-

FILED

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # quoom.qr( (8)

1. Corporation Name

T iy,
e

Sandra B. Mo‘ham

U A Secretary of State

DIVISION OF CORPORATIONS

[wievstop ; Inc.

Pringipal Place of Business Maiting Aodress
/o spuldn Engerhand Rnf
535S Tawn Gader suitz Fol Saine_ DO NOT WRITE IN THIS SPACE
Bo(k aA-l’Dl'\ ; -F‘L 2 3‘{»9 6 3. Date Incorporated or Qualffisd
_ Uz6{ 199y
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
l_aﬂ m ‘«S-" b rs?’&b Not Applicable
Suile, Apt k. elc Suile, Apt # ele. v
wie. AP P 6. Certificate of Slatus Desired (] $ﬂ'75 Add.nnonal
;ﬂ ;;I Fee Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 May Be
-2—3] ;E] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Counlry B. This corperation owes or has paid the current year Intangible
24 25 29 E] Personal Property Tax due June 30, O s &No
9. Name and Address of Current Registered Agemt 0. _Name and Address of New Regieterad Agent

: Enﬂe«{w ; Sheldon 81| Name
&553’ Town a-',u_u ROA4 82| Sirect Addross (PO. Box Number is Not Acceplable)

“

) <Swite 501 63

Bo(p\ RoAun |-H- 351‘%’5 84| City FLT,jZ'D Code

11, Pursuant to the provisions of Sectione G07.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Floriga Suzh change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agen! | am faminar with, and accept the obigations of, Seclion 607.0505, Florida Statules.

CR2ZE034 (1097)

SIGNATURE _____ . _. ._ . I
.\gmv Nus mu 0 ; At oo 6 e ; b arp e ke apgicatlo (NOVE Registered Agent Bignazune required wher reinslatingy DATE
12, OF HiCE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T oeLETE PATILE T Change T Adaitign
NAME CO m H.ggivp 12 KAME
STREET AUDRESS &; 1.3 STREET ADDRESS
Ty -51- 2P /VQMJ Yovg s (le 14 CITY-47. 2P
e T \ [ ceLere 21T(TLE O Change T[] Addition
NAME Alon S 22 NME
STREET ADDAFSS Lﬂ yoo.pf O\Ja-A-( 23 STREET ADDRESS
oIy §1- 2P AN?/DU “Yorg, w_uﬂ-lj’é 2 400Y-51- 2P
HILE [ peceTe 31 TLE 3 change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-2P
TILE “ [T OELETE 41ImE "D crange T addition
NAME 4.2 NANE '
STREET ADORLSS 43 STAEET ADORESS
CIY-81. 2P i 44 CITY-8T-2IP
TILE [ pecete SATILE SON0O0RGE 1 u—q %ge T Addition
AL S2NAME -03/18/38-~01039--U24
STREET ADORESS 53 STREET ADDRESS *k150.00
QITY-S1- 4P 54 GiTy-5T- 2P
TOLE T oecem 61 11LE [ crange T ‘Addilion
NAME &2 NAMID %
STHEET ADORLSS £3 STREET ADDRESS QS/ \\
eny-stap | o . 640NY-51-2F f'\?
1 this 1ing does not qualdy for the exemption stated in Seclion 119.07(3)i), Floriga Statutes. | furlther cerlify that the information

14, | hereby cerlbfy 1at the nformaton Q{J;:;)tl( o
incicated on this anoual repart or supplenic
offt-car or girecton ol the corparal:on o the rece ver of tfslec empowered
Block 12 or Block 13 it change atlgf hmghl fith an address.

SIGNATURE:

al annugfl report is rpe and accurate and that my signature shall have the same legal effect as If made under oalh; that 1 am an
rexecule this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in

3er(sy 2006

G OFFICER OR DIRECTOR Date Dayime Froce €

ATURE AND TYPED OFf PRINTED NAME OF

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 : OO am



