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+9-90002-036-$125.00-$125.00

FILED

w5
. L ]
PROFI FLORIDA DEPARTMENT & May 13, 1999 8.00 am
OO R Kathartne Ha. Secretary of State
ANNUAL REPORT Secretary of Slale_‘:
1999 DIVISION OF CORPORATIONS 06-19-1999 90001 012 ****25 00
p 05-13-1999 90002 036 ***125.00
DOCUMENT # P 94 0eow 15305V
1. Corporation Name
Rotin Distrig Toky, v, B - -
——
Principal Place of Business Mailing Address
— —_—
/7257 SXoTic TErrACE .
D B0 NOT WRITE IN THIS SPACE
ELTomwA f Fe_ 3).)."7 2y 3. Dale Incorporated or Quakfed
M2lsy
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbar Applied For
27l 1725 Evoric Teecscs |x Shmie S5 323713 Not Appiicable
Suite, Apt. ¥, etc. Suite, _#, slc. i
m uite. Apt. 4. 8 uita. Apt. #. ete 5. Cerifcate of Stalus Desired [ $8.75 Addtional
22 ;ﬂ Fea Required
_City & Stete City & State 6. Eicctivn Campann Financing o $5.00 MayBe ~
8| Nepron sy E 28] - - Trust Fund Contribution Added 1o Fees
Z‘fa‘ Country Zip Country 8. This comporation owes the current year intangible
m > LS 72 s IEI US 5‘ E;l Parsonal Property Tax. Yes [(ONo
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Registered Agent
R 81| Name
- i 18
oﬂ .L = <. o son) 82| Street Address (P.O. Box Numbef is Not Acceplable)
/723 SYoTic Temracg, -
DEcToa, Fe - rNenl . »
84| City FL Ias Zip Coda .
11. Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the puspose of changing ils registered B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accenp! the appointmant as regisierad :
agent. | am familiar with, and accept the obligatrons of, Section 807.G505, Flonida Statutes.
“SIGNATURE - T - - .y — " - — L.
Tigratare, lyood of pANDa rame of repiiered agent ahd Whe 1 appecaie.  (NOTE' ROGIMETE0 AGUT MOTGATS [oqad whan (Vg TATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 223 5
mEe E=4 [T GELETE 11TTE [lCrange  [JAgduon [ :
NANE Row amrn . il 1.2 NAVE 3 )
STREET ADDRESS /? 243" IxXeTic TE ﬂa'bs-c:g. 13 STREET ADORESS gy
CITY-ST-2F DEFLTora r" 37 2% 14 CITY-ST-DP g Il
TITLE e [ DELETE 21 TME CiChange [T Addtion | © l:
NaE Liwan =~ wilegiow ZZNAME 'R
STREETADORESS| /2 A\~ SxeTic TLoracyg, 2.3 STREET ADDRESS E
cny-57-2P dEeroasn Feo WLy 2 4GTY-ST.2P =5
mE .- O eLlETE. 31 TMLE - - [JChangs  -[2] Addisan .
NAME 12 HAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1-2P 34.CITY-5T-2P '
TME [ DELETE 41TILE OCnange [} Aadiion
NAME 42 HAME :
STREET ADORESS 43 STREETADDRESS
CITY-ST- 2P 44 CITY-51-2P :
TME [J DELETE 54 TITLE Cthange [ Addition |
HAME 52 NAME t
STREET ADORESS 5.3 STREET ADDRESS i
CITY-51-29 54 CITY- ST ZF
me O DELETE &1 TME ClChange L1 Addnion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-57-2¢ :

14. | hereby centify that the informafion supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further centify that the information
indicated on this annual repori or supplernentat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver of trusiee empowaered io Eﬁm%em this report asredraquirad by Chapter 607, Florida Statules; and that my name appears in
i ali other like empowered.

Block 12 or Block 13 if changed, ttachment with an address, wj

SIGNATURE /

79

Daytme Phone ¥

AN 220 N

g
i
!z




