FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -
" PROFIT FILED :

CORPORATION T atoime s May 13, 1999 8:00 am
ANNUAL REFPORT Y g S
ecretary of State

_____ 1999 05-13-1999 90033 033 ***150.00

JOCUMENT # P?’Zﬁa&a Y9)L47.
Corporaticn Name . r c
S L Sw ‘}Eﬂfyfﬁﬁ o bymond, T

ynapas Place of Business Mailing Address

/024 Ne & Tarr - E
p‘ T— (’ ﬁ.WM/i FA 3 3 309[ 3. Dale |ncurp0rater()100rN§Jal\;:’::llTE e e -

Secretary of Stale *
DIVISION OF CORPORATIONS

549315 00033.33 ° *
S
— m—— /

2-12-9%
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
/70'1—5? MES T;_yy- E—l /024 UéS‘ £ vy (95"0466’56 Not Applicable o

$8.75 additional

Fee Required

I
C»ty & Slase . City. .,Jale - &. Eieclion Campaign Financing 0 $5.60 May Be— =j~
' ‘ ‘ ; 7. .J. ale ,_E/ﬂ Trust Fund Cantribution Added 1o Fees .

Suite, Apt. #, etc. Suite, Apt. &, etc.
P } P §. Cerlifcate of Status Desired O

Country l_ Country 8. This corporation owes the current year Intangible
5_330 '1 ‘ a SA ]29] 3 330 lﬁ f-l; ,3 H Personal Property Tax. Cves (Eﬁo
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent

81| Name

82) Street Address (P.O. Box Number is Not Acceptabile)

83

84| City FL a5
1. Pursuant to the provisions of Sections 647.0502 and 607.1508, Florida Statutes, 1ho above-named corporation submits this statement for the purpese of changing ils registered

office or registered agent, or Hoth, in the State of Florida. Such char d b lhe cornorallo s board of d|rectors | hereby accept the appointment as registarad
agtnl, 1 men familee with, and accept the nbngntlona of, qet..llon 107! '\

L

SIGNATURE - - o 5 o

Zip Codg

Signntuie, '(ypeu e B ﬂ i 7 egisiBiea A0ANT ALY WIS il Applicabie, o r\-ﬂcqlsllﬁh ngnt sngna!ur requynd when renstating) DATE &
2. . OFFICERS AND DIRECTORS 13. N\ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN12 | €
L i {71 DELETE 11TITLE ' [ Change Addition | T
- R ) s e Prt?sulen-#r Jcnange L] T
P I i yamel Fdward B Tubbergen ¥
SRR o i ¥ oanawnisawess | f09G A E. 5\‘/&. Tevace f‘_,
e - !
- . C
vesae e e s | Pt hawderdale,Flg- 3330 |&
E e [ DELE ,I? E 1TME T casur “JChange ] Addtion | C ;
. ~ . ' R I 3
v _ e el 22NAME Shivle @ nbﬁe en |
TREETADORESS| S .l . . 23STREETAODRESS | 1O G AL E -5 Xk Térrac e .
stz | A . . I S 2eemvstze | A lag ,qd_  Fl1n. 23304 -
TLE . [J 0 ELETE 31TIMLE [cChange  [] Addition
el - - - 32 NAME - - -
TREET ADDRTSS 33 STREFT ADRESS
751717 L HmunysDoan . _
TLE |1 DELETE 41 TILE {_)Change {7 Addition
AME 4.2 NAME
TREET ADDRESS 43 STREET ADDRESS
TY-ST-ZIp 44 CITY-ST-ZIP
TLE [_] DELETE 51 MTLE [TJchange  [] Addtion
AME 52 RAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-2P 54 CITY-ST-ZIP ‘
TLE [] DELETE 61TILE [ Change [ Addition '
ME 52 NAME
IREETADDRESS |~ £ 3 STREET ADDRESS
vstze | 64 CITY-ST-2P
4. 1 herehy certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerify 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 eflect as il iade under oath; that | am an
afficer ar director of the meoratlon or the receiver or trustee einpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Btock 13 jf-efa g on an atlachment with an address, with all other like empowered.
ad
SIGNATURE: TuBBELLEN Saifag 4328 driz
ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




