. _
FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION

ANNUAL REPORT

1999

18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Segretangof State

DIVISIUROF CORPORATIONS

hDOCUMENT_#m@bDM

1. Corporation Name
—

Empree Bowoing Poduc 7s, Iac.

—

Principal Place of Business

ma;lg’ Address

e RENT Tl B
g3 1L -G TR
L LALA
L

1913 PLANTAT 108 DAKS DR
Jacksorville, b 32223

/813 /DMUTATJ:).) 0Acs DR
JHLKS'MV//Q, /z 3,223

DO NOT WRITE IN THIS SHACE

3. Date Incorporated or Qualifed

o B -2, 28 . A
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
2] (813 Piaviafied 0AR>DR o] /413 HANIAd0ats DR | 65 0516433 || Nethspicabic
Suite, Apt #, etc Suite, Apt. #, etc. . $8.75 additional
. -~ - _ 5. Cerlifcate of Status Desired ]
22] Jacksonv,ile FL B ) scodville 1T T T FesRequred
Cily & State } City & State ! 6. Eleclion Campaign Financing $5.00 Ma
. . . y Be
23] 22223 UsA 28] 3221% UsAa Trust Fund Conlribytion o Added to Fees__ |
Zip Country | Zip Country 8. This corporation owes the current year Intang ble
24] 25 20 sl | _PersonalProperty Tax Cives  Dano
?._Name and Address of Current Reglstered Agent [ tress of New Registered Ageat |
Frlnes Te, _ e
. Street Address (P.O. Box Number is Not Acceplable)
3732 M W 1678 ST T
- B A )
FT- Laond paue L 3334 e
84 City FL ]ssj Zip Code

| 11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abovs-named corporalion submits this statement for the purpose of chaning its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointme ! as registered
agent. | am familiar with, and accapt the obligations of, Saction 607 0505, Fiorida Statutes

SIGNATURE | . P e
Signature typed or prnted nama of registared agant and tile 1 applicatte (NOTE  Regislared Ageol synalura raquirs DATE

2. OFFICERS AND DIRECTORS [ 13, T ADDITIONS/CHAN OFFICERS AND DIRECTORS IN 12|
me CioeleTe - frome o T T T T T T T T DOchange | [ Additon
NANE 12 NAME TFoida A-K;bu
STREET ADDRESS 19STREETADDRESS | 181 D> PrA~Ta row 0A¢s DE

| crrsrae | 14 CITY-ST- 2 Ja i sond o lte @ Jziy e
TIME [J DELETE 21TIMLE v [JCange [ Addition
NAAE 22 NAME
STREET ADDRESS 23STREET ADDRESS

ITY-$T. 2P L _ . 2A0my-ST2R
rE 7 oeLETE 31TILE Ctange [ 7Addgion
- e 1onnERERa L
— ; : —— oS ke
STREET ADDRESS 3 3STREET ADDRESS »***Igﬂ_ﬂn **»*ISD.DU
CiTY-ST-2IP 34.QITY-5T-2P L___ﬁ{ﬁ_r_ﬂ__("r_( e
TITE L] BELETE 41 TIME [JChinge  [)Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-8T-29 asCmvesrze
TITLE 1 DELETE 51 TITLE [FChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
., 54 CITY-ST-2IP

’%;:sii [J DELETE 61TME R A T e T
NAME 62 NAME
STREET ADDRESS 63 STREETADORESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certiy that the Informalion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher cerlify that 118 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under cath, thal | am an
officer or diractor of the corporalion or the receiver or trustee empowsred te exacute this reporl as reguired by Chapler 807, Florida Statutes; and that my name &ppears in
Block 12 of Block 13 if changed, or on an attachmenywith an address, with all other like empowered.

.

SIGNATURE: _

Bals Daytuna Frane #

CR2E034 (11/98)

Tond A Kwe (Rusper) 42099 Godopo- 7824

IE OF BIONING OFFICER OR DIRECTOR



