FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

‘ FLORIDA DEPARTMENT OF STATE -| °
:; | COBPF?S;S-'ON Sandra B. Morthams Apr 1 5 1 99 8 8 ) O O am
£ ANNUAL REPORT Secretary of Stale S ecretary Of State

[IVISION OF CORPORATIONS

1998

BOCUMENT # D)) (05013

A‘me.nc.om &onnee..-}-wr}\“ Ine

: Principal Place of Busincss Maing Address
| S/ Tarpin Ave
. — DO NOT WRITE IN THIS SPACE
¢ K&Y LQ. “S O ) r'L- 3 3 03 7 3. Date Incorporated or Qualified

7/93

2. Pripcipal F"mof Business | 2a. Maigg Addroga, 4. FE! Aoohed For
Fill -g CPGY\ ,A’\-’ €. |2 [ 1 RAP I ﬁUL 'ﬁf‘“’ ?l‘ L} S 'sy NE:DA[)phcahle

Suite, Apt. ﬂ Bic Swe Apl #, etc. O $8.75 additional

. Cerlificate of Status Desi
,Z.[ 5. Cerlificate of Status sired Fee Required

27|
- City & State Ci)v Slate 6. Election Campaign Financing $5.00 may B
‘_ . Yy Ba
;I 2. \' LGA_Q_FL" E‘ é‘“’, LMS D_; P Trusl Fund Contribution 0 Added to Fees
1 )

¥ Counry Zp ¥ Coudir 8. This cor i i i
3 poration owes or has paid the current yoar Intangible
_}‘2 g o; Z 25 LA‘S ﬁ' T 3 303 ? '_] JS’IQ Personal Properly Tax due June 30. O s O Ne
. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

81 Name

% b o c" 6 / nM 82| Street Address (PO. Box Number is Not Acceptable)

3 l wpé\’\ A"’L 83
La-(\j > PT_- 33 OS ? 84| City FL ]851 Zip Code

11, Pursuant to the pmwsuons ol C;ocnoms, Gl 0502 @ 1 6071508 Florida Slatutes the above-named corporation submits this statement for the purpose of changing ils registered
or hoth in the Sate of oga Suolu change wag aulhorized by the corporalion’s board of diractors. | hereby accept the appoinimenl as registered

"
£
E
L

oflice or re
agent | ()I)II(}n wns of, el on 607 0605, Florida Stalules,
SIGNATURE M‘ - -
T b s ek I anph e e INDHT Reg $rowe L At sigralune: guited whon 1e rslanng) DATE —
f 12, . QF FICE RS /y}. [ DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
i L ¥ res dend . Ooire 1T OF Cangs [ Agaiion | 2
NAME Ro m c.. 8 ’ "JJ e 1,7 NAME 3
STREET ADDRCSS | - T T"a-#‘p e A"V e 13 STREET ADDRESS 9
OIFY 51210 I1Ce .7#7_1'._,.,_(3. PLTeS /7 o Y
TILE See., 7 LI oeLere 21TmL L) change T Aadilion | €9
NAME pr Wy b [N ’ ..\W 22N
STREET ADDRESS 3 ’ {u P F o M 2 3 STREEN ADDRESS
GITY-ST-2IP 1€ C ey btersy (2. 28068 2 4C0Y- §1- 710
THLE I 4 LA A bt w8 4T 31TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHELY ADDRESS
H CITY-S1-2ip 34 CI1Y-81-78
P TITLE T oteete FERLI: CJ Change  J Addition
NAME 42 AV
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTr-51-2p
TITLE T OILETE YT dition
| e 6.2 NanE 5
s T STREET ADDRESS 53 STRMET ADARESS /
; LTy -ST-20 o 54 GITY-51- 4P
i TIE | TR i1 T S NPT [T - = L] Addition
5 NAME £ NAML -4/ 15 9B -=01040--1012
: STREET ADDRESS 53T * ADDRESS 150, 00
E CITY-5T- 2P 54 5SIY &1 AP
h 14. | hercby cerlify 1hat the mform: o supphied ml g Wing doos not qualily for the exemplon slaled it Soction 119 O7(3)(), Flarida Statutes. | further certify that the information

alreporhs true and accdrate ano that my sipnaturg shali have the same lega elfect as if made under cath; that | am an
GO ernpowered to oxecute (his report as requires by Chapter 607, Florioa Statutes; and that my name appears in

Yo 5 pn= 30505

tndicalen on this annoal reporl o SupEg
officer or director of Ihe corpx Or the receaneer o It
Block 12 or Block 1340 chania, o anan allachiment wathy

SIGNATURE:

SIGNATURE AND TYPEX) OR PRINTED NAME



