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

PROFIT i ] .
CORPORATION e FLORfDiiiziLME::rfﬁ TATE May 13, 1999 8:00 am

ANNUAL REPORT Secrtony of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90019 027 ***150.00

DOCUMENT # pGsw 0000 25527 (7)

+. Corporation Name L
B+ L LOWSOLISATED  JHDLISTLIES //u?./

!

i

Principal Place of Business Mailing Address

JJo0 M 54 ST
DO NOT WRITE IN THIS SPACE

F7 W DEK DPLE FL_ 3 33 19 9 3. Date Ircorporated or Q?l‘\fed
! D+ /G4y
. Principal Place of Business 2a. Mailing Address 4. Z Nymber 5: / W :

2
-~
2 26} S ONE 993 5 1/ | Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. hd it
'q i 5. Cenifcate of Status Desired O $3.75 Adc.[monai
2 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 5 $5.00 may Be
'-za 28 Trust Fund Contribution Added to Fees
e T ~_Cownty TEp T Counity | 8. This comaralion owes the curent year Iniangibie
24 25 2_91 m Personal Property Tax. Oves =M
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81, Name
”J F IV
’L/ O ;4 Jc 7o B2| Sweet Address {P.O. Box Number is Not Acceplable)
370 N FH ST ' o
LoocA RA7ow, Fr. 3343y ‘ Y
84| City FL lasl Zip Code

#1. Pursuant 1o the provisions of Sections B07.0502 and §07.1508, Florida Statutes, 1he above-named corporation supmits this statement for the purpose of changing its registered
“office or registered agent, or both, in the State of Florida. Such change was authenzed by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of régistered agent and Ulie If applicable .INOTE: Ruyisiered Agent signatura regquited whan rensiatingj DATE 66

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TE [J DELETE 1.9 TIMLE [JChange [ Additien E
NAME BE’,uC.E ﬁﬁ‘i'?'tfléé‘o»u 12 NAME b
sweeranvress|f Jpcs D M ST 13 STREET ADORESS <
CITY-ST-2F F7 . Am‘( A ' FL— 5_53309 14 CATY-ST-ZIP [rx\
TMLE a HIALES 0 /FﬁACO [ DELETE 2.1 TME [IChange [ Addtion | ©
NAME _ 72 NAME

swreer ooress| 4 oo el O~ S7- _ 23 STREET ADDRESS

CiTY-57-ZP FZ‘ L%Of?&ﬂﬂw/ ;(r 33% 2 4QITY-ST-2I9

TITLE T DELETE — Jaimine l [JChange [ Addian

lomwE L - 32 NAME | . S

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0MY-5T-2P |

TINE (] DELETE 41 TTLE [JChange [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP ) 44 CITY-ST-2F |
TITLE {1 DELETE 51TIME ) [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY.-stzP . 54 CHY-ST.2IP

ME. - . i P [J DELETE 6.1 TITLE [JChange [ Addtion
e ) ‘ ’ 67 NAME - S

STREET AORESS 63 STREET ADDRESS

CITY-5T-21P 64 CITY. 57-20F

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
n of the receiver or truslee empowared to execute Ihis repart as required by Chapter 807, Flarida Statutes; and that my nama appears in

or ?an achWth an aqress, with ail ather like empawered.
/] % W) ————

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | heraby certify that the information su,

officer or director of the corpor
Block 12 or Biock 13 if chafg

SIGNATURE:

Data Daytime Phone #




