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FILE NOW:

ﬂgﬁf\lG FEE AFTER MAY 1ST IS $550.00

PROFIT

v+ ANNUAL REPG%R”

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

‘?&-r,

. [POCUMENT#Bo5000030252

Mailing Address

688 FERNCLIFF DRIVE
PORT ORANGE FL 32127

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90004 009 **+150.00

NG IIMIIIUI AR

DO NOT WRITE IN THIS SPACE

*. _.office or registered agent
' agent. | am familiar witl

e, 3. Date Incorporated ar Qualifed
| g 04/13/1995
2. Principal Place of Busme 2a, Mailing Address 4. FEI Number Applied For
2 28] 59-3315941 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . -
g A 5. Certifcate of Status Desived . [] $8.75 addtional
El ;‘ Fee Required
City & State City.& State 6. Etection Campaign Financing 0 $5.00 may Be
;l 28 Trust Fund Contribution - Added to Fees
' Zip Zip ___ Country 8. This corporation owes the current year Intangible
; ;;I E‘ E(ﬂ Persanal Property Tax. Oves ONo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83 ;
- L
84| City F L * ~Zip Code:
719, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon Submits this statement for the purpose of changing its reglstered

hoth,.in.the State.of Florida. Such changs was. authorized by the corporahon 's.board. of dl[ectors I _hereby accept, the appomtrnenl as registered _ I
accept ‘the obligations of, Secnon 607.0505, Florida Statutes . A

e S,

I

.| \SIGNATURE . - i - .
| K s 1 -~ Slgnature, typed crpﬂnted nama of ragnswrod agent and title if applicable. - = " {NOTE: Raglslemd Agent signature required when reinstating} . . DATE a .
) 12....; i L _" “'OFFICERS AND DIRECTORS ™. "o~ -B-q3,-- "Vt 2 ADDITiONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 12 =208
. [ Tme s D DELETE 11TME T s e T E|Change |:|Addman C=
S| e e 1.2 NAVE W o o
STREET ADDRESS oy [V 1.3 STREET ADORESS o . &
CITY-ST-ZP . 14CITY-5T-ZP ' &
| mme ] DELETE 21TIME {JChange  [JAddition | ©
4 ] NAME ’ 22NAME Co
STREET ADDRESS 2.3 STREET ADDRESS
¥ ervostze : 2.4CITY-ST-2P L g
: TITLE [} DELETE 3.1TILE ClChange I Addition;
R 32 NAME e e
! . | sTReET ADDRESS|, 3.3 STREET ADDRESS .
| emv-gr-ze 34.CITY-8T-21P o L ‘:
C|Tme [J DELETE 41TMLE T DChange []Arsdman '
g NAME ], 4.2 NAME "
" 6TREET ADDRESS{ 43 STREET ADDRESS o
GITY-ST-2P 44CITY-§T-2IP ‘
TITLE [] DeLETE 51 TMLE (JChange [ Addition 1
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP b 64 CITY-ST-2IP '

L°  14. | hereby carlify that the information supplied
: indicated on this annual report of.suppleme

s

2t

X =)
SIGNATURE AND TYPED OR PRINTED NAME OF 5|G

or. the rfceiver or frustee empowered to exscute this report as requlred by Chapter 607, Fiorida Statutes; and {

is fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
4l arinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

t my name appears in

(D04 7p14511

G OFFICER OR DIRECTOR

1 L5)99



