FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
r PROFIT GRS FLORIDA DEP.ARTMENT OF STATE ] FILED
CORPORATION 47 Apr 26,1999 8:00 am

AN \lUAL REPORT ecretary of State
1999 DIVISIEN GF (r:yo;:omﬂorus ECl‘etal'y Of State

DOCILMENT # Pq L{ 0000 1M q’ M W’(C)) ] 04-26-1999 90130 032 ***150.00

1. Corpore tion Name

77')6 Caram'n%:s Qf,utc-moilu/ﬁ 5erv’1c ] Co .

~un s

Principal Piace of Business Mailing Address

960 IF. Carmll ST q_(""o E Carrol( St , DO NOT WRITE IN THIS SPACE
Ki%s |.m mee f~7.3 Yy Kyssimmece ,F' 3"/7‘!‘7/ 3. Dale Incorporated or Qualifed

10-20-9 4
2. Principa Place of Business 2a. Mailing Address ) 4. FEI Number ) Apglied For
};‘ ;] ) q - 51 7"// 7 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc. i . . iti
A 5. Cerifcate of Status Desired O $8 75 A(ki.monal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 rlay Be
23 ’2_8] ) Trust F ind Contribution Added 1o Fees
— Zp - -7 Counry - -Zip— - - Country * - ~{—8: This co‘poration-owes the current year | tangible —-
;] rz;\ E‘ f:’;‘ Person 1l Property Tax. Xes {Ino
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registered Agent
81—| Name
Smi ul h ! Kfp ﬁ . 'T}\ D 82| Street Address (P.O. Box Number is Net Acceptable)
oL e
2537 Sasming < Sf?-.
. - 83
PN ., BYNNE
Missimmee , Fl 7
84| City F|_’351 Zip Code
11. Pursuar ¢ to the provisions of Sections 607.0502 ind 607.1508, Flerida Statul 3s, the above-named coraoration submits this statement for the purpose «f changing ifs registered
office or registered agent, or botli, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appaintment as regis tered
agent. i am famifliar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.
. <o
SIGNRFYRE Kip A Sath
Slgnature. typed or prnted nam 3 of regisiered agent 2 d title if applicadle. (NOTE Registered Adent sig requirad when rai DA 8
12 (IFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTOR! IN 12 [
TTE Pres Direetorn [ DELETE 1.1 TILE OChange  [JAdditon | =
“; .
NAME =mrth 1 Kp fa D 12 NAME §
STREET ADDRES'3| . = Tra e 1.3 STREET ADDRESS
2637 JasSmine [ 1ACC : o
M. 3 . 14 CITY-87-2P el
TITLE [ DELETE 21 TILE [JChange  []Addition | O
NAME 2.2 NAME
STREET ADDRES! 2.3 STREFT ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2ZIP
TME ] DELETE 31 TILE [Jchange  [] Addition
NAME 22 NAME
STREET ADDRESS | . - - 33 STREET ADDRESS |~ - e -—
CITY-$T-ZP 34. CITY-ST-ZIF
TITLE O DELETE SATILE [[Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP W ademystzp ]
TITLE [J DELETE 51 TMLE [IChange | Addition s
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T-ZiP 54 CITY- 5724 %
TIMLE [ DELETE 6.1 TIMLE [JChange  []Addition =
NAME 62 NAME E
STREET ADDRESS 6.3 STREET ADDRESS E
-
CITY-ST-2IP 64 CITY-8T-2ZIP ="
14. | hereby catify that the informatior supplied with tt is filing does not qualify for te exemption stated in Section 119.07(3;(i), Florida Statutes. | further cert fy that the inforination :
indicated on this annual report or supplemental annual report is true and accurzte and that my signature shall have the same legal effect as if made under oath: that| am an LB

e empowered to exe cute this report as requited by Chapter €07, Florida Statutes; and that m* name appears in
an address, with a¥l cther like empowered.

— >< ‘-'f/ff./4ﬁ

Date Dz ytime Phone #

officer or lirector of the corporation of the receiver or t
Block 12 er Block 13 if changed, o% an atiachme nt

SIGNATUREY,




