FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State Secretary Of State

1999 DIVISION OF CRRPCRATIONS 05-17-1999 90001 021 ***150.00

DOCUMENT # P930000 255/4 Y

1. Corporation Name

POO[QIS A’!fTD 5/44.?5} /A’c' 552154 9p0p; -5 4 *

1 —
Principal Place of Business Mailing Address
GOO6 G1B5oaFoN DL, P.0. 2y 2eosD2 .
. . \ - T pA 2L L¥Ys DO NOT WRITE IN THIS SPACE
64600/\/7-0/\}’ ,Zc’ 3 35’5 7‘ 3 3. Date Incorporated or Qualifed  ~
19-93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Q00L Gr1B8SoTorY DR 28] P.O. DX 2030 2~ S T-3;,78265- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—l ue. ap o uie. Ap e 5. Cerifcate of Status Desired Od $8'75 Adqlllonal
22 2_71 Fee Required
__ City&State R C*ty &State . 6. Election Campaign Financing $5.00 mMay Bs
E C-:_ [5 SOMAJ [Z—L- 2—| p/} Trust Fund Contribution u Added to Fees
i " Country “s Country (W 8. This corporation owes the current year Intangible
;' 3 3 g:s Y @ lmm —l 3 3 & 6}5 ‘_] W# Personal Property Tax. [J¥es m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name:T;W _7_02:7_542/{/0

B2| Street ‘?d_dress {P.0. Box Number is Not Acceptable)
=

Bore T YrsTH DL

s e . . . G4 Clt Z|pCode i
“?"“r R T {u S S T R T Sy et y‘m pA' 34

11 Pursuant to-theg prov:sxons aof Sections.507.0502 and 607. 1508 Florida’ Statutes, the’above-named corporation submns thls statement for the purpose of changmg |ts reglstered
...office or régistered. agen! ‘of Béth, i the State of Florida; “Such change was authorized by the corporatuon s board of directors. | heréby accept the apposntment as’ reglstered-e o

%

“agent. | am famili d acce bligations of, Section 607.0505, Florida Statutes.
SIGNATURE - - ? 9
re, typed or printerf name of registered agsnt and title If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &3]
TIME D (7 DELETE 11TME [IChange [ Adcition E
NAME Pool <, Civpe 1.2 NAME 3
STREETADDRESS| G0 06 61 % Sc)A/T@") DA 1.3 STREET ADDRESS &
awsrze | & 650/\)"0# PL 3353 ‘f 44 CITY-ST-ZIP &
TITLE [ DELETE 21 TIME [Change (] Addition | &3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME : ] DELETE 31 TITLE Ol Change  —[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE ) DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-57-2P
TIE [ DELETE 51 TILE {JChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21p 54 CITY-ST-21P
TILE [ DELETE 61TME : [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cerify thal 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 report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an afjachment with an address, with all other like empowerad.
“/ay), )
SIGNATURE: 29/77  (503%77-782&
Date Daytime Phone #

FFICER OR DIRECTOI




