FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 . ' e

. ¥ . PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 15, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # # g3 @g o0 /OFTHLZ 05-15-1999 90007 050 ***158.75

1. Corporatiun Name

HEMY TATER UATIO WA ~ A
CORF 5

—Princioar Place of Business Mailing Address

555 &£. ;5/‘?/’ S5 & 25 I 3
# /77 ‘ ‘ f/ /_// - I DO NOT WRITE IN THIS SPACE
. 3. Date incorpurated or lited :
) VALERH, F - }v .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number L~1"Applied For ﬂ
o }E‘ ' 65~ O2857 £ 2L Not Applicable ¥
Suile, ApL. #. elc. Suite, Apt. #, elc. it i
. I, Y v ?r-l u P el 5. Cerlilcate of Status Desired @/ $fi;i::;::;nal
| City & State ~_ Cily & State 6. Eiection Campaign Financing O $5.00 may Be
41 o 21;( Trust Fund Contrbution Added o Fees
! Zip Country ‘ , dip Country - 8. This corporation owes the current year Intangible
i Ei 29 @ Personal Property Tax. Oves [J24G
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAvcHEZ , HETTD R 1] Neme
-7 ;— / / w s =2 ,74 M 827 Street Address (P.O. Box Mumber is Not Acceptable)

HHA 7 "
W W F 30,0 84 City FL 5] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointmenl as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. " m————

"
SIGNATURE e
) Slgnaluee, typed or pricked name of wegistered agent and title i epphcabla, (HOTE: Regustered Agant signature tequired when seinstating) DATE = ~ k2
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P/ ] ] DELETE 11 TIME [Qchange [ Addition
NAVE AHoe 70”2 S cHEZ 1.2 NAME :-:%l
sweetaopress| 7R £ /0 p e R Y L. ;él KR 7 4 | 1asmeetsommess 1:)
sesie | fta atd . Ff 33O/ L 14GITY-5T.2P I
e AL ey X ,9. =5 7 M%g DELETE 21 TME 3[:] Change [ Addition _
s TR W Y Gt R 2 27 e S —
F ADDR 23 STREET ADDRESS =
7W . %—/ g 2 o/l 2. 4CITY-5T- 2P C" . -
- [7 DELETE IATINE [IChange  [JAddtien
_ 32 NAME
XY 33 STREET ADDRESS
ST 2% 34.00Y-ST-2P
{J DELETE 41TIMLE CiChange  [JAddition
_ 4.2 NAME
4.3 STREET ADDRESS —
44CITY-ST-2P
[ DELETE 5.1 TITLE CJChangs  [J] Addition
B 52NAVE
5.3 STREET ADDRESS
SACHY-ST.2P
- [J DELETE 6.1TIME ‘ [JChange  [T]Addition
_ SINAME :
P 6. STREET ADDRESS
Cerzp . 64 CITY-ST-21P _

iad with this filing does pGt qitalify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | furthar certify that the information
aptal annual report is ffue andyaccurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or dire 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or B ith afi other like empowered.
_ g GANCHEE
SGHNATORE: < 7 et e A L~ -GG

FFICER DR DIRECTOR ' Date Daytime Phane #

. [ hereby certily that the infmatid
indicated on this anowatTebort or fupplems




