L7

PROFIT _»;,‘e"""f:'.‘rg""}; FLORIDA DEPARTMENT OF STATE
CORPORATION LTt Katherine Marris *

ANNUAL REPORT 5 Secretary of State
" 1999 engpe DIVISION OF CORPORATIONS

BN

FILED

-
I

DOCUMENT # ]DC?SQOOO@55( R St

| 1. Corporanon Name
|
!

S]}JMM&Y\QMA Eu TerDelidses I Ao

Secretary of State

05-19-1999 90009 017 ***300.00

Principal Prace of Business Maillng\Address

26275 5w WA Aue
HonwesTe Al Fl 33032

DO NOT WRITE IN THIS SPACE

May 19, 1999 8:00 am

3. Date Incorporated or Qualifed

q-N- 9%

2. Pencipal Place of Business L %. Mailing Address 4. FEl Number . plied For -

2 26 275 Suy (AT Nue [l 242 74 54 97" Aue | LB-ObLLS5EYN b Not Appiicable

Suite, Apt. #, etc. Suite. Apt. #, elc. ) ) $8.75 Additional
E ;ﬂ . 5. Certifcate of Status Desired 0 Foe Required

City & State City & State 6. Election Campaign Financing O ss.oo May Be
E] Mowesreas T 2_8| HomeisTeaD ; / Trust Fund Contribution Added to Fees

Zip Cotntry Zip Country 8. This comaraftion owes the current year Intangible N
24| 231781\ IEI ws p 2—9] 3221 E;;l wWsA Personal Property Tax. Oves '[N

9. Name and Address of Current Registerad Agent

10. Name and Addreas of New Registered Agent

Touw K. Peek MM AR Saleny <

246208 Sw

82| Street Address (P.O. Box Number is Not Acceptable)
1ant Ave (509 DoDP Roocd

S

HowesTead ¢ 33521 &

84| City

Winier PArw

FL as fp Code

1. Pursuant to the provisions of Sections 6070
office or registered agent, or bothZn the

agent. | am familiar with. and
SIGNATURE % ?7

£2

>Saction 607.0505, Flonida Statutes.

and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
of Fipfida, Sueh change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registeyed

L Signature. typed of Drinted nase of reqiatersd agent knd Uil  appiicabie. {NOTE; Registared Agent $IRatUre required when remstatng)

[ 3 QFFICERS AND DIRECTORS Z 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE P "Cﬁia&“—* / Se.c,rc_‘\ Q.t-\,\ [WBELETE 1.1 TLE ?‘.&s '\ae“_* /SCAYQ.*O-V‘\.\ [ Change [W#ddition
e Toww K. Prew 128 MAE MoBERTS
STEETAORSS 26725 Sw  jant Aue IISTRETIRESS | 15°09 Dobb RoAD
CTY-ST.2P HOME STrall £/ Zxon) 1A CITY-ST-2P Winy e~ PAriS = 22792
TME (] DELETE 21 TME ' L [JChange  [Wddition
NAME 22NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST.2IP 2.4 CITY-ST- 2P
TIME [J DELETE 11 TITLE {OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST. 2P
e L] DELETE 41TME [CdcCrangs [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TmE [ J OELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-TP

TME {J DELETE £1TMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ST-ST-ZP 64 CITY.ST-2P —

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trs;

Block 12 or Block 13 if chan%d.% an af
SIGNATURE: /

all other like empowered.

d to executs this report as required by Chapter 607, Florida Statutas: and that my name gggsam in

9/52/33 3¢ 249-4323

swr il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #

CR2ED34 (11/98)




