FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT (g
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corpnration Name

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
o DIVISION OF CORPORATIONS

FO2CCO39H33

Excello Quio andTuckene.

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90255 042 ***150.00

b — T
! Frincial Place of Business tailing Adiress
281 1t Shous 230 (i St Lo,
%Ld@’ﬂ'm L “Bradenton, FL DO NOT WRITE IN THIS SPACE
5q ao5 5"1‘9‘% 3. Date Incorpo(al\ed oraai ed
_2 Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21’ §| LDT@“MQ%‘ ‘::ﬁ Not Applicable
Suite, Apt. #, elec, Suite, Apt. #. elc, - it
e A o - wie-np e 5. Certifcate of Status Desired (] $875 Add.lttonal
. 27’ Fee Required
Jiy & Stae e - - __ Ciys state — - - 7 7 T i 6. Bgction Campaign Einancing . $5.00 @}E;h_
2 ZB] Trust Fund Contribution Added to Fees
. Country _ 7 __ Country 8. This corporation owes the cunent year Intangible
24’ ‘E‘ 29] ISOI Personal Property Tax. [ ves &o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C \ C \ . . 81| Name
Cs-r eﬂ@ C - O‘ \ Z”ZLI 82| Sleel Address (P.O. Box Nurnber is Nol Acceptable)
2.0 W S o, o
Brodenton, FL 34a0H wil o

85| Zip Code

FL

12 Pursuant 1o the provisions af 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 corporalion’s board of directors. | hereby accept the appointment as regisiered

agenl. | am famifiar with, and accept the obligations of, Section 6670505, Florida Stalutes.
SIGNATURE

Signaturs, typed or pirded name of registared agent and tls I applicahle

(NOTE, Regislered Agent signatute teduised when reinsiating) DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Preoviey e [ DELETE L1TTLE [OChange [ Addition
HAME Carlenc Cal O\l\ 27 1.2 NAME
smesTappRess| AL WA S WO 1 3 STREET ADORESS
orestzr . TReoAeiom, B U305 14CITY-5T-2P
HILE V. Presidon: ' ' {7 DELETE 21NME [JChange [ ] Addition
NALYE CHUCk Ca\Gv2Th 22NAME
sreeTanoress| DR VL Il S LD, 23 STREET ADDRESS
| U sT-2R | o) Uo0s 3 ACHY-57-2F
HILE %) CC,Y‘C‘_JFCUF\.[ . [ DELETE 1TILE [JChangs  [] Addition
s 3®hﬁ CC\\ d\ZC\ 32 NAME
STREETALORESS e 4 LW S D, 33 STHEET ADDHESS
Ty 51-2P coceter . BEL.a3uach 34.CITY-S1-2P
THTLE ’ L] DELETE 41TITLE [OChange [ ] Addition
NARSE 4.2 NAME
SIRFET AOLRESS 43 STREET ADDRESS
Cli-51-21F 44 CITY-ST.21P
TIiLE [} DELETE 51TILE [JJChange [ Addition
NaLE 5 2 NAME
SIREET ADDREES 53 STREETADDRESS
Citv-5T. 2P 54CITY-51-2P
nLE ) nELETE 6.4 TITLE [Clchange [ Addition
NALIE £ 2 NAME -
SIRLET ADURESS 6.3 STREET AUDRESS
Chv.sI.zIP 6.4 CITY-5T-Z1P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalules. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that 1 am an

officer or director of the corperg
Block 12 or Block 13 if cha

peelver o

tee empowered to execule this report as re

T-owith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF; [0 OR DIRECTOR

quired by Chapler 607, Florida Stalutes; and that my name appears in

v o, ‘(/é?,";f f‘{l'?"((,'v&‘f(

Date Daylime Phone ¥

s eens s, eI



