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

PROFIT ED ,
CORPORATION 7T W FLORIDQ:;Z?:::ME:LE'F STATE May 10, 1999 8:00 am
ANNUAL REPORT RS

Socrotary of Sate Secretary of State
_____ 1999 DIVISION OP\GORPORATIONS 05-10-1999 90270 044 ***150.00

N
DOCUMENT # 2. 9snppnna7ar8 (DS

1. Corpiuration Name

C~-BahAian CorneH Hovse CotboraTion -

' P";a-u.nainin’l—are of Business Mailing Address
iAD3ao wovl 7rh Aue . IR0A0 N.W- 7Th A LE-
L2iAwr Fl axn/e» Mianr F7 22082 DO NOT WRITE IN THIS SPACE
3. Date Incorporaped or Qualiled
ST S -
2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For .

%-J ;El . o N 55'05‘6/2} 727 . Not Applicable

" Sulle, Apt. #. etc. Suite, ApL. #, etc. $8.75 Additional |
;2—| ;] Fee Required 11 ?;i,_ls

§. Cerlifcate of Status Desired [

, Clly & Siate Cily & Slate 6. Election Campaign Financing - $5.00 MayBe: j
Sa ;3'1 o Trust Fund Contribution Added {o Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible ;

«! Ia ;I o l;tﬂ Personal Property Tax. D ves ONo . ;

- 9 N'a'me;:idiﬁddreés of Current Registered A(jgg[ 10. Name and Address of New Registered Agent 4
rMavciong Havie F.
IRO20 N W-7Th BVE .

WA 33248 83

84| City F L 85

Name

<
-y

[82] Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporafion submils this statement for the purpose of changing its registered. § fE

office o reqgisterad agent, or both, in (he State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered i
. ayenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGHETURE __ ;‘
Sigrore tvpad o prated name of registared agent and Dille Hf apphcable. (HOTE: Ragisterad Agent signatura renquired when reinstating) DATE | I
12 - GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢! -
e P [ DELETE LITILE ] I
Hawe Daoonve 1arie F 12 ‘.
SIRFRIMIFESS| 1 Q2 M- VF-Q -7%’3},. Aus. 13 STREEY ADRESS )
CITY-51-20 Lolmasr F/. 1iE . fvomvesee | .
TITLE [l DELETE 211IMLE
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ovestae | ' - fzacnv-sraw b
I 1 DELETE 31 ATLE [JChange [ Addition |3
HAME 3.2 NAME
STREE! ADTRESS 33 STREET ADDRESS »
CITY-S) -7 o 34.CITY-ST- 2P
TIHE ] DELETE 41NTLE [Qchange  [] Addition
HAME 4.2 NAME R
SEHER T ARRSS 4.3 STREET ADDRESS
st | 44 CITY.ST-2IP ji
ot ] DELETE 51 TITLE [JCrange ) Addivon 1§
MALT, ‘ 52 NAME i
QUREET ADORTSS 53 STREET ADDRESS
CI.S1 2P 54 CITY.ST- 2P . =
TILE | T T O bEETE B1TILE [JCrange [ }Addition
K
1A 62 NAME ;
ST T ADCRESS 5.3 STREET ADDRESS ?'E {
TSP 54 CITY.ST-2P B .
14, T iereby certiy Ihal the information supplied wilh this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information , - =
indicated on this annual report tal annual report is frue and accurate and that my signature shail have the same legal effect as it made under oath; thatiam an .. . ik -
olicer or director of tho ¢ “ation or the redeiver or trustee empowered to execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in & A1 _
j ress, with all other like empowered. { y 11
\ f f ‘::' 3
é(p/lj{" dﬁ@/?? ‘!
~ ! T A -
NTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prose # ] -




