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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARRTMENT OF ®TATE
Katherine Hartis
Secreta y of State
DIVISION OF (:ORPORATIONS

DOCUMENT # #4¢/ () )00 6{7514 o<
£

4. Corporation Name ‘,1__"-‘\1 E!N.\\\Al\) AQMI\}T If\c,.

Principal Plzce of Business Mailing Address

g w. O~ (and v G_)\\:‘d
LouderWide €\ AU

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90131 010 ***150.00

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed

9-19-a4

24] [25] 20] 3]

2. Principal Place of Business 2a. Mailing Address 4. FE) Nuraber Appled For
m El Co 5 - OSSQW'TC\ Not /\pplicable
Suite, Ap!. #, etc. Suite, Apt. #, elc. iti
P 5. Certifcaie of Status Desired [ $8'75 Ad j,monal
;l ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
E’ 2_8] Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This corporation owes the current year Intangible

Person: | Property Tax.

Eﬁ\lo

[ es

9. Name and Addr2ss of Current Registered Agent

10. Name : nd Address of New Registerec. Agent

81 Name

Gevoato  Coiola
’)(‘a:q W Onand Crel ().)\ué. 2

Street Address (P.O. Box Number is Not Acceptable)

"lawdecwle €V 230 "

84| City

lss| Zip Code

Fl.

agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE

11. Pursliant to the provisions of Sec tions 607.0502 .and 607.1508, Florida Statutas, the above-named corJoration submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered

Slgnature, typed or pnnted nam 1 of registered agent a ' title if apphcable. (NOTE Registered Agent signature regu:red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'3 IN 12
M W—E S [ DELETE 11 TITLE [IChange [ Addition
NAME (5, o0 AQLL e,OWA A D 12 NAME
STREET ADDRES 3 "'f Q,’QC\ Lo OPM,\ A A‘ Bk (%\ "A 13 STREET ADDRESS
CITY-5T-2IP L PMA'L'( \\/«O«Q ?\ - 3?)3 \> 14 CITY-ST-2P
TMLE [J DELETE 24 TIMLE {IChange  [] Additicn
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-5T-2IP
TLE [ DELETE 31TIME [ Change {1 Addition
NAME - _—— - — ——— e - - RsanaeE —— o —— — — ——
STREET ADDRES } 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2P
TMLE [J DELETE 4ATILE [JcChange  []Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-ZIP
TITLE [ DELETE SATITLE {JChange [ Adddtion
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TITLE 1 DELETE 6.1TME "} Change [ Addition
NAME 6.2 NAME
STREET ADDRES:3 6.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2P

14, | hereby certify that the information supplied with _his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicatea on this annual report or supplemental annual report is true and accu ate and that my signatw e shall have the same Jegal effect as if made unc er cath; that | an an
officer o1 director of the corporation or the receiver or trustee empowered to e:iecute this report as required by Chapter 607, Flonda Statutes; and that riy name appears in

Block 12 or Block 13 if changed, ar on an attachnient with an addgss, with all other like empowered.
-

SIGNATURE:

IGNATUF € AND TYPED OR PF INTED IGNING CFFICER JR DIRECTOR

CR2E034 (11/98)

] )
= 194
Date Yaytime Phone #




