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

PROFIT w LORI ‘
CORPORATION Gr X O o o May 13,1999 8:00 am
ANNUAL REPORT I, Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS
05-13-1999 90028 003 ***150.00

DOCUMENT # P {0000 9e74 VoF

1. Corporation Name ‘ ;

v 0LDar's S Tenid Hposik AT THE GuAY

Principal Place of Business Mailing Address

310 54essvia Guay 30 SARASVA QuAy
Saessore, FL ILI30 Sqeasora L 3¥AIL DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated, or Oya}iied

u’m 91

2. Principal Place of Business 2a. Mailing Address 4. FEI Nlﬁnber Applied For
m EI L“ - OJ’LJIOO o Not Applicable
Suite, Apt. #, efc. Suile, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired ) $8.75 Add}tlonal
E ;\ Fee Required .
City & State City & State 6. Election Campaign Financing 0 $£5.00 May Be :
;l m Trust Fund Centribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI I—El El E’.ﬂ Personal Property Tax. O ves CiNo ‘
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ;
] 81| Name .
-~ . H
V B = ém EA“‘ 82| Street Address {P.Q. Box Number is Nat Acceptable) .

310 Shesso’e Guay
SAessora 1Pl 34234

:

83

84 City Zip Code

FL |

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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

) et o em et % w2

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D 5
TITLE T Y, [ DELETE 1.4 TIMLE [C]Change [ Addiion | +— !
PRES 1 DT~ Dk CoL |
NAKE JErFE GAR &AW 12 NAME 3 |
sweeTo0REss| By SARSLO Tf [ Y7 ) 1,3 STREET ADDRESS i |
~ Ced i
CTY-ST-2P SAlhsoia PEAYL L 14 CITY-$T-2P 2
Y IR |
TIMLE v ,0@5 G%f DR OR ;{DELETE 24 TIMLE [JChange [ Addition i:
NAME e f 1y 2 YT 22 NAME i
STREETADORESS| Y O s g,;ﬂo.l A Qus 23 STREET ADDRESS i
CITY-ST-2IP MDJA ICL 3Y L 2,4 CITY-8T-2IP !
TITLE ,Qz & - ] DELETE 31TI0LE [[]Change [} Addition :
NAME V"' 1 DELY 32 NAME
Jodu £ Aogiar)
STREETADDRESS| 34 O -SAQNOTA G2 33 STREETADDRESS
CITY-ST-2P Sagaseia £C S 63;3 e 34 CITY-8T-2P
TITLE O] DELETE 41TIME [IChange [ Addition l;
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-ST-2P 44CMTY-8T-2P i
TITLE (] DELETE 51TITLE [JChange  [JAddition K
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-57-2P 54 CITY-5T-2P
TITLE [ DELETE 61TME JChange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITYIS:-2IP 64 CITY-ST-2P

14. rhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repogl-e; supplemental annual 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 copgforatipn or fle receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Etock 12 or Block 13 if chgnged, pr oglAn attach t with an address, with all other like empowered.

SIGNATURE: J-Mpo war VietlAesdear wf v/ G470l - 9107

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

n——




