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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTOF &F STATE

Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

N
DOCUMENT # P %9 7‘5’ S

1. Corporation Name

H
Ly,

PHyDALco /A

)

Principal Place of Business

30831 Ersleontt, s )
222
WenJornn A .73/ 70

Mailing Address

/oo /9%1{0
e ldn

#

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90077 009 ***158.75

DO NOT WRITE IN THIS SPACE

Dhstr?, fe78

o0 A Chos

e 4 Y4
//5\///?%4’* S 3037

3. Date Incorporated or fJualifed
/}ﬁy/ onlol 73701y 27 /;’,7/
2. Principal Place of Business VY 2a. Mailing Addréss Ue A~ 4 FEI Number ’ Applied For
;l 26 ?0? ;ZJ/B Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
j ? P 5. Cerntifcate of Status Desired X $8.75 Adqmonal
;‘ Fee Required
City & State —~ __ ~ - _ . = =City-&-Slate—= << TSRS = G Bt C TR EENTing - ‘D $500 vayes
j El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l—l Es_l El Im Personal Property Tax. [ ves xT\lo
9. Name and Address of Gurrent Registered Agent | 10. Name and Address of New Registered Agent r
181] Name

Street Address (P.O. Box Number is Not Acceptable)

City

esl Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 59

08, Flonda Statutes, the above named corporauon sub i

# statement for the purpose of changing its registered

s. | hereby accept the appoin en! a egrslered

OFFICERS AND DIRECTORS

12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m [ DELETE 1.1 TME [JChange [ Addition
NAME oy vy /g/ 12 NAME

STREETADDRESS| o« /9&& ot :0 /i f;z % 9?4 1.3 STREET ADDRESS

CITY-ST-2P A5 W / 7 7 70 '3) 14 CITY-ST-ZP

TE S DoV [J DELETE 21TNLE [JChange L] Addition
NAME Ry, 98 W ZZNAME

STREETADLRESS| o PO ﬂm e ?{/ 23 STREET ADDRESS

CTY-ST- 2P A’i}[% / ‘? ? 2.4CY-ST-2P _

I - R - =B g (S —_—— -1 CRanaa— =1 Addition.
TITLE M O T—= EI' DELETE=~— 83 +TIME =) €hang [-Addition
NAME 0 %, A /D 7" A 3.2 NAME
STREETADDRESS /e 33 STREET ADDRESS
CTY-5T-21P Mé & . 34, CITY-5T-ZP
TITLE ] DELETE 4.1 TITLE [JChange ] Addifion
NAME 0 5 / Fa ? /ﬁ 4. ZNAME
STREET ADDRESS / 43 STREET ADDRESS
CITY-ST-21P w M 44CITY-ST-ZP
TME [ DELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADRRESS
CITY-5T-ZF 54 CITY-ST-ZIP
TME [ DELETE SATIMLE {JcChange  []Addition
NAME 52 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6ACTY-ST-2P

14. | 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 thal the information

indicated on this annual report or supplementa| an WMEE
officer or director of the corpora

all other like emp red.

Ve

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o K)o P

oy

CR2E034 (11/98)

7 Date Daytime Phona #



