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

PROFIT ST
CORPORATION . T atharina arts May 13,1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
IVISION OF CORPORATIONS
(05-13-1999 90018 013 ***150.00

1999
DOCUMENT # 275 20000 G/

1. Corporation Name

772 DyvA) Cokf.

Principal Place of Business Mailing Address,

2r0 Jyvi) a7~ 194 s o S asel

. /f/ 2202 DO NOT WRITE IN THIS SPACE
&/Mfﬂ /7’ 55070 /%M g o 3. Date Incorporated or/uahf //72('

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Not Applicable

$8 75 Additional
[22]

Suite, Apt. #, etc. Suite, Apt. #, etc. _
5. Certifcate of Status Desired a
Fee Required

2| =] 8] 8]y

2
City & Slate City & Stale 6. Election Campaign Financing 0 $5.00 may Be
E] Trust Fund Centribution Added fo Fees
Country Zip Country 8. This corporation owes the current year Intangible
——I E‘ l;J—‘ Personal Propenty Tax. O ves No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent 7

Name

\j{}i]}‘é Kéﬁ-}:uj?} — :; Street Address (P.O. Box Number is Not Acceptable)
150 Aot

[X
/'4// wdd/ ;/5%}(/0 84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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 accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed of prnted name of regisierad agant and Wie if appheable (MQTE Registered Agent signature requred whan reinstatmg) BATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE DV ] DELETE 14 TTLE [IChange  [JAddtion | —
NAME fﬂ//é \/Mﬁ / 12 NANME 3
STREET ADDRESS | /€0 )l/l/ﬂ TRl 13 STREET ADDRESS iy
CITY-ST-21P /" TF/ 3;0 ¢0 $4 CITY-$T-ZIP &
TITLE 7 [J DELETE 21 TMLE [Change [ Additon | O
we el A eeelins 2ove
STREET ADDRESS| 2 /& )AIVM/ J’//Jﬁ‘f— 2.1 STREET ADDRESS
CITY-$T-2IP ngr}'_' ;‘/ 33040 2.4 CITY-ST- 2P
TITLE [ DELETE 31 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 QITY-ST-2IP |
TITLE [ CELETE 4ATINE [JChange [T} Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 4.4 CITY-ST-2IP )
TITLE () DELETE 5.4 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- ZiP
TTLE 1 DELETE 6.1TTLE [Change  [_]Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with tflis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i !

indicated on this annual report or supplemental dnfiual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the seceiver or trustes empowered to exggute this,report as reqmred by Chapter 607, Floriga Statutes; and that my name appears in
i

Block 12 or Block 13 if changed, 1 ith an address, with al /
mqq ﬁ gytmaPhunB# il




