FILE NOW: FILING FEE AFTER MAY 1 1S § {5(.00

PROFIT
CORPORATION

umreriafriiee e

198¢

ANNUAL REPORT C

il F

FLORIDA DEPARTMENT OF STATE
Sandra B Myriham
Secrelary ol_‘SIalg
DIVISION OF ‘CORPORATIONS

)

FILED
Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ey

OGS K

V.. P. BUSINCDD BYrOLeS, LNc.

Puncipal Place of Business Mailing Address

|48 S0USAUITO Drive
poyrmon reach (FC
330

3. Dale Incorporated or Qualified

3131{9a>

Js. Oate ol Lasl Report

) 2. Pungipal Piace of Business 28. Mailing Adgress 4. FEI Number Applied For
&2 28] ( 05- O435q |3 Nol Applicanie
Sute Apl K. ol Sule, Apt ¥ etc . i
; ate Apl H.ele wie. Apt 8.6 5. Cortilicate of Stats Desited [ $8.75 Acdional
H 2__2‘ rzﬂ Fee Required
. Ciy 8 Sate Cily & Stale 6. Election Campaign Financing $5.00 May Be
b —‘:ﬂ 2—31 Trust Fund Cantribution Added to Fees
3 2o Country 2p Couniry 8. This corporalion has hiabiliy for intangibie tax under s 199 032
© a4 25 29 a0 Fionda Stalutes O Yes mgwo
5 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
.}_ - . 81| Name
N\qc &/ \ v lrﬂCu’Ch | 82| Sireet Address (P.Q. Box Number is Nol Acceplable)
¥ : %
LT OHe sausaldo Dave -
H .
cin FL 32436
. Boynten Baacih 32343 TR T

agen: | am tamihar with, and accept tm?nlganoqs ol. Sectign 607
\ v

1. Pursuant 1o the provisions of Sechions 607 0502 and 607 1508, Fionda Stalules. The above-named Corporation Submits This statement for the pUrpose Of changing ils fegistered
ofhice or regisiered agenl. ot both, in the State of Flonda Such chan eov;ag aulhorized by 1he corporation s board of directors. | hereby accept the appaintment as registered
505. Florida Statutes

T | stonature K Aot O A s e ton Fppm il end X &-/-9%
. 5 3°ae bob0 o oreicghme ol reg sternd ayer and e Cappriane INOTE fegiEicion AQen! § gnals¢ reurod wher e RSIalng) DATE ™
: 12.  OFFICERS AND DIRECTORS 13. ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS IN 12 %
T o NSC TY (marcini T JDELETE 1 4TIE LJChange 1 Tagdion § =
HAME 46 S0UsSAaciTo pruwe 12 NAME g
STREE® ADDRESS = 13 STREEY ADDRESS )
i LY. 51 7f w\int?n QCOCH ! FL 334% 14 CITY-5T-2IF %
S T PRESTOEWNT T TORETE T [TChange — [JAgenon |O
| e 22 NAME
5 STREET ADDRESS 23 STREET ADDRESS
% Oty -31-2IF 24CIY-ST- 1P
E‘* TTLE {_JDELETE 31TINE [_JChange ] Addtion
1| e 82 NAME
P STREEY ADDRESS 33 STRECT ADDRESS
N R 14CAY.51. 2P
ST G 4 VIALE [JCrange  [_JAddwion
NARIE 42 NAME
STREL AUDRESS 4 JSTRELT ADDRESS
LIty -§1- 1P 44 CIY.51-7IP
Tt [T DELETE 5 1TLE LT Adaor
HAME 52 NAME
SIRELT ADDRESS 5 3 STREET ADDRESS Ol 87/
LIy S1.2P S540Ty-S1- 2P 7
T [TOEEE & 4 TIILE LJ Adaton
NAWE 52 NAME r:.'.'i ';l Ij_l B":I 1,
: STHEE? ADDRESS 63 STRECT ADORESS N U= "L g
Cile-§1. 2P 64 LY. §T. 2P #1000

14, | do hereby certdy that the information supplied with this Tikng s voluniarily furnished and does nol qualiy for the examplion stated in Section 119.07(3)(k). Florida Stalutes |
further cetlify that the informalion indicated on tms annual repoft of supplemental annual report i$ true and accurate and thal my signature shall have the same lega! effect as if
made under palh. thal | am an officer or drectar of Ine corporation of the recewer or lrustee empowered to execute this report as requited by Chapter 607, Flonda Statutes. and
hatl my name appears in Biock 12 or Block 13+ c?nged‘ of on an attachment with an address

VS .
SIGNATURE: % /) wite A ﬁf ookt ¥ L-1-9F x

D

£ WA gnAr
SIGNATDRE AN W"zo OR PRINTEB MAME OF SIGNING OFFICER OR DIRECTOR
M

Thaytnras Pl &




