FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

C()RPORATION Kathe rine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90154 026 ***150.00

DOCUMENT # Pg3000013545

1. Corporztion Name .(

o A

0358178

Principal Piace of Business Mailing Address
235 REGATTA OR. 235 REGATTA DR.
JUPITER FL 33477 JUPITER FL 33477 '
us us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed ]
_ | (2r20y1903 ,;
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For B
;l m 650388991 Not Applicable ll
Suite, A #, etc. Suite, Apt. #, etc. . iti !
" 5. Gertifcate of Status Desired O $8.75 A tditional i
EI ;I Fee Rec uired !
Cily & Siale City & State 6. Electio) Campaign Financing $5.00 t1ay Be !
—El E‘ Trust Fund Contribution Added tc Fees .
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible ;
m EE[ EI [:El Persor al Property Tax, OYes [INe '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name i
GARRETT, LOWELL L < e 5 |
215 REGATTA DR. 82 treet Ac dress (P.O. Box Number is Not Acceplable) !
JUPITER FL 33477 83 :
84| city FL 85| Zip C e !

11. Pursuaat to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose >f changing its r agistered
office or registered agent, or boih, in the State of Florida. Such change was suthorized by the corporz tion’s board of cirectors. | hereby accept the apr cintment as reg-stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE o !
Signature. typed of printed nai1e of registared agent ind trtla applicable (NOTI:: Agent sig reqL red when tating ) DATE 8 E
12. OFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =z} '
TITLE D [J DELETE 1ATHLE [JChange  [[] Addition E :
NAME GARRE'T, LOWELL L 1.2 NAME g
seeTaores| 235 REGATTA DR, 13 $TREET ADDRESS o
CITY-ST-2P JUPITER FL 14CITY-5T-ZP &
me ] DELETE 21TmE DClChange  C}Addiion | &
NAME 272 NAME 1.
STREET ADDRESS 23 STREET ADORESS 1
CITY-ST-2P 2.4 CITY. ST-ZP :
TIME [ DELETE 21 TITLE ] Change 1 Addition '
NAME 3.2 NAME E
STREET ADDRE! 5 33 STREET ADDRESS |
CITY-S5T-ZIP 34 CITY-ST-2IP E
TrLE —I [J DELETE 41 TITLE [IChange L Addition :
NAME 4. 2NAME ;
STREET ADDRE 5 43 STREET ADDRESS y
CITY-ST-ZIP 44 CITY-ST-ZIP |
TME ) DELETE 51 TITLE CjChange [ Addition 4
NAME 5.2 NAME -
STREET ADDRES S 53 STREET ADDRESS E .
CTY-ST-2P | 54 CY-§T-2P i ’
e [ DELETE 61 TITLE [lChange [ Addition f
NAME 6.2 NAME B
STREETADDRESS 7 STREET ADDRESS [
OITY-5T-ZP 64 CITY-ST-2P ’

14, | hereby certify that the informati an supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplementat annual report is true and accrate and that my signatu-e shall have the same legal effect as if made un ler oath; that | zm an
officer cr direclor of the corporation of the receiver of trustee empowered to execute this report as req Jired by Chapte! 607, Florida Statutes; and that iny name appea's in
Block 1:! or Black 13 if changed, or on aE attachinent with an address, with al other like empowered.

Lowet] L. Gaaactt #(z;?(ﬂ 561743 ~5 248"

F SIGNING OFFICER OR DIRECTOR Jaylime Phone #

-

SIGNATURE: __ %~/ .




