- .- FILE NOW: FILING FEE AE'I;ER MAY 4ST IS $550.00 FILED
PROFIT FLORID.&-DEPARTMENT-OF STATE May 17, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT Secreiary of Sioe Secretary of State

1999 CIVISION OF CORPORATICNS 05-17-1999 90044 030 ***150.00

DOCUMENT # ¢ qs' 0000 3078

1. Corporation Name /
S S DIS*Y‘\S%*OY\S Ir](_
Principal Place of Business Mailing Address &
h >to )\\DQFS; e D)".
V-
} 1o R\UQ'Y“S\ A’ e Sg_,g_u\v-e_ SO, DO NOT WRITE IN THIS SPACE

S« \\€ 2 SO 3. Date incorporated or Qual‘rfed
Cov—v&Sf’,ng.nqS, FL 330710 G)MJ gpnngs /:.m OY-19-

2. Principal Place offBusiness 2a. Mailing Address 4. F umber Applied For
21] Z~\0 L\.V\\UQXS}‘L/ DY 26] 2 N\O umuenuh bf gLN 0&’3?} 2—? Not Applicable
$8.75 Additional

Suite, Apt, #, Suite, Apt.
p 7&: < / uite, Ap ’_F{: o 5. Cerlifcate of Status Desired  [J ,
_] a ;‘ é Fee Requited

Clly & State & State 6. Election Campaign Financing O $5.00 nay Be
23] e /J N Gl S |28 ( Sﬂ Yy nr? S Trust Fund Contribution Added to Fees
Z'P : COU“W Zip Count 8. This corporation owes the current year Intangible
5 0 7 ‘ ’q ;‘ j5 O 7 ( r‘ (,( A Personal Property Tax. Oves B

9 Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name S\-Q_UQ.-\(\ KOC,-
S\Q_\)Q_ K O C—-\'\ 5 74 S{r%i#\;ﬂd(rsss (Pki?:xshg\tzi i;Nsm?‘c?p:.aIble) br\?

N0 Nwverside D S0 BT S Tve. sO3

Coonol Spirings, FC 22021 "[“Co vl Springs  FL &9/

11. Pursuart to tha provisions of Sfctions 607 0508 and ko7, 1508, Florida Statutes, the above-named corporation submitf this statemebt for the purpose of changlng its reg|stered
office or registered Afent, or both, in thgyState of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famili th, and acceptl obligtions of, Section 607.0505, Florida Statutes.

35’ Zip Code

SIGNATURE .
Slghalure, typed or pri istered ageni and titie f apphcabla, {NOTE" Regisiered Agent signature required when reinslating) DATE :

12. ~ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DELETE 5.1 TITLE ange Addition | -
NARE b S\'Q_\)Q,Y‘\ )‘2, - 12 NAME F S\"Q’L)Q““ KOC,\’\ BW ’ - (
STREET ADDRESS L \0 P\\UQFS\ de. bf‘ SO L |5 srmeeravoness 7—-\.0 Univers) +\( L S‘Oa i
aiy-st-zp Covrald_S ye |l ngs FC 33PN Juarsae Coral Sn rings, AL 3307/ |
TE "~ [CJ DELETE 24 TITLE I [1Change [ Addition | ¢
NAME : 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CHTY-ST-2P
TITLE [J DELETE 3.1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-$7-ZP

| Tme ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NRWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§1-21P
TITLE [ DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE ] DELETE 6ATITLE [DlChange [T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-ZIP B

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 of director of the corporation gr the receiver or frustee empowered to €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n aftachment with an aédress, with all other like empowered.

SIGNATURE: _ Yesonkocin H-&~99 9 W’B&lﬂsa%’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR ' Date Dayume Phone #




