FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # ;D?‘/aaao 74522

1. Corporation Name

SUBTIONRL [ 1161V E SeePPAUES &itnur , I C .

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

mihng Address
Po Row 6352
FemGuosed, FE 2279 -L5%2

Principal Place of Business

Do) NORFak <7
Lorr&ewoel, /i 32780
us

FILED
TIPS A 80T

VA OF STATE
EE, FLORIOA

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

o) S]] ro9Y

9. Name and Address of Current Registered Agent

2. Principa! Place of Business 2a. Mailing Address "4, FEI Number Applied For 1
2 26! o [ NotApicatie
Suite, Apt. #, etc, Suite, Apl #, etc .
—'1 A . i 5, Certifcate of Status Desired Cl SB 75 Addiional
271 Fee Required
City & State Gity & State 6. Election Carmpaign Financing 0O $5.00 MayBe
;:—;—l 2_3] Trust Fund Contribution Added to Fees
Country Zp Country 8, This corporation owes the current year Intangible
;i_] 25l 29 m - _ Personal Property Tax, T Yes [ONo
10. Name and Address of New Registered Agent

‘_Bff(/zy) ﬂﬂy
/108 SAvD Pink lx

(82| "Street Address (P.O. Box Number is Ngi—.‘\_ccemableu)"_ __

83

Aorceoo D, ;£ B2 770

84 City

FL FS] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

;

SIGNATURE

sgent. | am familiar with, and acoepl the obligations of, Section 607.0505, Florida Statutes.

bove-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 accep! the appointment as registered

Signature, typed or printed nama of registered agent and tille f applicable (NQTE' Registered Aganl signature requirad when reinstating) DATE s
12. COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TMLE P 0 DELETE 14 TIMLE [OcChange [ Additon | —
NAME Raywyaw'’d Bocky 12 NAME SOOoOoz29 1 9939 —--10) g
SREETADORESS| /O & Stnrd PintE b 13 STREET ADDRESS —05/30/953~-01083--003 o
CITY-5T- 2w LOoVS LN, i L2220 1.4 CITY-5T-2P ks R0, 00 x50, 00 &
TLE [ =N (] DELETE T1TILE [OChange [ Addition | <
NAME BLRLERLT iSkookKsS 22 NAME
STREETADIRESS| @ @) MOR ot K CT 23 STREET ADDRESS
CTY-S1-79 LooiG e, L BLZELO 2 4CTY-8T-2P )
TILE S [J DELETE 3TILE [JCharge  [1Addition
NAME I+ ¢D? J:SRLI!’}’ 32 NAME
sweETiooRess| SO B SAAUD UK Lan 33 STREET ADORESS
CITY-5T- 2P Lengieeels , ;<L 327220 34.cTy-gT-2P - o T
TLE [ DELETE 44TME [JCnange  [) Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-28 agcrysr2e | o
TIMLE [ DELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-ST-20 54CTY-S1-26
TMLE [J DELETE 61TME [Dchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 6ﬂ
CITY-ST-2F 64 CITY-57-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the i
indicated on this annual report or supplemeantal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that §
officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: TUHMDWEMM




