FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
May 10, 1999 8:00 am

Co;FB(:?;/l%ON FLORIDA DEPARTMENT OF STATE S f
Katherine Harris ecr
ANNUAL REPORT Secretary of State etary O * State
1 999 S CORPORATIONS 05-10-1999 90276 042 ***1 50.00

DOCUMENT # 430000100k

1. Corporation Name :

Bus# + Com prats EAST, JNC.

Principal Place of Business Mailing Address
/220 ¥- 2% Street East S Ame
Treacere _LoiAD DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
FL ma0@ JJan) £
2. Principal Place of Bus?wess - 2a. Mailing Address 4. FEI Number i Applied For
LY
;] IQIO%“' 2 5+ EA’ﬁT m 5»444‘-62 \Seq - 3 ll/og 3 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. 8. Certificate of Status Desired |:| $8' 75 Additional
El —zTr'I Fee Required
City & State City & State 6. Election Campaign Financing 3500 May Be
23] Cagyre. EUHB Fe (28] Trust Fund Contribution (] Rited to Fees
Zip Country Zip * Country 8. This corporation owes the curient year Intangible Personal
| 33706 [ ] ) Property Tar. [es [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NA KA EFMAL _
A IA CENTRAL AVE
83

Sr. Rfersbury £z 33077 1
* FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corperation submits this stalement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment
as registered rgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82] Street Address (P.O. Box Number is Not Acceplable)

86} Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/ICHANGES T OFFIGERS AND DIRECTORS 1N 12
TImLE ™ [ Joetere 11 Tme [ Jchange [ ]addion
NAME STUART A AusH 12 NAME o
SREETADIRESS| /2RO F oA St &AST 1.3 STREET ADURESS
CITY-ST-ZiP tCesure L Siassd ¥ B30L] 14 arv-s1ozp
TmE S [ Joeiete |2r tme [ Jeonange [ ]Addiion
NAME Jogwn E. Bus# 22 NAME
STREET ADDRESS 12208 - 2™ S EAST 23 STREETADDRESS
CITY-ST- ZIF Tleesare dee it ¢ 33706 | 24 arv-st.oe
TME [ _Jortete Faa TmiE [ Jchange ] Aadtion
HAME 2 NAME )
STREET ADDRESS 33 STREETADDRESS
CITY- ST-21P 34 CITY - ST-ZIP
TTLE oeere Jar mme : [ Joange [ adeion
NAME 42 NAME
STREET ADDRESS 43 STREETADORESS
CITY - ST-ZIP 44 CITY.ST.2P
TME [ Joetete 51 e [ Jonange [ ] Adkdiion
NAME 52 NAME ’
STREET ADDRESS §3 STREET ADDRESS
CITY - ST-ZIP 54 CITY-ST. 7P
e [JoELeTE [ Tme [ Jotange [ addiion
NAME 62 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T. 2P §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the
information indicate; is annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am arvéflicer or irector of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that

my name appedrs in Block 72 of Block 13 if ch?mn attachment with an address, with all other iike empowered.
SIGNATURE:— /O dsese— M Jowwn & Bt #)2/77
URE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTOR Date / 7 Daytime Phone #

STFFL32381FA




