PRUFT FLORIDA DEPARTMENT OF STATE o May 1 0, 1 999 8 . OO am

CORPORATION
ANNUAL REPORT Secretary of S!{r\'g
1999 DIVISION OF CORPORATIONS 05-10-1999 90237 037 ***150.00

DOCUMENT#’PQﬁQOCX‘J;Z—]j?S' (o) Voo

1. Corporation Name

%\,\Q.)S Q\,\Q}\M Srueco D\&Swt(\% T oar-codes-§ ' T

etvarioa s |, Secretary of State

05101999-90237-637-5$150.00-5150.00 FILED I

Principhl Place of Business Mailing Address

G Sfoke St St
:8-05!- yers, Fl. 3290> M, F“-m\{US,Fl. Eleglst DO NOT WRITE IN THIS SPACE

3. Dats Incprporated of Qualiled

PHIC[ 15597 l

2. Principal Place of Business 2a. Mailing Address 4. FEI Nu Apptied For t
] 0] (5 - 0570912, NotAoptcarte |
Suite, Apt, #, etc. Sulte, Apt. #, elc. ] ) $8.75 Additiona! . :
;z-l ;l §. Cartifcate of Status Desired [ Fee Required i :
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23 - - 5‘ Trust Fund Contribution Added to Fees . .
- ZipT - “Country™  TTTT 7| TrzipTT T T T Coumry T ~B This corporation owes the current year Intangible :
I| [;;1 zl faﬂ Parsonal Property Tax. ‘e Ono :
9. Nams and Address of Curent Rag d Agent 10. Name and Address of New Registered Agent

81| Name

v“)’t F\"éé ‘ 82| Streel Address (P.O. Box Number is Not Acceptable)

N W\*us D\ 2P0 - -
' FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
offica or{egi agant, or both, in tge Staje pf Florida, Such change was aulhorized by the corporation's beard of directors, | hereby accept the appointment as registered

agent. | am Emiar with, and accepl ns of, Section 607.0505, Florida Statutes.
L,)-_' INQ b qq

Zip Code

' SIGNATURE
. (ROTE: Regavered Agent 3ignaturs requsrsd wihan renstalng’ 6‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
TMLE (} DEAETE 13 TINE ) Change [ Addkion .
NAME \ e G 12 NAME §
STREET ADDRESS a 5{0._ =% 1.3STREET ADDRESS a
cv.sr-zp N EtMae s FL 220 140572 &
TmE N O DELETE 21TME [JChange  [Jaddton | O
e Brye, Peseol S. 221
STREETADDRESS| & 5‘\0\-"( ¥ 23 STREET ADORESS
~

arvstze N TA m&‘g g, i 520N 24CTY-ST-2P _
Tne O bELETE 31TME [cChange  [JAddition
Name€ [ 32ZNawE

- v —— e e e~ - ME e o e e — S M
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P - ) : 34 CITY-5T-2¢ T — lalind na
TMLE ] DELETE 41 TMLE . DcCnange ] Addition
NAME 42N
STREET ADDRESS 4.3 STREETADORESS
CTY-5T. 29 44CTY.ST. 28
TRE [CJ DELETE 51TME OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST. 2P 5.4 LITY.5T-2P
TE {3 bELETE BATME . ] iCrange [ Acdition
M G2NAME
STREET ADDRESS .3 STREET ADDRESS
OTY. ST-2iP 64CIY-$T-2P

14. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certy that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same |egal effect as if made under oath: thal | am an
officar or director of the cotparation or the recaiver or frustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bi changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \(\CL Qo 98 A @‘—1)(66(0 C)‘-/SL‘{ ; _

FICER QR DIRECTOR Daytma Phone #

<oy S B‘"\\‘L




