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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris e
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Ty

DOCUMENT #

1. Corporation Name

Qe Q \JE.ND\NCo Tre .

PA30000 557

e

Principal Place of Business

335 SAilFisd DA.E
ALANTIC BEACH FL.213%%

Mailing Address

N
SAME

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90029 023 ***150.00

DO NOT WRITE IN THIS SPACE

3

. Date Incorporated or Qualifed

1-18-93

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’m 26 5 q b 3 i ’1 ‘+ 3 lp 8 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
? P 5. Centifcate of Status Desired ] $8.75 Adqmonal
E] ;v-} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E\ ZBI ISGI Personal Property Tax. [Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Spsad C. Gane o
05 * 82| Street Address (P.O. Box Nurnber is Not Acceptable)
3%5 AMiFion DR.E . _
A-\'ant-hc, BCH‘ FL.. 3233 84 City 85] Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Flarida. Such change was autharized by the carporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title if applicatée. (NOTE: Registared Agent signature required when reinstating) @ DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONZICHANGES Tg OFFICERS AND DIRECTORS IN 12
T H - LETE R Ch Addit
TLE Direttor - ¢rES . O oel 1ATTLE . [OChange  []Addition
NAME Jorte Cm % 1.2 NAME
sweeranoress| 33T SALLESh DR.E. 1.3 STREET ADDRESS
orvsrze  |AVAmhe Bew FL. 32233 14 CITY-5T-21P
TIME D [ DELETE 2.1 TITLE [JChange  [] Addition
NAME Susﬁn QM 22NAME
smeeTaopress| 338 S AR h DR.E. 23 STREET ADDRESS
CITY-ST-2P Atiferie Boy F,: . R 2.4 CITY-ST-2IP
TITLE Turtlars I DELETE 3.1 TITLE [JChange  [] Addition
we  CpERND mHey e~ - D
STREETAODRESS | S| B RiGofrnne L dnmore R4. £T ADORESS
ary-stze IYLOWAY GA. 310 34, CITY-ST-2P
TITLE Dirleter y [l DELETE 41 TIME [JChange  [-]Addition
NAME ELAINE m&l? /
sweeraooress| G| RRIGANTING Duvmere Ad . Rea( Aooress t'ﬁmae
CITY-ST-2IP 1D h. { (=
TITLE [] DELETE [JChange [ Addition
NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TTLE [3 DELETE §1TITLE [IChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IF

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. * further certify thal the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeéars in

Block 12 or Block 13 if changed,

SIGNATURE:

an attachmen

an addrass, with all other like empowered.

Susan C Cave

S-APrPG G 249-510)

FICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (11/98)

tim

Wy

Il

WU C CUDRDE OO L e |

LIl

|



