FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT-OF STATE ‘
© RTMEAT May 10, 1999 8:00 am

y

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 4 DIVISION OF CORPORATIONS 05-10-1999 90265 013 ***150.00
DOCUMENT # P%’OOOO/?&é A
1. Co;poratmnName AJVdﬂng ﬁ ﬁ!/@ __LM'C.
S/ (,dg_(cann it B

Sac Sons /6 7‘7 _?zzs/g/ |

$Y)) Whsconnets Bl ST wksconne - |
Crc} C/(Sbn v M? 'F/ ﬂzy;/ ﬁ(éﬁ?/ﬂ wlle # _?ZJW/ DO NOT WRITE IN THIS SPACE :

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5-/9? Applied For
2S5/ bfjfwﬁm#ﬂs/d 61,5 /) Ll Gormmﬁ‘-ﬂa/// L7 ﬁ 72 I PP ot Aspicanie

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P v 5. Centifcate of Status Desired O $8.75 Adqmonal
22 27 Fee Required

C'ty & 817‘) -—— - = .. Cily.& Stateé ‘6. Eiection Campaign Financing ] $5.00 May Be
j___l ad (.;U 1 Vl ; / _| JM .L\Oﬁ r.//é j / Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible

_I «?ZZ‘/(% i—l Cou;tw /4 _l \?Zw V Im 0”“2}{/1_ - Personal Property Tax. [Oves M

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
;M%L;ﬁj;aﬁeky/ff ﬂ? V/gié -7:5( V J 82| Street Address (P.O. Box Number is Not Acceptable)
conn

Jacksonv e 7/ 5229 e _ |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Slgnature, typed or pnnted name of registered agent and tille f applicable. (NOTE: Registered Agent signature required when reinstating; DATE 8‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME O e C For Pr'g_g ;o7 O DELETE 11TME Ry ec,pj( 7/’ Y [IChenge  [%ddion | —
e Dayr & T M"‘ V"”éf J e 7 z/.aM{canne%;mf Jy 3
STREETADDRESS | $2// / Wes core A 1.3 STREET ADDRESS 774 g
OITY-5T-21P c,,é;oﬂ‘/, //{ £/ FY22% 14 CITY-ST-2P J—Z?c/(%*ﬂw/é F/ S22 5/5/ &
TITLE v, . [ DELETE 21TILE M e [lChange [ ]Addtion| ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST-2P 2.4CITY-5T-2P .
TmLE e = - CDEETE - faiTme- \/; Lz //;—e(f f/(ﬂ- = —-—  -[3Change—[Hfddition -
NAME 32 NAME TJohn <. Win J50R
STREET ADDRESS 33STREETADDRESS | S/ / MJEJ‘ & onpre /7 g ‘/ d
CITY-ST-2IP acrvsrze | T4 (_’k mer 1 [le ‘F / 22 }{/
TITLE [ DELETE 41 TITLE [OJchange  [J Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIYY-ST- 2P 44 CITY-5T-2IP
TILE [ ] DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COITY-ST-2P 54 CITY-ST-2P
TILE [ DELETE 6.1 TIRE [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf changed, or on an attachment with an addrpe$, with all other like empowered.

SIGNATURE: ﬂ?wc/ Mg/pg,@y ‘// 7/?? St 772-FPAY _

ICER OR DIRECTOR Daytima Phone #




