FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT s ] FILED

FLORIDA DEPAFTMENT OF STATE
CORPORATION Katherite Hpzris Apr 26, 1999 8:00 am
ANNUAL REPORT

1999
DOCUMENT # /4 3 00005059,

1. Corporation Name

Keucjou T {‘ev ,UUL\‘ouil , Tawne

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
— 04-26-1599 90052 030 ***150.00

00 Wi

R A R

Principal Pla :e of Business Mailing Address

1941 s ol gr?ve 8! sw [or Brive
G pe SV ”e, (FL 32697 Gaywesvi ) | ¢, ¥ 32607 DO NOT WRITE IN THI5; SPACE

3. Date Incorporated or Qualifed

7/13/%93

2. Principal PPlace of Business 2a. Mailing Address 4. FEI Nunber 7 Appliad For

A I8 SwW jol Drive ] {94 Swiie) By g9.3)435 4y, Not / ppicable

Suite, Ap!l. #, etc. Suite, Apt. #, etc. $8_75 Ad:litional

El Cob\.l'lfbﬁ'\fg \‘ [« i L 2—7| Fee ReqLired

City & Stzte City & State | 1 - 6. Election Gampaign Financing $5.00 My Be
-

Al
’E\ % 107 E] C;—oa wrRE j = Trust Fund Contribution Added to I'ses

~Zip T T Countiy™ "~ © "7 ZIp~ " “’“‘T - Country” T 8. This cororation owes the current year Ir tangible ;
m lgl A"a_‘,a.u-t,k Egl q) 2.&7‘0 7 |E| u4 Personal Property Tax. [Jves ¥iNo

9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent

Dtpwkl (2 éjv'l‘cf- #1| Mame D—owm}cl /2 ‘Q,,‘LQ,

5. Certifcate of Status Desired [

. 82| Street Address (P.O, Box Ijumber is Not Ac eplap‘te)
[ sw ol Pvive 1Bl Sw o furve
83
G_m\ue_,;.\fll,fjf J PLr BLla o7 84| Ciy 6 Ny ‘l\ 85| Zip Covle
o M\ e FL.| | 326097

11. Pursuan to the provisions of Sections 607.0502 und 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its re jistered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corporaton’s board of dilectors. | hereby accept the appo:ntment as regisiered
agent. | am familiar with, and acczpt the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE -
Signature, typed or printed name of registered agent an d title if applicable {NOTE: Registerad Agent signature requir 'd when remnstating] OATE 8

12, CFFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A 4D DIRECTORS IN 12 &

mE [4 [ DELETE L1TITLE CJChange L] Addition | «—

NAME Dvwafd R (i b 1.2 NAME g

smeeraovese| @6l $w 101 Brive 13 STREET ADDRESS i

CITY-ST-2IP G wesw e , P 2L on 14CITY-5T-2P &

TME v ] DELETE 21 TILE CChange [ Addition | O

NAME Do-vi d 5. & Havel 22 NAME

smeETADORESs. | L Pt Thib v 23 STREET ADDRESS

CITY-57-2P Craiveswitle, £ H26% 5 4CTY-ST-ZP

TITLE < 7 J DELETE 31 TIME [Change [ Addition

NamE STy A 4. Felee,. . s N - . L L

STREETADDRES: | J B %[ Sw (O D’f Ve 33 STREET ADDRESS —

arvstzr | Gatwesville , L 52607 34, CTY-ST-ZP

TITLE - ” I DELETE 41TME CChange  [] Addition

NAME Chrids l-i'Nc €. B !‘)o.V'J 4 2NAME

sReeTaopRES: | W2 M e Ty, 43 STREET ADDRESS

CITY-ST-2IP (o laesve | {e , KL Si604 44CITY-5T-2P

TME 4 ] DELETE 51TITLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY-5T-2P

TME [ DELETE 6.1 TITLE [] Change ] Addition

NAME 6.2 NAME

GTREET ADDRESE 6.3 STREET ADDRESS

CITY-ST-2P B4 GITY-ST- 2P

14, | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in 3action 118.07(5)(i}, Florida Statutes. | further ce tify that the info-mation
indicated on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under cath; that | ain an
officer or director of the corporation or the receive - or trusiee empowered to e ecute this report as required by Chapter 607, Flarida Statutes; and that niy name appears in
Biock 12 or Block 13 if changed, or on an giiachm ent with an address, with all other like empowered.

SIGNATURE: « 4/20/75/ 252-392-9%28

PED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date Layume Phone #

SIGNATURE Al




