--fILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
o FILED
FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris o May 24, 1999 8:00 am
. ANNUAL REPORT Secretary of State Secreta l'y Of State
1999 DIVISION OF CORPORATIONS 05-24-1999 90010 034 ***150.00
- -~ :
DOCUMENT # (PG| O OO OSUNG2
1. Corporation Name =
1
NG Lionet, Sacay twi'l- ‘vl
Principal Place of Business Mailing Address
=
boo, QAukeT MAPE k- Do 20K TL2RS
Rooa Raod Lot H& BooA W abuy L DO NOT WRITE IN THIS SPACE
3% dc33 39 a-g\ 3. Date Incorporated or Qualifed
0S- 26— A&
2. Principal Place of Business- -- - - 2a. Maring Address L _ | 4 FEINumber o o Applied For
;‘ G@Qa" S\AJCCS Y\Q_UL(,w E] D,Q. 65?(5 2 \‘1’50\% 66" 04‘\54SQ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
—| e AP Hie. Ap 5. Certifcale of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ %&Oj_&_ WD") ;l @&% m % Trust Fund Comribution - Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Intangible
;‘ 3 3&’53 [2_51 Mﬂ m ﬁ% M 1 m w Persanal Property Tax. CYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
L 81| Name A2 Lis et Sheend  SUSH—
3\}%—0@ 'Y LO N O EC 82| Steet Address (P.O. Box Number is Not Acgptable) '
GG o & SUIIT NAPLR v CEDA Susaa 1A Bug Co) |
83 s
becs RaTe] XtowDS )
- 8d| City 85| Zip Code
273 4ED oA Dassay FL |® %58== .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thes statement for the purpose of changing its registered i
office or registered agent, or both, in the State of E¥ffida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and ection 607.0505, Florida Statutes. !
SIGNATURE E‘-O*ﬂr Foend oS D, 0s- 4.3 i
Slignatura, typed or printed namne of registared agant and utle f applicable. (NOTE: Registered Agent signature required whan resnstating) DATE Q | !
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <& o
TILE ™ [ DELETE 11TILE Cichange  {JAcdiion| — &'
NAME Secod © NEL 12 NAE - =l
sweeronness| O L BOX B( 2o NS 13 STREET ADDRESS R I
CITY-ST-21P Go b Oavtzy FroaAD4 334 14GITY-$T-2P P B
TmME T DELETE 21TIE ClChange  [JAddiion| © Wi
NAME wiZamn W 22NAME , ;
STREET ADDRESS 23STREET ADDRESS i
cv-sT-7I0 2.4CITY-ST-2P
TINLE 1 DELETE 34 TMLE (Clchange  []Addition ©
NAME - o 3ZNAME - 8 l
STREET ADDRESS ’ 33 STREET ADDRESS s
CITY-ST-ZP 34, CITY-5T-ZP
e "1 DELETE 41TMLE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE [] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS B _
OITY.ST-2IP . e i e — .- ~  —Rs4cImy-sT-2ZP - - -
TIMLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does net qualify tor the exemplion stated in Section 119.07(3)), Florida Siatutes. | further cerufy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ap-Address, with all other like empowered.

SIGNATURE: A Liomer Shced D8, ©9-17.99 Sk (=786 7cbs

|
REED OR PRINFECrNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




