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

PROFIT k.. FLORIDA DEPARTMENT OF STATE
CORPQRATION T4 e Katherine Harris
ANNUAL REPORT 7 Vi Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P %Oooo S2 QG

1. Corporation Name

YWNC

SHEWK N QT SLAODNE Comdm

Mailing Address

< It

Principal Place of Business

TLE PRDWRRE POy
WV D . WO SSaimgee

e e

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90008 018 ***150.00

DO NOT WRITE IN THIS SPACE

‘: i 2 u-f“ L)( 6 3. Date Incorporated or Qualifed
/lncnpal Place 95“5"“555 2a. Magilin dress 4. FEI Number f I i q Q rl‘Applled For
/L7127 Proame. Yot [ Jed 1.3 PR E SYT 2284797 [T
su%&t)tlé VERD m M@S{iﬁ% %\ \/F) 5. Certifcate of Status Desired [ $8F'E7E‘_5RG‘:’$’$"3'
City & State City & State 6. Election Campaign Financing $5.00 may Be
5] AASS\WMMEE 28] 1/\53 (M ee Trust Fund Contribution U Added to Fees

Zip N ; Count Country . This corporation owes the current year Intangible
e (S O3ceoln a7 A TUb MOSCEOD | " remarmmro ™ e Ono
a{\ 9. l!ame and fddres$f Current Registered Agent T 10. Name and Address of New Registered Agent
3 = E (_’O Som ame
7300 W CHTWLD LEA 82| Street Address (P.O. Box Number is Not Acceptable)
7 126 83
/ch’p\ VOO, - ’33((‘ I V.8, [8fcw FL 'le Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Signatire, typed of printed name of ragestered agent and tlia 1 appiicabia. NOTE: Registared Agent signature requaed when reinsialing} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me WP%(\)@_N’( [T DELETE ATE [lGhange  CIAGOR |
N DECLH = CERDN 12N 3
STREETADORESS| (1.7} 2.4 'DQ\% WNE TOWST QD | 19smeeraoness o
avstze | LAAZSSAONTVEE SLRLTOLG 14 CITY-ST-2P &
TME ELETE 21TME [JChange  [JAddition | ©
NAE %RV\\L_\( NI QoSN 22NawE
smeeTaoress| G DOV LD OWNE s H C 2S 23 STREET ADDRESS
CITY-5T-2P K ISS\nfiee FC 2 4 CITY-ST-21P
TNE TN Ot T o= [ DELETE 31 TMLE [QChange [ Addition

e TINSGHAS  C oy O TR o o

STREET ADDRESS S\\'\ \-& 43 STREET ADDRESS
CITY-ST-ZP O ‘0‘?@"‘_ 34.CIIY-ST-ZP
TMLE [] DELETE 41TIME [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
mE ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY-ST-ZIP 54 CITY-ST-2P
me 1 DELETE &1TME [JChange  [JAddtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-ZP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block n attachme twuth an address, with all other like empowered.

SIGNATURE:

'-7\\(.(9\%\\ ?

OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

) / 20 /@ o 1-810-52: |
77 ¥



