» »FILE NOW: FILING FEE AFTER MAY 18T IS $550 0w

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

Principal Place of Business

7358 (3RonD STREET
Sgoowutue, FL 3440)

STREEY

2. Principal Place of Business

21 7358 _ ORofv

PCMOOOOSB'IO(o
BAR COPES TALK, T Nea.

FLORIDA DEPARTMENT OF STATE
Kathetine Harils b
Saecretary of State
DIVISION OF CORPORATIONS

FILED

u;mm;s;"‘*kg‘“‘k“ﬁ“”j )

71358 BRoAv STREET %
BReokS VIHE, FL 340
us

or Qualifed

1994

3 Dale Inrco ra(e

Suite, Apt. #, elc.

SYJUL T3 MM g9

! L & {'[i”:
UHDA

DO NOT WRITE IN THIS SPACE

5. Certifcate of Status Desired X

City & State

ODKSVMEE FL
13%60! m b\s

MARY JANE DAVIS
7358 BReao STR
GRooKSVILLE, FL

agent. | am famiiar with, and accept the obligations

h ﬁ%u

9. Name and Address of Gurrent Registered Agent

€. Election Campaign Flnar\cmg
. Iriglﬁgd Contrmuhog__

O

Counlry

§. This corporation owes the current year Intangible

[ 2a. Ma:hng ‘Adaress 7 Eﬁﬁb_er " Applied For
2] 7358 BRoAD STRH EET 9-3a3S5012. Not Applicable |
Suite, Apt. #, elc $8.75 Agditional

feea Raquired

55.00 May Be

Added to Fees

sicnature YMARY TAME NAVIS

EEJ u 5 o __Personal Property Tax. [ ves %o
] __10. Name and Address of New Reglstered Agent _
B1| Name
—
32| Streetl Address (P.O. Box Number is Nol Acceplable)
S
EET -

3460]

Eﬁ City

FL Jssl Zip Code

of, Section 607.0505, Florida Statutes
——rr

g ﬁanlgmure ragquired when reinstating)

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad
office or registered agen, or both, in the State of Fiorida. Such change was authorized by the corporation’s

of directors. Y hereby accept the appointment as registered

719199

Slgnature, typad or printed name of regislared agenat and 1itle i applicable (NQTE steted

12. OFFICERS AND DIRECTORS 13, AODiTIONSfCHANmRS AND DIRECTORS IN 12|
TILE PRESIDE pT £ pAviS [T OELETE 11TME B [1Change [ Addiion |
NAME MBRY JTAN 4 12NAME
sweerooress) © 2 BT6 Picciorn RoAv # 35 1§SYREETADWE55
ervstze | FRMITLAND PBR\{-"FL- 473 | 140TY-5T. 2 . .
e (7 pELETE 21TME [JChange [ Addition
NAME 22 NAME ':ﬂ'JLJDD-_:"ﬂ'_ loa-—-—=
STREET ADDRESS 23 STREET ADDRESS _'J_- DE‘ !‘jd"Dil:B T--003

| crvstae o 24cy.51.2P L eeendD. 00 RReRRTU. OO
TITLE [[] DELETE IATILE [OChange [ JAddition
NAME I2NAME
STREET ADDRESS 32 STREET ADDRESS
CiTy-sT-2 14.0Tv-ST-20 -
TME [] DELETE 41THTLE ] Change [ Addition
NAME £ 2NANE
STREET ADDRESS 43 STREET ADDRESS
oTY-$t-2P L __Qescry.srze ) -
THLE 1 DELETE £1TME 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54 CTY-5T-20
e T [ ] DELETE BTILE D)Change  LJAddtion
MAME 62 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST-2P

14. | hereby cerdify that the information supgplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cerity that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

NAME OF SIQNING OFFICER OR DIRECTOR

ARY TANE OpVIS- 7'9'% () 799- 6070

CR2E034 (11/98)

Daytma Fhone ¥



