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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Jun 29, 1999 8:00 am
ANNUAL REPORT Secrotany of Stae Secretary of State

1999 Vot DIVISION OF CORPORATIONS
06-29-1999 90003 QOS5 *****g 75

b g
DOCUMENT # F5D(602 90" 06251999 90003 106 15000

1. Corporation Name

Ceey Pownenn Corb.

Principal Place of Business Mailing Address

1%5, ' Mé Zw G- NOT WRITE IN THIS SPACE
meaml L 33)b @ﬁma T

3. Date Incorporated or Qualifed

oA /P58

2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Applied For
[21] [26] 65 O _56 ? 70 Not Applical
Suite, Apl. #, etc. Suite, Apt. #, etc. it

Ao P 5. Certifcate of Status Desired VZ’ $8.75 Adc!|t|onal
Z‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
_-El E‘. L o . _Trust Fund Contribution_ ____ __ __ _Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24| [25] [20] [30] Personal Property Tax. [ ves pzﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

V\(‘ N-STO ‘J Bﬂ I 'w 82| Sireet Address (P.O. Box Number is Not Acceptable)
l43(( ve 200 CT7 =
n’”ﬁM/ 7’(, 33 /é/ 84| City FL ™ Zip Code

11. Pursuant to the provisions of{Sections, 502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registere:
office or registered agent, or poth, @ thg Staje of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
farmitrag wi ations of, Sectign 607.0505, Florida Statutes. é /é_ - P 7
—

SIGNATURE
i ; mgent and ttie ff applicable NGTE: Regrstered Agom signalre roquired when reinsiatng) DATE -

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ DELETE ume WiOSTO'Q Bﬂl";‘f {JChange [ Addi

e e | (4B OV 28D T

CITY-ST- 29 14 CITY-ST-ZP mAM! ‘?(’ 33 l‘/

e O DELETE 21TME [IChange  L1Add

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 2. 4 CITY-ST-2P

TME [ DELETE 31 TIMLE [OChange  [JAdd
TNAME T [T T - - - T 32 NAME™ - — - - -

STREET ADDRESS ' 33 STREET ADDRESS

CITY-ST-21P 34, CTY-ST-21P

TME (] DELETE 44TMLE [OChange [ Addi

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TIMLE [IChange [ Addi

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2FP 54 CITY-ST-21P

TmEe [ DELETE &1TLE ClChange (] Addi

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY.ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the informatior
indicated on this annual report or supplémental annual 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 corporation or the reggiver or, ee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13w on an atigphment with a | other like empowered.
SIGNATURE:

WmstBmlu{ P G-ty -79 30891 0

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR



T

WINSTON BAILEY
14311 NE 2ND CT

MIAMI, FL 33161

Request taken by:
06-08-1999

thampton

Pq < 000 02940
590523 -900035

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any gquestions or need any further information,

please contact us. at the address below:

———— o, — e~ -

Nate

e— — e —

wld £ //a/f/

R P A —

—— i e T

S P
o, 9i0 ndl FaritR W gl

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

[
£y



