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

PROFIT FLORIDA DEPAF;@AE[\.IT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 wasra{op CORTORATIONS

DOCUMENT #

1. Cdrporation Name

EIRRUSY
i Egst Bey fube Ine

Mailing Address

Stm &

Fe 33704

Principal Place of Business

4361 E. Bey Dr.
C,lecruatcd,

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

04-16-1999 90075 022 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2a. Mailing Address

26]

2. Principal Place of Business

21

4. FEI Number

56? '3’(03)7/0 (o

Applied For

Not Applicable

Suite, Apt. #, efc. Suite, Apl. #, efc.

22| 7]

5, Cerifcate of Status Desired  (J

$8.75 Additional
Fee Required

. City & State i City & State |. 8- Election Campaign Financing 0 $5.00 May Be
23 i e e e - |28] P __ Trust Fund Contributon _ _ ——~ ~_ ~ Added to_Fees
| Zip Country Zip Country 8. This corporation awes the current year Intangible
24—1 |—2;| E‘ ‘;‘ Personal Property Tax. [ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 ) O L 81| Name
C/gn (G S kKérssoen |
; 82| Street Address {(P.O. Box Number is Not Acceptable)
Wors Ocrra buda O _
0 ' ‘}"On F L f)l 84| Ci 85] Zip Code
racl en " 242 0% ty FL P

11. Pursuant to thefrbvisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
j change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4]g) 67

agent. | am fg T!‘,ér with, and accept the ohligatigfis §
]- 3

office or registgred agent, or bath, in the State of Flork®. Suc
? igf] 607.0505, Florida Statutes.

SIGNATURE \
’ g, ‘: 1 gent adAfle T appl “Radisigred Agent signature required when reinstating) DATE L)
12 I OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE 4 res)dent O DELETE 1A TIILE DJChange [ Addition
N bynthie OskGrssen 12N
STREETADDRESS| 4 A / 5— O CrrcCe o a A Dr. 1.3 STREET ADDRESS
CITY-ST-ZIP AT T 1y (18 14 CITY-ST-ZIP
TILE OGO U e = =7 ke 21TME [lChange [ Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
me v -~ p.r ts,drat J DELETE 31 TME [lChange (1) Addition
“NANME™ ~— T —‘-:.L _f:r.f.- ._—.Ois,[c.—‘;,r_(.,&:e:'q-._.v,a_-;&jw;ﬁ CA2NAME . e = = e cmso - L
STREET ADDRESS - 0 ) 3.3 STREET ADDRESS
CITY-ST-2IP LI /S Grr “ d L ac‘ U/’ 34.CITY-5T-2P -
Fasip - 7 R DELETE Chani Addit
me fa.denitea -, - s Dochare o
STREET ADDRESS L/d 08 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TME [ DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TILE [ pELETE 6.17ITLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ZP 64 CITY-ST-ZP

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 that the information

indicated on this annual repg

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corboration or the receiver or trustee empoereth to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

H]€]58 G14-714-081}

Block 12 or Block 13 if ¢

SIGNATURE:

nfed, or on an attachment with an adgrégy h g

— )

CRZ2E034.(11/38) -

7 Date

Daytime Phene #



