LILENYUW TILING FEC AL VAT

PROFIT
CORPORATION
ANNUAL REPORT

1999

131 10 HI9U.UU

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90018 023 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUNENT # P47 500003/ 85 7 o

Sackserw e Investmants, Inc.,

Principal Place of Business

Hoo. ngfpbwﬁ'ﬂk.

Mailing Address

Yoo [hgh Pont

COCCDOL ?_)9“! 3o C L DQ NOT WRITE IN THIS SPACE
C‘m % }q g-'LP 3. Date Incorporated or Qualifed
iz -1 4994 |
2. Principal Place of Business "] 2a. Malllng Address 4. FEI Number Applied For
zn] D Hain \ 26 HOQ D Yy X ~ 332 290 Not Appiicable |
Suite, Apt. #, efc. Suite, Apl. #, e'L 5 iti
P 5. Certifcate of Status Desired ] $8'75 AdQlllonal
22 ;‘ Fee Required
City & State City & State €. Election Campaign Financing . $5.00 May Be
—l ('D(_m ﬁ‘L 28 F’L Trust Fund Conribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
24 3“;"7 a\D 25 m 6&@@ 30 Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name 1
82, Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL PST Zip Code
11. Pursuant o 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, ir the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or pinted nama of reqisterad agent and title Jf applicable, {NOTE: Registered Agent signature required when reinstating) DATE a-s.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+2}
TIME 1] DELETE 11 TITLE [JChange  []Addition E =
NAME f 12 NAME > O
STREET ADDRESS Y ahe B\V\ -gl)\ 13 STREET ADDRESS &
Yoo Hidh vt D : i
ay-51.2° oG el 32920 145my-57.2P Bo=
TITLE (] DELETE 21TILE [1Change  [JAddition | © —
NAME ey D A ’ 22 NAME -
STREET ADDRESS ro‘ke’fsh eS : 2.3 STREET ADDRESS =
YO phah Point T 3STREETA00%E =
CITY-5T-2IP p 2 4 CITy-5T-2P =
TITLE [C] DELETE 31 TITLE [JChange  [C] Addition
NAME 3.2 NAME —
STREET ADDRESS 3.3 STREET ADDRESS _
CITY-ST-ZP 34, CITY-ST-ZIP E
TITLE ) DELETE 41TME [CiChange 1] Addition -
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-29 44 CITY-3T-210 -
TITLE [J DELETE 5.1TIME [] Change DAddilion—\
NAME 5.2 NAME
STEEET ADDRESS 5.3 STREET ADDRESS
T STae 54 CTY-5T-ZIP
NI7LE [ DELETE 6.1TITLE [CJcChange [ Addtion -
_ 6.2 NAME
---=1 ADDRESS 6.3 STREET ADDRESS
-T2 64 CITY- §T-2IP

i4. | 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 repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corparation or the receiver or trusiee empowered to execute 1his reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

e - mi A .
snatoRE: _Recfl _f LA
SICHATURE AND TYPEQ OR PRINTED MAME OF SIGHING OQFFICER QR IRECTOR

N o27-99 o) "Bl -02ZY4S

Daytime Phone #



