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

PROFIT TORET.
CORPORATION FLORIDﬁ;i:E;MEﬁF"NE Jun 19, 1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # E&ﬁOOO OILINY

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
06-19-1599 90003 007 ***550.00

1. Gorporation Name
Qe roamkianm Corvenere |
Principal Place of Business Mailing Address
o0 Business Cevder B\vd . 2540 Buzsiness Cender
22 Bivda. ¥z
rellboutne | L 22940 Mellbourne | FL 22440 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2 Ja4
2. Principal Place of Busineés \od . He 2a. Mailing Address 4, FEI Number Applied For
ANS &M‘C&S Bten BTz . )
2| vevsogine, EL 22940 —ZE] 2740 Business C_‘@V\"’é‘){ &swd . =q-3225WS Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. it
P ? 5. Certifcate of Status Desired ] $8.75 Additional
El 22 ;;l 22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
X . y Be
] Mmelocurne, Fle ] oNetoooine B | TrustFund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 D24 O IE| UsA ’5] 32AD I;o—l us A Personal Property Tax. K ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81 ame
Shane Catbela N
1 notted Cuieel2 Rd. 82 Street Address (P.O. Box Number is Not Acceptable)
e oootne Eheach FL =28s| 3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i3 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
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE Touans. Calfee | w/i 199
‘Signature, typed or printed name of registeredabent ank title if applicable. (NCTE: Registered Agent signature required when rei DATE a—)-h
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 xR
TME Pres\dent [} DELETE 11 TME [JChange  [JAddifon | —
NAME Ay renando N - Canea ea 1.2 NAME X
seeTanoress| V1 wiler Creek ' 13 STREET ADORESS @
cmstzp [Melboumme eadh FL 22°%1 LACITY.ST.2P &
THLE v Rac Tveas. [ DELETE 21TME [JChange  []Addition | O
NAME My aeee Catbeqa 22 NAME
wex Cueele R4
STREET ADDRESS| VA1 YW hs 23 STREET ADORESS
CITY-ST- 7P MelVoourne Seach, FL 32951 2.4 CITY-5T.-ZP
TME [] DELETE 317ME [OChange [ Addition
-NAME- - " - : - V“ -3‘2 NAME B - - " T - T T
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP 4
TME [ DELETE 41TILE JChange [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDIRESS
CITY-ST-2P 44 CITY-ST-2P -
TIRE [ DELETE 51 TITLE [Change [ Addition =
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental_annua! report is true and accurale and that my signature shall have the same legal effect as if made under path; that f am an
officer or director of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all other like empowerad. —
’ 6//79 =

SIGNATURE:




