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

i) .

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1098 DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT # F 7400000 A53

1. Corporation Name

4;,}/4 / /(mﬁu(amf/()dﬁﬂ

Principal Place of Businass

QFS O N /21 Hve

Maihng Addrass

27406 W 129 Ave
A im i /F/d- A3 ey 33 I

DO NOT WRITE IN THIS SPACE

3. Date lnc;orp/or/a?c} Q;atd}} V

2. Principal Place of Business 28. Mailing Address 4. FB) Nw_r_ o Appliad For
m 26 - N 3 / / }’ 2’ __|Nol Applical
Sulte, Apt. ¥, slc. Suite, Apt. #, elc. " ) sBITB Additional
'EI ;;] 5. Ceniticate of Statlus Desired O Fee Required
‘L City & State City & State &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution Added to Fees
Ip Couniry Zip Country 8. This corparalion owes or has paid the aurrent year Intanglble
24] 25) r:;] 30 Personal Proparty Tax dua Juha 30. vyes [JNo
9. Nama and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
¢ . 81| Name
JAandR e FUSrénnex |
: 82| Sweet Addrass (P.O. Box Number is Not Acceplabla)
obyos W 129 Fve- _
y #
W/‘% 'F/f{' Jaé/?f 84| City Zip Code

FL [

agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

11. Pursuant to the provislons of Sactions 607,0502 and 607.1508, Fiofida Statutes, the abova-namad corporation submits this statement for the purposejal changing He raPism
office of registered agen, or both, in tha State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reg

stere

onl with an addrass

SIGNATURE
Bignalure, typed of phnted name of ragislered agent and 14e if appiicable (NOTE Rogisterad Agent signaturs iaguited when reinstalingh DATE
:;. OFFICERS AND DIRECTORS T :?;lm ADDITIONS/CHANGES TO OFFICERS AND%HE&‘:RSE 1;0
LE . )
NAME ﬂ’ ' 1.2 KAME ;fyﬁ ¢ w' /""Lf/ﬁ’ér
STREET ADDRESS ey 4 / 0/ 1.1 STREET ADDHESS - . }‘:
CITY-ST-2P \70/6 lfﬂ (’Z./ Ull/ﬂ 9 r o 14 CITY-ST-2IP W/f/”/ ,, /4‘ . BE/ N
TINLE 4 LI oeeene 21 TILE 4 [ Change 1] Acd
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ 2.4 LY -5T- 2P
TIE LI OELETE 31TME {JChange L Ade
NAME 32 NAME
STREET ADDHISS 3.3 STREET ADDRESS
CITY . 5T- 2% 34.CITY-8T-2IP
e [ DELETE LITMLE [ Changa [ Ad:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51. 2P 44 Y- S1- 2P Wi
THTLE L3 OELETE 51 TILE Change /L1 Ad
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS Q
QiTy-51-2% S400Y-51-2P
TITLE CJ DecETe 61TILE 7 Clchange T[Jav
NAME 62 NAME G LTI T P | e T
STREET ADDRESS 6.3 STREET ADDRESS ~05427/ 351062 - 032
SitY-S1- 2 BACITY-ST-2¢ 150, 0
14. | hereby cerlify thal the inlormation suppliad with this Tding does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutas. | fdrthar certify that the inform.

indicated on this annual repon or supplemental annual rapart is true and accurale and hat my signature shall have the same legal eflect as if made under cath; that | am .
ofticer or diraclor ol the corporation or (he receiver of liustee ampowared Lo execulg this repont as required by Chapter 607, Florida Siatutes: and that my name appears »
Block 12 or Block 13 if changed n

ryi ]



