FILE NOW: FILING FEE AFTER MAY 1ST I1S'$550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90018 009 ***150.00

1999 -
DOCUMENT # P45 0000 |G0> 1+ . j

i. Corporation Name — olo ’ :ﬂ, o
feemelo aier Conf e 0 |

A\ oot NUM
49864; - 90813 -9 T
rincipal Place of Business Mailing Address I - i

- i
g1og N Mg Teas. | _

DIVISION OF CORPORATIONS

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed

>-171-9°C
' Principal Place of Business 2a. Mailing Address - 4. FE! Number Applied For =
—\ E] ) - G -r‘ O\r G (o Ci \f , Not Applicable I:
Suite, Apt. #, etc, Suite, Apt. #, elc. - iti n
vite. Apl ¥, ele : P 5. Ceniifcate of Status Desired | $8.75 Additional
:l —EI Fee Required I
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
J 28] Trust Fund Contribution Added (o Feus
_Zip Country Zip Country 8. This corporalion owes the currenl year Intangible i
.I IE' E\ m Personal Property Tax. Yes Ine i )
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81] Name i
Ndaloe  fialle. R |t
82| Stregt Agdress (P.0. Box Nymber is Not Acggptable) - ‘
2908 n [¥q T€aamce | &
83| Y
B4| City 85| Zip Code ’
MLA my FLI (3301

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
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 ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

JIGNATURE o
Slgnature, fyped of printed name of registerad agent and Wtle # applicabie (NOTE: Registered Agent signalule required when reinstabirg) DATE 5

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 12 [o2]

e P DT [} DELETE 11TME [OChnge 1) Adddian | =

WE N\\Jm\oo F\R\ \e 1.2 NAME 3

wmeeTADORESS| 810X N W Aa q fens. 13 STREET ADDRESS &

TYST-ZIP M Amy -~ 330l 14 CITY-ST-2IP ¥

ne D\JS 1 DELETE 2ATME [DChange  [JAddition [ €2

ME LS . Go;.) 24l 22 NAME

IREETADORESS | 0+ of N 149 Tean 23 STREET ADDRESS

Py ST-2P M S C »»eole 2.4 CITY-5T-2IP 3

iLE () DELETE 34TILE (Chnge [T} Addion

WE 12 NAME

TREET ADDRESS 33 STREET ADDRESS

TY-5T-2P . 34.CITY-5T-21P

iLE ] DELETE 4ATITLE [CJChange [ Addition

WE . 4.2 NAME -

{REET ADDRESS 4 3 STREET ADDRESS

IY-8T-2P 44 CITY-ST- 2P .

IE 1 DELETE 51TITLE [TJ Charge [Z] Addution

WE : 52 NAME

{REET ADDRESS 5.3 STREET ADDRESS

JY-ST-ZIP 54 CTY-57-2F

LE {7 DELETE .ATIME [CJChange [} Addilion

WIE 6.2 NAME

TREET ADDRESS 63 STREET ADIRESS

TY-ST-2IP [\ N 54 CITY-ST-2IP

I he ‘ ormajion supplied witt] iNis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certity lhat the information
indicated on this annuafegportfdr supplemental dnrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cofpefatjot or the receivir &r trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang. 9 0 an gltachgnent with an address, with alt other like «mpowered.

5IGNATURE: &

4. | hereby cerify that tha |

i
£
b
¥
!

[ ]
H
[ B
I‘a
=i

AN AT HE TYPED OR PRIMTED NAME OF SIGHING Ol



