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

PROFIT .
CORPORATION FLORIDﬁ aDtiZAﬁRnTeMi::ﬁZF STATE May 1 7, 1 999 8 . OO am
Secretary of State

ANNUAL REPORT +.Secretary of State, ™,
DIVISION OF CORPORAT?*( 05-17-1999 90084 001 ***150.00

1999
DOCUMENT# PJQU000067505 Y

1. Corporation Name

Maw- tecn Goavs, e

556284 - 60084 - 1
- J—

Principal Place of Business Mailing Address

\OZO M% Lfr ch’ -:I'LZ [ 2/ DO NOT WRITE IN THIS SPACE
\‘M M ’ﬂ 3 2 U 3. Datea'lco-rgoiattd‘lor Suanicf:td(_, _

. Principal Place of Business a. Mailin ress . Number
e oo US W [ 1026 Nw 4SS v | "8 421507) e e

|
Suite, Apt. #, efc. Suite, Apt. #, elc. ] ] $8.75 Additional i
8. Cerlifcate of Status Desired  [J . i
2_21 “:F A \Z_ E‘ “‘ﬁ— Z \2 e Fee Required ;
City & Stgte . City} & State 6. Election Campaign Financing $5.00 mayBe :
E{_ _MAVA E_[ e El‘ M \a‘M \ F\ L _ Trust Fund Contribution U Added to Fees
Zip - - Country Zip ’ Country 8. This corporation owes the current year Intangible ’ ’ -
m ’2)‘% \% ‘—2—5_\ \) C,D P\ E] 6} \ 1b I;ﬂ \)S D\ Personal Property Tax. O ves ONe
9. Name and Address of Current Registered Agent ,_10. Name and Address of New Registered Agent

! ‘ 81| Name H {\Mb( QA)\/\ \PO |
M 82| Street Addregs (P.O. Box Nymber i§ Net ntable

\\g\;g’\g \S_ﬁ\g\got\\b‘k 42\ L FLEs PSRl PR U ) 2L

“\@\J\!\ P\ g:%l Zkﬁ 84| City “\ 1 FL T Zggcfd,ezﬁ_,

11. Pursuant to the provisions of Sections 607.05(2/and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, gr bgth, in the Stat

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepy the appgintment as registered
agent. | am familiar with, ghd &dcept the abligdtions of, Section 607.0505, Florida Statutes.
SIGNATURE 5 ! 7 J 3
Signature, typad or fuinted name of regi 2 and litle if applicabh (NOTE: Registered Agent signalure required when reinstatng) ] oatE J ! =
12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN »2 52}
TME ] DELETE 11TME [JChange dition | +—
T \pn M (b X D Mamn Cpm
NAME 12 NAME ) ZD N D\’L)LL _u -Z |7/ 3:
STREET ADDRESS 1.3 STREET ADDRESS \\O h k’f 8
o
CITY-ST-2P 14 CITY-ST-2ZIP N | QA ﬂ 2,51 &
TME [0 DELETE 2AITLE [OChange [T Addition | &9
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2. 4CITY-5T-2IP
TE [J DELETE 31 TME [TJChange [T} Addition
" NAME T T - - T FINAME - - T - D :
STREET ADDRESS ' 33 STREET ADDRESS
CITY-57-2iP 34.CITY-ST-2IP
TME ] DELETE 41TME [JChange  []Addition !
1
NAME 4. ZNAME |
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 51TIMLE [JcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
H
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS i
CIYy-ST-2IF 64 CITY-ST-ZIP )
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 on this annual report or suppiemental angual 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 receivef pr trustee empowered to 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 attachnggnt with an address, with all other like empowered.
i
SIGNATURE: ' ST !
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Dat’ * Daytime Phone # i




