FILE NOW:.FILING FEE AFTER MAY 1ST IS.$550.00 FILED
PROFIT " " 0KBDN . FLORIDA DEPARTMENT OF STATE Jun 01, 1999 8:00 am

CORPORATION - athorine Harris -
ANNUAL REPORT ot S Secretary of State

1999 DIVISION OF CORPORATIONS - 06-01-1999 30035 003 ***150.00

DOCUMENT # 99549 7 S”ﬁ/ L

1. Corporation Name

Prncipal Place of Business Maiting Address
gL wpw (¥F6 CT
| . N ‘ B R 0O NOT WRITE IN THIS SPACE
Coml 3P,-,n4 (4 F [ o o 3. Date Incorporated or Qualifed ]
B c-15- 95
2. Principal Place of Business 2a, Mailing Address 4, FEI Number [ Applied For
m £ f“d 59327 7¢f | ] Not applicabie

Suita, Apt. #, elc. Suite, Apt. #, etc. . iti
P At F. 5. Carifcate of Status Desired 0 $8.73 Additional

?{E Fea Required |
City & Stale City & State ) 8, Election Campaign Financing 0 $5.00 May Be

23 : Trust Fund Contribution Added to Fees
Zip o Country Zip 8, This corporation owes the current year Intangible

ST 8] [T ]

Personal Properly Tax. Ll es Eho
10, Name and Address of New Registered Agant

¥

. 9. Name and Address of Current Registered Agent

Cra-? Statler .
JaLL pi 14 eT |
Coce\ Springs EL '-, L

' i FL "

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of ida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointmant as registered

=)

|81} Name

St A

*[82[ Street Address (P.0. Box Number 1s Not Accapiabie)

Zip Code

agent. | am familiar with, and a; ﬁpt the obliga: R tion 607.0505, Florida Statutes. .. ]:

SIGNATURE £ __ —,CAM K
Slgralize, typed or printed af rlﬂilllf* agent and Ytie i applicabile. {NOTE: Registersd Agenl signature reguired when rsinstating) DATE i ':

12, OFFICEAS AND DIRECTORS o It ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 1 R R CJOELETE . JriTmE - . [JChange [ Adduion :
NAME Cro.u‘ StatlKoer Co »\.‘ UNAME ‘ |
smemsess Qg s 4 67 e Lo |
CITY-$7-2P - O ‘ jdcmy-sTzp - ‘
TIMLE g A [ Change 1 Additon i
e
STREET ADDRESS
CY- ST 7P 7, 4CITY:ST:ZP
TME [J DELETE 31TME [JChange  []Aadiuon :
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY. §T-2IP
TTLE [ DELETE . Farmme [Change  [J Additon
NAME ‘ ’ - a2
STREET ADORESS |43 sReeT sovress
CITY-ST-2P } . s4cimy-sT-2P
TInE O DELETE  ~ fsamme [OChange [ Addiwon
AME ' Aoiname .
swerTooREss| T e | sasTeeETAcoRess J
orv.szp | oo : o T o haervseze. L
TME [JDELETE =~ . &1TME : - [JChange [ Acawon |
NAME - B.2 NAME - . ’
STREET ADDRESS 63 STREETADDRESS | 7 o : ‘
CiTY-ST-2IP 6.4 CITY-§T-2F J

14. | hereby certify that the information suppliad with this filing does not quallfy for the axemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemantal arffual report is true and accurate and that my signaturs shall have the same legal effect as f made under cath: that I am an
officar or director of the corporatiop or the penaivgrfor trustee empowaered to axscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, i on an Al bnt with an address, with all other like empowared.

SIGNATURE: SIGHATURE REQUIRED 4-2797 45941520587

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




