]

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State FILED

DIVISION OF CORPORATIONS

' 1997 !
DOCUMENT # P30 0000 7694

1. Corporation Name

07JUL 29 AH 8: 37

SR AT UF STATE

Kiw' Cinete Twe TELLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

353 PIAVTLEY Cluss Pr. 35F PRANTLE G Clult 2.
LonGwoop, Te- 32779  LowG wooo ,Fe. 3277

3. Date Incorporaled or Qualified 3a. Date of Last Report

02 o [ 7793 / PEE

2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
;I E 60/' 3 /_(o 37 G 5’ Not Applicable
} , ale. Sutte, Apt. 4, elc. -
Sufte. Apt #, ele urte. Apt 4, ele 6. Certificate of Status Desired (] $8.76 Additional
E‘ 27 Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.,00 May Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 El m ;] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ﬂf)LF EEQC'MA A 82| Streel Addrass (P.O. Box Number is Not Acceptable)
—_—
BEP BRANTLE ¢ Cliars (Lacs @
_— "
LoNGwev P , 7oy OF 352778 84| City FL [®] 77 Co%

11, Pyrsuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpese of changing its regislered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors | hereby accept the appointment as registered
agent. | am lamiliar wilh, and accepl the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
Signaiure. 1yped or prinlod name of regisiered agan! and tilic if apgicable (NOTL. Regsletad Agent signaturs reqared when roinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Prrs, 287 L1 oeLere 11TIIE [ Tchange [ Adation
NAME olF EN CHAV A 12 NAME 4IJI:]I::II:]EEE:-I:$5|:‘:4'_"""
SRETORISS | B &L [0 AnTLIEY Clee 3 PL. 13RI ABDAESS -08/05/ ??""D 1 ﬂ'ﬂS"“L_l‘l 5
orv-stze | LepadG WOOD FTC B27?F 14 CNY-§T- 2P w105, 00 *ekk] b5,
ME Sfe ¥ DR " [T DELEte 21T [T change ] Addition
NAME Mmani C. RA s 22 NAME

SHETAORESS | B SeP [BRAATLE ty Clet /3 Fe. 73 STREED ADDRESS

pry-ste | LeAG wod 2 Fé B2 K 2.4C1Y-51-2F
TIME Y w [ pectte 21701LE [T cnange [ Agdition
K MARTin V. JeHEVEL NG 3N

TR £SS : = 33 STREET AGDRESS

STREL 73 G’ICU«VJ Ce el £

orvgire |wsenirra Prily Fe 3227 34.0I1Y-§T-ZIP

r D7t [J oritte 41IMLE [“Tchange  [J Addition

e ELZARBETH 2 ScHFUEe /;\/d 4 2 NAME

STREET ADDRESS | 7% ¢, Kiw? Certell> 43 STREET ADDRESS

prv-siap (i TTRA PRAK 7. 32748 44CITY-ST- 7P

TIE I DECETE 51T [T change [T Addition
NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

CirY-§T-2IP 54001Y-5)-21p

TTLE [ DLt B.1TLE ange Addition
NAME 6.2 NAME

SYACET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 4CNY-51-21p

14. | do hereby cenify thal the information supplied with this fiing does not qualify for 1he exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further cerlfy Ihat the
information indigatod on Ihig ual reporl or supplernental annual reporl is true and accurale and that my signature: shall have the same legal effoct as if made under eath; that
t am an officer or directget! thf: corporation or_jhe receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 lock A3 if changegp~0Fon an atlachment with an address

’
SIGNATURE: _%n TYPED DRPA Tg:;og;;;aéncsr-\’ﬁ;fo; W Ze 2 ? 7 (7/0 7’4‘22 Zz JZ

Dale Dayuma Phone #

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - . (

CR2E03J]9/%)
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