FILE NOW: FILING FEE AFTER MAY 1ST I¢: $550.00 FILED

e

PROFIT TR o .
CORPORATION T kthoine Hars Apr 27,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF Z0RPORATIONS 04-27-1999 90038 033 ***150.00

DOCLMENT # U 24 9‘ 2000 b ¥&8S
1+ Gorporation Name APP( e Crivieac LA conf:

Principal Plate of Business . Mailing Address
l2v2 & HAIN s{- Po ®ox 24 92 >
[AICELAUD? FL 3% 301\ LNCeCAvD FL 35802408F DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or fifed
08702/44
2, Principal 2lace of Business _ 2a.’ Mailing Address - 4, FEI Nuriber Applied For
?l\l.t?. & 'M-A'\” SH EPO %OK 4q9~:l‘ GS‘C'S.}]}@@ Not 4ypplicable
;l Suite, Ap '_#' ete. ;] Suite. Apt. #ﬁi’_.. 5. Cerlifca e of Status Desired ] $8F.;5R:ciiilrt:;nal
T CyEskteT T T T T T T TGty & State T | 6. Election Gampaign Financing $5.00 MayBe
—] Ll\ weliwo 1 - e8] Lk 1 & LAVD F’ L Trust Fund Contribution 4 Added to Iees
Countiy Counitry 8. This cor Joration owes the current year Irtangible
_—l .3 .3 Yol |2—| P OL & ;I 33 901: 47-73,33] ?OL [ Personal Property Tax. {Ives o

9. Name and Addri:ss of Current Flegistered Agent 10. Name and Address of New Registered Agent

8
cuEr. Pern 1| e

82| Street Adcress (P.O. Box [fumber is Not Acceptable)

83

84| City FL

11. Pursuan to the provisions of Sections 607.0502 and 6071508, Florida Statute's, the above-named corporation submits this staterment for the purpose o changing its re Jistered
office or registered agent, or botk, in the State of “lorida. Such change was authorized by the corporaten’s board of gitectors. | hereby accept the appo niment as registered
agent. |.1m familiar with, and acc3pt the obligatio1s of, Seclion 607.0505, Florida Stalutes.

SIGNATURE 0&, R / q cr

85| Zip Code

CRZ2E034 (11/98)

Signature, typed or printed nane - of registered agent ai 4 title if applicable {NOTE: Registerad Agenl signature requir 1 when remnsiating) DATEV
12. C FFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PheSioeu T ] DELETE 1ATME [Ichange  []Addition
NAME ENEL PEeni 12 NAME
STREET ADDRESE 1.3 STREET ADDRESS
CITY-5T-2IP 14 CITY-8T-21P
TME [J DELETE 21TMLE [IcChange "] Addition
NAME 2.2 NAME
STREET ADDRES: 2.3 STREET ADDRESS
CITY-57-21P 2. 4 CITY-S1-2P
TME o T ) T IDELETE ~ ~ F3AiTmE T . = - - {CJjChange  [JAddition| ~
NAME 32 NAME
STREET ADDRESE 3.3 STREET ADDRESS
CITY-5T- P 3.4.CITY-ST-ZIP
TITLE ] DELETE 4.1TIME {Jchange [ Addition
NAME 4 ZNAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
TINE [} DELETE 51TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [1 pELETE 6.1 TMLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14. | hereby :erlify that the information supplied with t1is filing does not qualify for *he exemption stated in Section 119.07(Z)(i}, Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as #f made und 2r oath; that | arvan
officer or director of the corporatic 0or the receive: or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changeq/ n address, with all sther fike empowered.
SIGNATURE: ¥ JEvel. PENp © 3/ 9/?? F4/-8g2 9474
SIGNING OFFICER (IR DIRECTOR Data ’ [ aytime Phone #

Z AND TYPED OR PR N
e




