fl— 5. Certifcate of Status Desired [ Fee Required !
Zip Y Country Zip Country 6. Election Campaign Financing $5.00 May Be l
m 3 '1“7‘ 70 [_2;| L/ S. 4 . El 3 4* 7o ‘;l U.g A. Trust Fund Contribution D Added to Fees !
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2 81) Name
) A )
o ﬂ//SO ¢ eHALD A 82| Street Address (P.O. Box Number is Not Acceptable)
A3l NE $oTH Ave 33
IR #7e
0 CALA, F JHE7 84| City FL ssl Zip Code
|

]
Slgnature, typad or pnnted name of regifl agent and itle if applicable. (NOTE: Ragistered Agant sig required whan rail ing) DATE 6
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TLE D ‘ 7 DELETE 1ATITLE ClChange  [JAddtion |
NAME joH;JS‘o:JJ?Icna«.o A 1.2 NANE (I;-I:
STREETADDRESS R J 10 NiT 4eTH AVE 13 STREET ADDRESS a
omvstze |0caca Fe 3y¥4¢To 14CTY-ST-2P &
TME Sro [ DELETE 21TME [ClChange  []Addition UE
NAME Tonsed, Pataaca A 22 NAME
STREETADORESS | A F 10 NNE 4oTH AYF 2.3 STREET ADDRESS
CITY-ST-2P Ocaca Fo 3 ST 2.4 TITY-51-2P !
TmETTTD - CJDELETE=—~ L e B [=} Change— [ Addition. | =
NAME GesningeLr Auved K. 32NAME |
sTREETADDRESS 1, 3§ AW “TTM PracE 23 STREET ADORESS
arv-st-zp [CaunEsviie Fi.  Fxbe3 34.CITY-$T-2P ;
e O DELETE 41TME D CiChange  [dwddition| |
NAME 4. 2NAME SNYPER, GREE \
STREET ADDRESS sasTReETADDRess | Sete 3E STH Peace !
CITY-ST-7P ascrvst-zp_ |0CALA FL 3¥yd ‘
e [ DELETE 51TITLE D ClChange [} Addition ,
NANE 52NAME SNyofR, BEABIE 7
STREET ADDRESS S3STREETADDRESS S0ty SE 5TH Place
CIFY-ST-ZP 54 CITY-ST-2P DCaLA F,__ A4y '
TITLE [J DELETE B.1TINLE [JChange [ Addition |
NAME B2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS '
CITY-ST-ZIF 64 CITY-ST-2IP }
|

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

SIGNATURE: . Ricna

D) NAME OF SIGNING QFFICER OR CIRECTOR

3l3leg

Date

354 - (AR -18/8

Daytime Phone #




