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

CORFORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State F- ”_ E,D

DIVISION OF CORPORATIONS @
i

YOCUMENT # Po(oool ¢S99

. Corperation Name

02 JUN -5 a1 10: 19

' ‘ - SEGRETARY OF oate
Fmce Roild) ~7 /7 ”4 e “9’/% Joe- TALLAHA%EEE?EL%%%A

rincipal Place of Business Mailing Address

9L M §3s SHme
R DO NOT WRITE IN THIS SPACE
Co /‘A// —{FT! ~5 1 F( . 3. Date incorporated or Qualifed

33076
. Principal Place of Business 2a. Mailing Address 4., FE| Number Applied For
] 25| / - /40 05 /s :r@ Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. iti
-L _l ° 5. Certifcate of Status Desired | $8.75 Adc:!ltmnal
g - B B . 27 . B ~ _ _ . Fee Required
City & State City & State 6. Eiection Campaign Financing O - $5.00 May Be
;_] ;l Trust Fund Contribution Added to Fees
Zipﬂ_ o B Country Zip Country _8._This_corporation owes the_current year Intangible —
1 E;I EI l—m Perscnal Property Tax. O es ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Jose M07y4 ~
Y900 pw 26 A
-, FP 33307

. e drAc - . e . ) .
Iy . ity
FL

11. Pursuant.to the provisions of Sections 607.0502 and 607.1508, 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 abligations of, Section 6070505, Florida Slatutes. .

81{ Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

851 Zip Code

SIGNATURE

. Signature. typad or prinied name of registsred agent and s if applicabie, {NOTE: Regratersd Agani signature reguded when reInstanng) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P7pn [ DELETE 11 TME - [(JChange [ Additon
e PMRYAA R 1vesd, y. 1.2 M
——L TV VYR N L A g 13 STREET ADDRESS
Y- $T-21P Corat Sorire s I £ 332 14 CITY-ST-2P
e Is ’ 7 J DELETE 21TME [JChange L] Additon
NAME J o) mc /4 . 27 NAME — s _ .
s¢ oL 20 T Avr - ANO0N0SSS 4593 ——
STREETAOCRESS| & 700 A 2.3 STREET ADDRESS ey e --01085--02 4
P ,q LT L Du 2] .
CITY-ST-ZP THe A AC £€ S37 2.4 CITY-ST-ZIP N N T i 1
TME. . |- [ CELETE 21 TME . _ = 70 Change
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P omvstoe | T ” -
TITLE ] DELETE 4ATME JChange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY.3T- 2P 44 CITY-ST-ZP
TMLE . [ DELETE 5.1 TILE [JChange [ Addttion
NAME 5.2 NAME -
STREET ADDRESS ' R ST 53STREETAODRESS |
omv.sT.ze o o T ' o 5.4 CITY-5T-2P i
TME . T P . . CJoELETE . 6.1 TITLE TJChange (] Addition
NAME RS S L 8.2 NAME e : . -
SmE.EerRESS - PO S - - .. e e - . - 83 STREETADDRESS N - P
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerify that the information supptied 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 annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: i PN Qw-'/w i/j’/oa @W/ 3¥-424¢3

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

1 s



