FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE May 10. 1999 8:00 am
A - , L]

CORPORATION Katherine Hards
ANNUAL REPORT .. -*Sacretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90234 023 ***150.00

DOCUMENT #?qo 2 \ =

1. Corporation Name

9IIDUS e

A Goed Aur C@ﬂomom NG Frpplumee Semme —

Principal Place of Business Mailing Address

d ne 2t D Ui RE 2 St

DO NCT WRITE IN THIS SPACE
QO{V\ O ho'd\ c(’ ‘33060 O 3. Date Incorporated or Qualife
i \%rhpﬁ\n gead\?3 60 - d@S/(‘;[ 95"

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) _ 26 LS~ 05853268 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. . iti
) g P 5. Certifcate of Status Desired 0 $8.75 Adq;tlonal
. ;' Fee Required o
City & State City & State 6. Election Campaign Financing $5.00 wmay Be =
- ‘{ 7 El Trust Fund Contribution Added to Fees
Ap Country_ . — .| —Zip -~ -Coumtry—- - -— |~8 THi§ corporation owes the current year Intangible ?— —
[ g
- . [E[ _2;[ EEI Personal Property Tax. ™ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Midneer ¥ T)Ef\mo,d | -

82 Street Address (F.O. Box Number is Not Acceptable)

Yl ne al steet -
pOMpa.mo P,xa_dn\ < 550430 84| City FL 35! Zip Code —

" office or registered ghent uch change was authonzed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familia pection 607.0505, Florida Statutes.

SIGNATURE YA \ ; 1efe P U\DP\N Or Pre > L/ ~25-99

) Slgnature, typed or printed hame uf gi 1t ahd title i (NOTE" Registered Agent signature required when reinstating) | DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME 'P fLCS \9 &‘H‘\’ [J DELETE 1A TITLE [Change  [JAddition E
NAME [N 12 NAME <
STREET ADDRESS m \(}\&d—r O QSOM 1.3 STREET ADDRESS l%
CTY-ST. 2P LH MC o W PW\DOJV"O . 22060] sorv.sroe g _
TME [] CELETE 21TINE [JChange  [Jaddiion | ©Q —-=
e D&bm Tohnsers rone .
STREET ADDRESS _ 23 STREET ADDRESS
CITY-ST-2IP L“ MLL"’ 3 ‘3}(—( PO”\'PAUV\'J GZL’ 35&0 2 4CITY-ST-2IP
TITLE [ DELETE 3.4 TIMLE [iChange  [] Addition -
NAME 32NAME o o ==
SWeETADORESS| © T~ T T Nassmeeravoness| _
CiTY-ST-ZIP 34, CITY-ST-2P
TILE [J DELETE 41TME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 4.4 CITY-ST-ZP .
TITLE [ DELETE 51 TITLE [J Change [ Addition
NAME 52 NAME -
STREETADDRESS 53 STREET ADDRESS -
CY-5T-2P | 54 CITY-ST-ZIP -
TITLE ’ [ DELETE 6.1 TME [dcChange [ Addition o
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP —

141 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information

\ indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an —
- officer or director of the gorporatign or the reg8iver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in —-
\Block 12 or Block 13 if fhanged, ent yith an address, with all other Ilkee powered, —-

SIéNATURE:_ £ - Johnton q o8 94 ﬁm)@% e

OR PRINTEQ NAME OF SIGNING ~ Daytime Phone #

SIGNATURE AND TYPED FFICER OR DIRECTOR



