FILE NOW: FILING FEE AFTER MAY 1ST IS,}SSOXPO

PROFIT.

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 4000061497 )
Qc_ga_tta Corporathon

L

2406

Principal Place of Business

Staples bue

Mailing Address

240( Stopies fut

22040
Kc:j Weat, £L o __

\“fj west, FL 23040

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90043 004 ***150.00

DO NOT WRITE IN THIS SPACE

[73. Date tncorporated or Qualifed
| oaf1z]1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number
21 M CL—bM m O..d./ + @5 ) 5’22. = | (“f Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
P P 5. Certifcate of Status Desired O $8.75 Aadditional
a Fee Required
City & State ) - - “City' & State T T - ) 6. Election Campaign Financing ._D $5.00 May Be
E —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 25 29 30 Personal Property Tax, B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
C]TC 9C 3 fel( S ?Zdl_Street Address (P.O. Box Number is Not Acceptable)
6ol Louso 3t -
Keu weot EC. 33040 _
84! City FL [35‘ Zip Code

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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Slanatue, tped o prnted name of registered agent and tile «f applicable {NOTE: R Agant si requirad when reinstating} CATE

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

TiILE PD (I DELETE 1ATRE {JChange [ Addition

KAME Rule, Robin L 12 NAME

STREET ADDRESS | 24 O (o fp‘(apie:w Ave) 1.3 STREET ADDRESS

anvstze | Kean UleoT, €6. DI040 14 CITY-ST-ZIP

TME VSTD . L] DELETE 21TIME [IChange  L]Addtion
" NAME QuINn ; John K T 22 NAME

STREETADORESS| P o5 2y 23 STREET ADDRESS

CTY-STZP_ :’% e Vadlers | RI. N30 2 4CiTY-ST-2P

’ I D S - [ = - : o Adition

;Il:EE . %/ | e A :m: . "] DELETE z;]N'I:LMEE 1 Chang [

STREET ADDRESS BOL kovtsa. St 33 STREET ADDRESS

CITY-ST-2p FQ»U\ wicot E0 32040 34.CITY-5T-2P

TmE Dirdcter ] DELETE 41TMLE ClChange L1 Addition

NAME = 2000, M a 4 2NAME

STREETADDRESS| B g 2, Street 43 STREET ADDRESS

CTY-ST-2P UJQ% g thiy  RT oRES | <4 cmv-st-zp

TILE {Jj DELETE 51 TILE ClChange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZiP _| 54 CITY-ST-ZIP

TME [ DELETE BATIME CiChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-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 Statutes. | further certify that the information

indicated

officer or director of the corporatiopdr thg
Block 12 or Block 13 if changed, 4

SIGNATURE:

on this annual report or supple mental annual report is

true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
powered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Hdress, with all other like empowered,

205 —

H/(29) Q9 FP3-00L(

CR2E034 (11/98)

Pale Dayume Phone #

UL vrareeserueenges
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