FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

JHE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

TP Géoupf A< .

Y

Principal Place of Business
SVGRR (Rbrpc FROEESS oot we.

Mailing Address

S UG R CREEE PR FeSs it

FILED

May 17, 1999 8:00 am—

Secretary of State

05-17-1999 90033 001 ***150.00

Cenrg <
. “ o Ew ren DO NOT WRITE IN THIS SPACE
OAAY L iMErron R Al 5 @ o RO ’
50,7 s SO IrE sec 3. Date incorporated or Qualifed
LARLS, Fb 3327 CRARGo, e 3997 4 2/12/i55 3
2. Pnncnpzf Place of Bus\nmaes‘sz D 2a. Mailing Address 4, FEI Number Applied For
a5 & r? v -
O 'y re ~D Fzﬂ Tpans i) Clrwrd RO 2”5"’3/73390 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
g > 5. Centifcate of Status Desired [ 8 TSRA""."'W"
2| SWirg ,oc. T} SGire  soc Fee Required
City & State City & Stale &. Election Campaign Financing O $5.00 tday Be
3| C B (rp . e 28] £-126-0 e Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ﬂ 3 3_)7/ 125] ;;’ 337Dy | Personal Praperty Tax. OYes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent t
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City Zip Code

FL ]ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlion 807 0505, Florida Statutes,

SIGNATURE

Slgnature, typed or printed name of reqrstered agent and title i applicable. (NOTE: Registerad Agent signature required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rME PRES e 7™ [} DELETE 1ATTE [JChange L] Addition
NAME C-FFR v 2 SR 0 S 1.7 NAME
STREETADORESS| ¢ ¢ R A S~ VL MmEeRmau RO Su.7g  »0 . 13 STREET ADDRESS
nvstp el o | Foe 335> 1.4 CITY-5T-2
TTILE S Ecr2errey ) DELETE 21TME [Change [ Addition
NAWE 2\ it g0 FLlCess? 22 NAME
STREETADDRESS) 22w B Licgrm 24D Serrre 295 23 STREET ADDRESS
ATY-ST-ZIP CEELR drg o Fa 23045 2.4 (TY-57-2P
me T REASLRE ,e ] DELETE 31TLE [JChange [ Addition
e gV le FE ¥ . S U E - 32ZNAME - T
STREETADORESS| .23 3672 w57, Citmbzc €8 272 33 STREET ADDRESS
ITY-ST-2P Cllied Rierd, Fe 32364 34.CITY-ST-ZP
NMLE [ DELETE 41TTLE [JChange  [] Addition
NAME 4 2 NAME
TREET ADDRESS 43 STREET ADDRESS
STY-ST-21P 44 CITY-ST-2IP _
[TLE (3 DELETE 51TNE [IChange  [] Addition
{AME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
~[TY-ST-Z)P 54 CTTY-ST-2IP
TLE {7} DELETE SATNLE [iChange [ Addition
VME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ATY-ST- 2P &4 CITY-S1-2P

14. { hereby certify that the information suppifed with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. T further certify that the information

indicated on this annual report or supplemental annual repert is true and accurale ard that my signature shall have the same

legal effect as if made under vath; that ] am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

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

—STUDIT S L STy, TREAS el
SIGNATURE: i’ ;
SIGHATL OR PRINTED OF SIGNING OFFICER OR ECTOR

~$033

Fibs

2295-5 35
Daytime Phone #

CR2E034 (11/98)




