PROFIT S FLORID4 DEPARTMENT OF STATE A r 16 1999 8.00 am
LR ) :

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

A
1999 L DI|SION OF CORPORATIONS 04-16-1999 90075 040 ***150.00

DOCUMENT # Pq 50000 50651 ¥

1. Corporation Name

ToTal (.Q-—M”f L\{ Main l'e.nomc e_.tiaﬂl“é?”"”j%c

Principal Place of Businass Mailing Address
sY3¢w. Sample Rd -pr0v Y3V WSampPleRL|
mahgou\.e , e 3307\5 \(V\C’U‘ﬁa-\{: ff)(___ DO NOT WRITE IN THIS SPACE

3. Date Inccrporated or Qualifed

23773 | -2%-95 |

2. Principal Place of Business 2a. Mailing Address 4. FEINumber _ e ~| Applied' For |
21 [26] e R Tw Ay ?()S’éS“ Net Apgiicatle |
Suite, Apt_#, etc.. - Suite, Apt. #, e'c. . iti :
. Hie AP P 5. Cerlifcate of Status Desired ([ $8.75 Addtional
Tz;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E] - ZB_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;J A~ [El El ml Personal Property Tax. [ Yes B‘(
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

84! Name
b A NG m('- L{‘Lu'jh L“)") 82| Street Address {P.Q. Box Number is Not Acceptable)
sYz34y W 5l‘im[o/& RA - 209 -
\(\r\wh% aYe ) FL 32073 54| City FL

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

85| Zip Code

SIGNATURE

Slgnature, typed or pnnted name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND PIRECTORS IN 12
mE P G DENVA W Lk&ug\x N ] DELETE 117ME }05 Change (] Addition
NAME - 1.2 NAME
o S¢E3Y W- SArple R 20§ o s

ADDRESS 1.3 STREE
aTy- 5128 wia e C’L\"Q ' P@ 35 )3 14CiTY-ST- 2P
TME - . [J DELETE 2.5 TITLE Change ] Addition
NAME 5‘r’D RUY\ (,LTA- m CLDL uih \\’1/ 22 NAME fo =
STREET ADDRESS S'L/ 2 (—/ W - S A rn/o) — 4 é ' wi 23 STREETADORESS |_ - - - - - AT - T
orvstze | Y Y VLAY © DT\,LQ_ ; — L 5D 07 2 Yoiansrap

T .
TITLE DELETE X Change Addition
NAME VL S <o \_V l\«o w e E e O o =
32 NAME

STREET ADDRESS 542"'; W- SAm P] € R‘;\ ' # &0 7 33 STREETADDRESS
CITY-ST-2P - YW\l nc 0\\{ 4 FL 3507 2 34.CITY-ST-21P
TIE -3 ! [J DELETE 41 THLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5F-2IP
Tme [J DELETE 5.4 TINE {CjChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2iP 54 CITY-57-ZP
TITLE ] DELETE 6.1 TITLE 7] Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation qr the receiver or trustee egapowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed oyi an attachment wigh apBddress, with all other (ike empowered.

Daytime Phone #

SIGNATURE: - Pang Me waqk)w”

INTED NAME OF SIGNING OFFICER OR DIRECTOR j




