FLORIDA DEPARTMENT OF STATE
Jirme Smith

CORPORATION
ANNUAL REPORT
Socrelary of Stata

1 99 G DIVISION QF CORPORATIONS

| 1. Corporation Name DOCUMENT #
Aoved SkeeH, /4. F 9500000 4 2 /

Mailing Address Frincipal Place of Business
/566 MeE. o S s SCE AE. 7O 3‘57(’
‘s
A7 / wrl, Fe 3
”7/ // ;L 53 c / ’07/ + 4 DO NOT WRITE IN THIS SPACE
"3 Data ncorporateg or Gualied | 38, Dale of Last Feport
Il obwover addiessns are inconct i any way, fine throwgt incorect infenmation and eolar correchian below ’ /7 ? _S'/ l
_i_.vidailing Aadress 2. Prrincipal Place of usiness 4. FEF Number Applied For
2] 26] CS -5 74 Y5 Not Applicable
_ Suile, ApL. ¥, st Stiite, Apt. ¥, etc 8. Cartilicate ol Status Desired [ Eﬁﬂiﬂﬂ Cl]‘_"‘ﬁ:'bn
22] 2?] $8.75 Aclis bonal §oees T1s; oyt {:I me D
S e Gity & Stata ¥. Nonprofit Exempt from $138.76 $5.00 ma
- - y Be
2] 28] Suppiernenta) Fos . Addéd to Foes
Zp Cauntry | “p Country 8. This corporation has lability Iprintangible 1ax under 5. 199,032,
24 I §§‘| ;ﬂ 3_6| Floricda Statutes Yes [ INo
r 8. Name and Addreas of Currenl Reglstered Agemt 10. Name snd Address of New Registered Agent
. 81| Name
Cee st o LIERAVE A
— -
/s 4 4 AE . s ST 82| Streat Address (P.O. Bux Number Is Not Acceptable)
1)
Aol , <t Z37 &/
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508 or Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement
for tha purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors.
1 herebw accept the appointment as registered agen!t. | am familiar with, arxl accept the obligations of, Section 807.0505 or 617 0503, Florida Statutes.

SIGNATURE __ . _ . R DATE I
Flogesernd Ageut A cepinog Apgwntamenty  (NCTE. Flogeriz sl Agral signatune eaunéd wh e ioastatvig)

}g. OFFICERS AND DIRCCTORS 13. CHANGES TO OFFICERS AND DIRECTORS IN 12
11TE AlEes ;DEANT 18U

17 HAwE CEC 1L v A é(./(:’ﬁ-b’é’/q-— 17 NAME

TISIFFTADONESS | / 8740 &o AL E ., D ST, 13 STAFE] ADDAFSS

14051 2P Vi RY i iV JIréf 1ALIY-§1- 2P

210nE tsga__T/E,g—'A_ <5 2HTUE

22 HAME 708 ) Secelz2o 22 NAME

rasImect aporess | s 52, & Ne, Sro S 22SMEF1 AUDAESS

o s |\ AT, Ll FIiC awesepe F
31INE AT TINE

37 HARIE 12 HAMP

T SIREET ADDREISS . 33 SIRCET ACORESS
_34cny-sI-p - i I 340I¥-ST- 2P

11 1ILE LHTNLF

47 HAME 4.7 HAME

AASIREET ADDRESS ) CISTRFET ADDRESS

1Ly S AP LACIY-51- 2P
YR - S1TIME SOoO001l =S4 T TS

52 HAME 52 NAME “UE."’DB-‘IBB——DI I:IEE_—I BB

SASIAETL ADDAESS 5 3STREET ADDRISS #3200, 00

AATIY-ST- 20 S 41T 8T 2w

A 1TILE 61MIF

£2 NAME §2 HAME ‘ %
£ 3 STRLEY ADORESS 63 STALET ADDAESS aJ

A4 CIY-S1- 2P £ALITY.S1-2IP

14. | do hereby cerbify that the information supplied with this g is voluntarly furished and does not gualify fur the exernption stated in Section 119,07(3)k). Florida Statutes. | release the
Division of Corporations fiom any fabiliyef non-compliance with Section #19.07(3)k) in he event that the information supplied is deemed exempt from public access. | further certity
tirat the information indicated on this ipplomental-anngdal report is true and accurale ang 1hat my signature shall have 1he same legal effect as if made uncler caih;
that | have fulliled all obligations ¢ i by Chayster 717, Florida Statules; thiat | am an officer or director ol the corporation or the receiver or trustes

empowered 10 executa this rep ‘ hapter 007 of Ct [Ti(?r 617, Florida Statutes; and that my name appears in Block 12 or Block 13 changed, or on an attachment
with any ackcress
———— . ) ’ -
SIGNATURE: | ey VT ceciiin deaver_  Hf2afol (Gos)ET0 1020
D OA ED MAME OF BIGNING OFRICER OR DIRECTOR . " s Daytirie Pioon #




