. §ILE NOW: FILING FEE AFT

PROFIT i
CORPORATION
ANNUAL REPORT

r.
* 19967/99) -

Lt

ER MAY 115 $225.00 /1,6

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

Svper Tone T7C .

PAS0000 35049 |

Principal Place of Business

Q/O ﬁ"c.(’.féfw TOMNE
DD &. Federm). Hu

Y

Maihing Address

Jame..

APPROVEL
AND
FILED

GTAUG 19 AM 8 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3a. Date of Lasl Repor)

tompano HBeh, FL.

38062

. Date Iqco 5atg‘cior Quanfied
LIES

M

|27]

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer - Applicd Far
[
21 26 LQ"S - O ) qq 956— Nol Apphicable
j [ G .
Suite, AplL 4, elc Suite, Apl. #, cle. 5. Contilicate of Status Desired | $0.75 Additional

Fee Required

City & Slale | Cily & Stale 6. Election Campaign f inancing $5.00 May Be
» [ 2;] Trust Fund Contribution ] Added to Fees ~
Zip Country 21 Country 8. This corporation has hakjilityfor intangible tax under 5. 199.032,
24 ;;] El a Flonda Statutes % OO No
9. Name and Address of Current Reglstered Agent 10. Name and Address<f New Registeras Agent
. B¥| Name R e
Temance A. Smoot - lerravce. A, SO
— 82| Streel Addr P Box Numbgr is coeptable)
34850 L 1877 Quo NI N Federad Huwy
83
Homestean 7., 3034 .
/ 84| City - 6 J B5| ZaCode
l‘éanﬁﬂu ch FL || ¢

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, f londa Statutes, (he above-named corporaliofl submits this slalcment for the pJrpoese ol changing its registered
office or regislered agenl. or both, in the State of Flonda. Such ehange was authorized by the corporation’s board of dbrectors. | hereby accept the appo:ntment as regislered

agent. ta mibar with, ang acc:(?jhe obligations gt Scclion 607.0505, Florida Staluics /

SIGNATURE ,m% MY Y2397
Sagrlite typed a0 puntdl | nasm o] fegestored agent and Be ) phoatie INOTE Hogrdereg Agenst signa're 1o med when remstaing 0ATC e
12, 17 OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TILE Director: He eydonl- Lot 11T L Dire .r,a‘i)(‘l Iresaident JPhange [ Tadditon |y
7 / ' — Smoxes
NAME Termmucen Smoot 12 NANE Termprce. . + piy
STREETADDRESS | SDYBGT O 31y /89 L aswnamss | 205 N), Federad /'/LL%;/ g
ovsize | fomesiean (L S wonsire | Pomonaon Beh  FL B300 &
THLE 4 [T oiLee 2 1T0LE 7 ~7 [Tchange [T Addilion |©
NAME 22 NAMLE
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-2IP 24 CITY-S81-71P R T e T a7 i 7 58 R Ravss i, Suiiot 3 20 __
TLE L] necete ERROH: s "'-[’]',a';‘.j'l‘:}?';qf = ﬁ%@ HEEUGEHB']
iy AT T

- e ke 1EE. 00 sk 165, 00
STREET ADDRESS %3 STRELT ADDRESS
CIty-57-2IP 34CIY-§T- 7
TILE [Iote PREIG [Clchange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-§1- 2P 44CAY-ST- 7P
TILE LT OtLete 51T [ Ichange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-S1-7ip 540ITY-ST- 2P
TILE LI DEETE 6 11Lf T IChange  [_IAddiion
NAME 62 NAME
STREET ADDRESS 63 STHIET ADDRESS bﬂ‘\‘ﬂ
CITY-SI- 2P A CITY-5T-2IP

that my name appears in Block 12 or Block 13 d ch

SIGNATURE:  Y-<4y

14, | do hereby certify thal the informalion suppired wilh [his filing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07{3)(k}, Florida Stalules. |
further certity thal the information sndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shal! have the same legal effeet as il
made under oalh. that | am an officer or director of the corporation or the receiver or trustce empowered Lo execute this repart as required by Chapler 607, Flonda Statutes and

Y%

geo, or on an attachmenl with an address.
<

VRTINS
Ypsfqy T

SIGNATURE AND TVﬂ GR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR

Daie Diahe e Phone &




