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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27, 1 999 8 . 00 am

COR PORAT‘ON Katherine Harri
ANNLAL REPORT Socro of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90007 Q01 ***150.00

DOCUMENT # PQ3000013443

1. Corparatior Name —

e T —

Principal Place: of Business Mailing Address
675 S.W. ALL AMERICAN BLVD. 673 S.W. ALL AMERICAN BL/D. —
PALM CITY FL 34930 PALM GITY FL 34930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1993
2. Principal P ace of Business 2a. Mailing Address 4. FE! Numter Applie 1 For
=t 6] 650398703 Not Af plicable
Suite, Apt. #, etc. Suite, Apt. #, elc. _
0 P © Y P 5. Certifcate of Status Desired ) $8.75 Ad@.mnal —_
oo I a Fee Required
City & Stat2 I City & State 6. Election (;ampaign Firancing O $5.00 Ma,Be —
-l 2] Trust Furd Contribution Added to Fzes -
_ Zip Country Zip Country 8. This corparation owes the current year Intangible —
! IEI EL m Personal Property Tax. Oyes DOvo —
9. Name and Addre;s of Current Ragistered Agent 10. Name ard Address of New Registered Agent
81| Name
MEYER, THOMAS 82| St dr2ss (P.O. Box Number is Not A bi
675 S.W. ALL AMERICAN BLVD. regt Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980 a3 =
84| City FL 85| Zip Coda o

T1. Pursuant to the provisions of Sect ons 607.0502 a1d 607.1508, Florida Statute s, the above-named corporation submits his statement for the purpose of changing its recistered
office or registered agent, or both, in the State of Florida, Such change was au horized by the corporation’s board of din:ctors. | hereby accept the appoitment as regist zred
agent. | em familiar with, and accept the obligatier s of, Section 607.0505, Flori1a Statutes.

SIGNATURE .
Bignalute, typed or pated name of registerad agent an 1 We \f applicable. (NOTE  Jogistered Agent signature raquire  when reinstating} DATE =

12. OZFICERS AND [NRECTORS 13. ADDITION S/ICHANGES TO OFFICERS AMD DIRECTORS IN 12 o 3

TME (D [ DELETE 11TIE CChange  _JAddilon | = —

NAME MEYER. THOMAS 1.2 NAME g

sreetanoress| 675 S.W. ALL AMERICAN BLVD. 13 STREET ADDRESS g

CITY-5T-2P PALM CITY FL 34990 14 CITY-ST-2F -

TME [ DELETE 21710 [IChange  _]Addition | O

NAME 22 NAME o

STREET ADDRESS 23 STREET ADDRESS -

CITY-5T-2P 2 4CTY-ST-ZP =

TIMLE [] DELETE 317ME {JChange  _]Addition

NAME 32 NAME

STREET ADDRESE 33 STREET ADDRESS =

CITY-ST-2P 24 CITY-ST-2ZIP

TiTLE L) DELETE LITIME [JChange  [] Addition _

NAME 4 INAME z

STREET ADDRESS 43 STREET ADDRESS =

CITY- ST-21P 44CITY-ST-ZIP =

TITLE ’ [] DELETE 51 TIRE [Change [ Addition =

NAME 5.2 NAME -

STREET ADDRES:: 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TIE ) [J DELETE 6.1 TIE ClChange [ Additien

NAME 6.2 NAME

STREET ADDRES3 63 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-ZiP

14. | hereby certify that the informatiun supplied with ihis fling dees not qualify for the exemption stated in Section 119.07{:3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental anual report is true and accu ate and that my signature shall have the same legai effect as if made unc er oath; that [ an an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
Btock 1¢ or Biock 13 if chang Bn an altachreq! with an address, with all other like empowered.

)
SIGNATURE: 575) Ty Meyer Fres, % / /9 Ftf-03-426
PED P UNTI A F SIGNING OFFICER OR (HRECFOR Date Jaytime Phone #




