FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| PROFIT ;
FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State oy Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90026 047 ***150.00

DOCUMENT # p 45000044533

1. Corpuratlon Name

T’é O UAarlim. -/-E_a/ Z ¢

Princittal Place of Business Mailing Address

5449 B@’-\»ﬂ%-rbwf« Enter [LHY BIZAMJ&M Town e

DO NOT WRITE IN THIS SPACE

BRW F, 3 SH BR 02"‘1 F[ 35’/ 3. Date Incorporated or Qualifed
33 vl 3 6la]ias

i
2. Principal Place r Bu3|ne°" L%. Mailing Address 4. FEINumber = [ Applied For | !

59-3336933 I { Not Applicabie

21| -t ‘.-'“ ! - S i
Sune, Apt. &, elc. Suite, Apt. #, etc. . iti :
P P 5. Certifcate of Status Desired [ $8.75 Adqltlonai '
El ;' Fee Required ‘[
City & State City & State 6. Election Campaign Financing o $5.00 May Be ;
Z! - — = - -~ |28 —_— e - .- e __Trust Fund Contribution _ L Added to.Fees H
Zip - —— —_Coumry — - —Zip — ————_ ~Country — - 7| B. This corporation owes the current year Intangible” - 5
24 25 ;gl [30] Personal Property Tax. (£ Yes []Na !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
P . 81| Name
L .
Uteok, Holcomb Struey Heisze ;
u } 5 5_. i k 82[ Street Aﬂ?r_e_s?sl(F} 0. Box Numbr;-r.l{s Not Acceptable) :
VE & | 3 AES ve /309 f
) > 20 Hyde (ARCAR j |
o B4 City _—— iasLZi Code
Tasps £] 306 [ At p 4 FL|" %3¢, |
11. Pursuant to the providlons 61 Sections 607. 0502 ana 607.1508, Florida Statutes, the above-named cor’poratlon suifmits this statement far the purpese of changing its reglsiered t
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. 1 am f%@ept the pbligations of, Secﬂon 607.0505, Florida Statutes
SIGNATURE /’M !:/FA/ 227 (7%20/ 77 ‘
meﬁ or pnnted name of registered agent and litle  applicable {NOTE: Raglslared Agant signature réquired when renstating) D/\TE Fi 8 :
12, OFFICERS AND DIRECTORS 13. "f Til ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23] ;
THLE K= Pres. &"U\)T |/ DELETE 11TTE '\ Zhaig Moy [AiChange [ Addion | +—
NAME Frevan Heisn 12NAME \H&va Heisler &5
stRezTADDRESS | O & FouatAln Aue rssreeTaookess | ST € H-mgs Ave HI90 S
GITY-ST-2P w JFl R3e3Y4 14 CITY-§T-2FF TArpq £} 236(1 &
TME J DELETE 21TME Pras; dohdt Ocharge  [AAddtion | ©
NAME 22NAME Ty ﬂ\lf Y. f/w\'t
STREET ADDRESS 23 STREET ADDRESS "(9 F) ] (\}e({(_ougsﬁ UQ
CITY-ST-2PP 2.4 CITY-5T-2P 1€ MP TEg0ls ;{’[ FI637
TITLE (J DELETE 21 TITLE [Jchange [ Addition
_NAME _ . . . 32 NAME S —, G’ { 0
STREET ADDRESS 33 STREET ADDRESS ST
CITY-ST-ZP 34.CIMTY-8T-2F
TIE [] DELETE S1TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITr-57-ZIP
TITLE [] DELETE 51TITLE []Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-8T7-2IP 54 CITY-ST-ZIP
TTLE [] DELETE 6.1 TITLE [1 Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mace under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or op/ln attachment with an address, with all other like empowered.

SIGNATURE: SAEVEL HE/S@? gljve %13- 629669

Ay,
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




