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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # € 11315 -
1. Corporation Name F-_ + O -‘h Sef\’ ‘ C€_S
U.S. Fitter Operating Se .
IncC.

Principal Plac

o of Business Maiiing Address

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90022 001 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10122 | 8

2. Principal Place of Business * { 2a. Mailing Address 4. FEl Number Applied For
7SS Shumant Blvd - % YO 00 Conl. St. | 430929498 Not Applicabie
—z—z-l Suite. Apt. #, etc. p Suite, Apt. #, etc. §. Certifcate of Status Desired ) $8';;5R::;i:;%na!

City & State __ T | Giy & State T | 6. Election Campaign Financing $5.00 way 5o
El Kjap-ﬂ‘fi/l /fc, ,I . [_ m %{m Deg&(’f*; CA' Trust Fund Contribution n Added to ggese
Zip ) Coun Zi Counlry i 8. This corporation owes the current year intangible
;] (ﬂo 503 IEI a SA’ EI 42(2' ’ l W l/( .S A Personal Property Tax. O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT Corporation SYstern az Sa N E—
B tree ress (P.0. Box Number is Not Acceplable
1260 Sovti Pine Tsland. LA
83
T 1 S
FL
P‘M{-’_m ( E 3‘3; L/ 84, City FL [%] 2P o

s

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. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered egent and tite if applicabie. (NOTE: Agent 3ig reguired when ¢ ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P, D Star {1 ceLETE 11TIE [JChange [ Addition
NAME vohael : 12 NAME

STREET ADDRESS %‘ﬁo 2V Ke, P '/ 1.3 STREET ADDRESS

cvsrze | HDMSTOA, TX 7703 X 14 CITY-ST-ZP

TITLE D, VP S 4 WDELETE 21TME DyVH S [] Change RIAdditinn
NAME it g C - é,(of'gm)o 22 NAME 5-{-@1},_% 51’7/!1(&&

STREET ADDRESS oo Cook ST 23 STREET ADDRESS oY Coo A o

CITY-ST-2IP A { s D‘Cs-of'l . C A Gadat /- 2 ACTY-ST-2P I#ﬂ)f?ﬂ/‘- DF.S'G/-}', CA' 7&2’[ /

TILE ‘D\ VF ! J DELETE 34TINLE ) [JChange  []Addion
NAME Yeyin L- Spence 32NAME

smecTADDRESS| Lf0) o0t Ceo St 3.3 STREET ADDRESS

ov-srze | Pa fira Ocser+ CA g2/ 14.CITY-SF-2P

TmE v Pt C, T {3 DELETE 41 TIME iCrange () Addition
N Ww. Charistapher Chisholm 2N

SREETADDRESS| [ S™efO B |/ > P O Y 43 STREET ADORESS

CITY-ST-2ZP HowsTo, TX 77037 44 CITY-ST-2P ) _
TTHE pirN {7 DELETE 6.1 TMLE VO Generaf CoiSef, S [IChange )ﬂAddrllon
we | ame  Scott B, ¢ [t

SREETADDRESS]  © | 53STREETADORESS | S S puymaene Blud . e
orvsiar | SACTY-ST-ZP -~ N&P0r ville, T 6 LOS. 62> AN
TITLE ] DELETE 61TME i “ © [Qchange @’Aomuon
NAVE 62 NAME © i A/rn, i 6, 6 0sSir - e T e
STREETADDRESS 63 STREET ADORESS % . 01_‘. Coot_ C-

cimy.sT-7I0 64 CTY-5T-2P Al Desey+t, oA FI3D/ /

indicated
officer or
Block 12

SIGNATURE:

on this annual report or s
director of the corporati
or Block 13 if changed

SIGNATURE AND 1EE9

TEQNAME DF SIGRINE; OFFICER OR OfECT

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuted. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n an attachment with an address, with all other like empowered.

OR

C o A

4lra]a4 Utd-So gs2

Date] Dayume Phone #

CR2FN34 (11/98)




