FILE NOW: FILING FEE AFTER MAY 1ST. IS $5§0.00 FILED
PROFIT :
CORPORATION o trerime oy May 07, 1999 8:00 am
ANNUAL REPORT Secretary of Siae Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90022 016 ***158.75

DOCUMENT # AP 9400cccsws, »

1. Corporation Name

TAe (KIZ/;T {/eﬂ-p — Car 8 Carmpsi™ rvishon ) - K
2

TTTROCR0022.05 * {

Principad Place of Business Mailing Address
f/aj,uau a'z/ﬂuc Sre/ ;Zb;;/ﬂ.t |
& i
S/ 350 so DO NOT WRITE IN THIS SPACE ;
LT Lo dee date < F7hav denda ki <4 3. Date Incorporated or Qualifed
2730g 33304 , TS
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| 85 ~0 &2 S5G Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 P P 5. Certifcate of Status Desired T3¢ $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees :
Zip T T TCoutty Zip Country 8. This corporation owes the current year Intangibie
Z] EI g] ,m Personal Property Tax. Naes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

l&’ //4,60. ﬁ/ﬂ-\) /6 81 Name

82| Sireet Address (P.C. Box Number is Not Actepiable)
GEbo W Sawele oY s 3o/

Cenm/ Spoimes <o T 3I0ES

83

84| City FL

08, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

85| Zip Code

/___—-____'-.\
s of Sections 607.0502 and 607
both, i

41. Pursuant to the pri
office or regi d a ate of Florida. SIxh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a ati f. Sectidp 607.0505, Florida Siatutes.

SIGNATURE

Signaturh, typed or prnted name of registared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
TME witipres. law & Flo DIUEEE 11 TMLE JChange  [JAddition | —
NAME 9565 L Samph Al s ga/ 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS |
CITY-ST-ZP Ceomc/ SPR~iS 4 FFoL 5 14 CITY-5T-2P | %
TIME [} DELETE 21TITLE [ Change Addition
- Lor oro, KOG r./ﬂ/-S/d o ee O

FhLo LU Samese Aol s 3oy

STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P Eonal! Sprwids r—= 33065 2 4CITY-5T-2IP
TME [ DELETE 11TIME [JChange  [] Addition
NAME -1 - - e T — B2 NAME——— =" | " e - i
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34, CITY-ST-ZP
TITLE ] DELETE 41TLE CJChange [ ‘Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-ZIP
TME [ DELETE 514 TIMLE [Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIMLE [J DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2ZP |
14. | hereby cerlify that the information supplied with-thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

digss, with all other like empowered. C?'f”)
g BB L rry SRS 00T o ThTES  S77v2e2 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

indicated on this annual report or_suppi®mental annual repon
officer or director of the corgowedTion or the receiver or trustee e




