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

.. PROFIT FLORIDA DEPARTMENT OF STATE
4{. CORPORATION Katherine Harrls .
ANMNUAL REPORT Secretary of State
1999 2 DIVISION OF CORPORATIONS FILED
DOCUMENT #
1 Corparation Name P94000076540 530CT21 AMyy: 53
Sobee. ¢ift Sho . Sé;c% RY OF 74
oire Shop, INe | TALLRHASSEE. FL oG
Principal Placé of Business Mailing Address
47T Guee Buv, O i 13T
ST deT evaBute Fu. ST. PETOM v Fe .
. lley 33737 ~3e7+ DO NOT WRITE IN THIS SPACE
7 3. Date Incorporated or Qualifed
{ t&-9¢
?. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26] A oY 6 Fe 3 sﬂNolApplbcable
Suite, Apt_#, elc. Suite, Apt. ¥, etc. | 8.75 Additional
22] m 5. Certifcate of Siatus Desired [ Foo Rmire‘;”“
City & State City & State 8. Election Campaign Financing fa 35-00 May Be
(23] 28] Trust Fund Contribution Added to Fees
| Ze Country Zip Country 8. This corporation owes the current year Intangibie
24] [2s] [20] [30] Personal Property Tax, Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
Mo B Ama KN SHA HR ol #5| Name
W O °| 1\ A’V s 82| Street Address (P.O. Box Number is Not Acceplable)
Guuﬁpdﬂ—f‘ \r‘ . 23727 8
84| ciy FL |ss' Zip Code

11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Florida Slalu!os the abovoﬂw submits this slalement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida. Such chal by the 's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505 Florida Statutes.

SIGNATURE Signature, typsd o priked neme of regisiened Bpem Snd W K RppHCRDH. HOTE: Ragistared Agent signature required when renetaing) DATE —
12. OFFICERS AND DIRECTORS .~ 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e V4 . {71 DELETE 11TME [ARN fon | =
NAvE A oW MM A D L 12NAE M\ohkww\mm ’;IJ.P"\’('(QLH 3
smecraooressl §EO L Q4T 1asreevaooness | 1M © 19 a
CTY-ST-ZP Lo U LFPdng r ? % q= 7 14 CITY-5T-2P o M_\.p ‘Oo (2 ol £ 3 3? | &
TITE ] DELETE 21 TME CChange  [JAddition | ©
NAME 22 NAME

STREETADDRESS 23 STREEVADDRESS 4000030323 5 —-—0)
vare i 1 1/02799--R1070--012

TITLE [ DELETE 31 TME - . . ition
NAME 3.2 NAME

STREET ADDRESS ' 23 STREET ADDRESS

CITY-ST-2IP 34, CIIV-ST-2°

TME [] DELETE 41 TMLE [Clchange [ Addition
NAME A ZNAME

STREET ADORESS 43 STREET ADDRESS

CTY-ST-2P £4 CIY-ST-29

TITLE [ DELETE SATME [IChange [ Addition
NANE 52 NAME '

STREET ADDRESS §.3 STREET ADDRESS

CTY-S1-2P 54 CITY-ST-2P

TITLE [J DELETE CATME OChange ] Addition

- e ke

STREET ADDRESS 6.9 STREET ADDRESS

CITY-5T-2P &4 oy ST-2P

14. [ hereby certify that the information supplied with this fiing does not quailly for the exemption stated in Soction 110.07(3X), Florida Statiries. | further certify that the information

! tha
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or lrustee 10 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Black 12 or Block 13 if chal , or on an attachment with an address, with alf other kke smpowered.
SIGNATURE: zm ék!W J@ﬂﬂom MOKA‘N\D&\RM
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