FILE NUW! FILING FEE AF IERK VAT 191 1D 233001

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
L DIVISIOR OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90283 043 ***158.75

DOCUMENT # £ 5600035 (30
I @PO-B"C’“ : o"g' avaél.‘} e .

s Bax 57
f O Bex _
(PHecrhaber, Fla. 24972

Mailing Address

O Box 159

e FJ c FZ
(OHe cAér,éqj’_”;a

Principal’Flace of Business
Sem® S W ;is’ TULJ{"
LO‘{{Q CC)Wé eC, Fla
4G4

DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed

RYATE N

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunfber ] Applied For
?ﬂ 26 (ﬂ 5 - /9 5 f/? ,.6 0()5 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, eiC. o . it
F P 5. Certifcate of Status Desired Q/ $8 15 Acqmonal
FEI 27 Fee Required
Cuy & State City & State 6. Election Campaign Financing O $5.00 may Be
E —;S-l Trust Fund Contribution Added o Fees
Zip Country Zip Country &. This corporaiion cwes the current year Intangible
m [a _Za m Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b ) 81] Name
j\jc: vochel o ey Wi
P £H 5—}—* 82| Street Address (P.Q. Box Number is Not Acceptable)
Bood SW 53___
83
OHzechobee, e 2UFTL |
' 84| Cny FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 accep! the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE |
Signature, typed or printed name of registared agent and btie if applicabie {NOTE: Registered Agent signature required when remsiating) DATE _5 }
12. OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 -
TiTLE DPS / dg / [ CELETE 11 TME [ [JChange [ Addilion | +—
NAME %7‘5‘:)’5 é’ veris, 12 NAME <t
+n - el £
TREET ADDAESS oo SW 38 TS > 13 STREET AODRESS il §
CITY-ST-2IP O H QQC/m é [l ol FZQ = [{ g 7 - 14 CITY-5T-2IP E f
TITLE 7 [J DELETE 21TME CicChange [ ]Addbon | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS i
CITY-$T-2P 2.4 CITY-ST-2ZIP .
TmLE T DELETE 31 TITLE CJChange [ Addtion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. ST-2P 34, CITY- $T- 2P |
me O DELETE 41TME CJChange [ Additian E
NAME_ 4.2 NAME *
| STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY.ST-2ZP
TME ] DELETE SATME CJChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2IP
TME {J DELETE 61TITLE [JChange 7] Additian
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-§7-21P 64 CITY.ST-2P

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(¥), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is tfue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directar of the corparation ar the receiver or trustee empowered to exacuta this report as regquired by Chapler 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ s d b, foron led Newdhel Naovechl If-27-99

SY)-Dp3-7655

Dayume Phone ¥




