CORPORATION
ANNUAL REPORT

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

PROFIT

FLORIDA DEPARTMENT OF STATE

Ergr——t

Katherine Harris
Secretary of State

FILED
Aug 05, 1999 8:00 am

Secretary of State

1999

@ISION QF CORPORATIONS

-

WEAR ELSE, due.

DOCUMENT # P 940000563 4§ (3)

1. Corporation Name

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE

08-05-1999 90003 002 ***150.00

3. Date lncorparated ot Quatifed

n-29-94
2. Principal Place of Business 2a. Mailing Address . 4. FEI Numnber Applied For
2] 3781 D Mova Rd.  []4] SunDunes Cirele 59-3271699 Not Applicabls
Suite, Apt. #, etc. Suite, Apt #, elc. . . $8.75 Additional
E] @ 5, Certifcate of Status Desired d Fee Required
| City & State o _ City & State L ‘ 6. Election Campaign Financing $5.00 may Be
TEPoRT=0paGE =B Gl -PoAceE " Vnlet L | TadirmdConmblion o ma ST Aduad 5 FRe =~

Zip

Country Zip

Country

2] 32419

5] USA

23] Daa UsSA.

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81

mestiriey LS. Reep

Shirley L. S. Reed

82( Strget Address (P.O. Box Number is Not A

ptable}

I Sun Dunes eC e

83

84

“ Ponce Thleq

85

FL

Zip Code
3 a1

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 direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Lhiabe 4.5 Cedl CSHIRLEY L.5.Reed 7-2F-79
Slgnature, typed or printed name omgislered agent and tithe il appticable. (NOTE: Req:stered Ageni signature required when reinstabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE i PREStdé,V\ {3 DELETE 11 TTE : Pu-c:,‘;‘;.‘(l eni SChange [ Addition

NAWE SHiRLey LS KELD 12NAME SHiRiey LS. Reed

STREET ADDRESS WSRETARESS |} | Sundunes Circle

CITY-ST-7P 140TY-5T-ZP Ponce Tnie+ FL 233127

e ] DELETE 21TLE Vice- PF{&S“ d e'n 4 [JcChange  [CJeAdition

NAME ’ 22 NAME ke REED

STREET ADDRESS 23STREETADDRESS | gt w4 n @S Cirele

CITY-ST-2 240MV-ST-2P | Pne @ Ip ot FL. AAIXT

TLE [T DELETE 31 TILE Se or e't-c;._;:al_h ML [QChange  [Eidition
“NAME T T e Paln Roc Kz:H* ’

STREET ADDRESS 33ISTREETADDRESS | |{ 8 ‘{_ P e “ e, C.+

CITY-5T-2IP 34.CITY-ST-2P ORYT CRANGE, FL, D 2119

TILE [J DELETE 41 TIME Treasuivrer [Behange [ Addition

NAME 4. 2NAME SHirLey LS. E‘eed

STREET ADDRESS 43STREETADDRESS | iH) S um Junes Clerele

CITY-ST-2P 44 CITY-ST-2P Ponco miot, BEV. 33127

TILE ] DELETE 51TMLE ’ [JChange [ ] Addition

HARE 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-57-ZIP 5.4 CITY-5T-2IP

TME ] DELETE 6.1 TIMLE [CtChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cry-sT-ap 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further cerlify 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 1o 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 an address, with all other Iike empowered.

SIGNATURE:

o Keed

S#wLeyY LS. KEED

CR2E034 (11/98)

SIGNATURE AND TrED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

7-2695 Gy 1p0-7679

1 I

(LRIl

i

M LILIARR (A

ﬂ

RN IR

5



)

0127790 u)%ﬂ;l
> Oou DAL

To. Fu. Depr. oF STATE J Div. 0 Corp

ReE. PrRoF v+ Cor porolion Anmccat Qe,(.)mj- Y4499

From: Weae Else, Tnc
3181 D. Movn RdA.
PORT (Qr‘a.n(o(‘") Foo 32019
Datre:  7-27-99

- ) . [

LAST WEEK T Called Fho DPivrsion of ﬁ/i/odf"dczzd‘n_f-

because I never hrecerved My /997 zlp,aa‘c@ZZ}n,

'Hy physrcal  Srore & personaf loca ld ons
/’140‘6—- C‘\ﬁtnﬁecf and A OTH- A é From A)/W'S‘/;M)
o Corporattons haod deew Forwarded Yo ME

Thank- Yow Forn warvide 74he Jlate Fes, da__g,

810 %t«w )O/'“Ob/PM

Enctosed S ‘e applicalin, * hy yeark,
Fee.
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