FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

FILED

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-nal
office or registered agent, or both, in the State of Florida. Such change was au

med carparation submits this statement for the pumose of ehanging its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, ang| ageeptthaabligations of ySection 607.0505, Florida Statutes.

SIGNATURE "’?ﬂ J%M-ﬁ'g mcf‘-ﬁ?ﬁos

Signaturf, tybed & printed ﬁme' of ragistered agent and tite If apphcable. (NOTE: Reqgrsierad Agant signature required when DATE 6‘-
12, B . ¥ OFFICERS AND DIREGTORSXI 13. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR%Z &
TITLE DY DELETE 1.1 TMLE [ Change dition E
e péc vALLE OSCRE | r2nawe AATHEYN M. HUME 3
STREET ADDRESS {é&_"&//‘/{fl} S50 S7. 1aswesTanoRess| SO/ /35S cr. <
CIrY-ST-2P COEAL SPEINES . Ft 14CITY-51-2P AL PDORE, p1). Q06632 &
e D - CJ DELETE 21 TME ! OChange  [JAddiion | O
NAME DDNQVAA/, Jﬁ’/ﬁé-j J- 2.2 NAME - _
saeeranoressl. (L DYFEO~LAKE LIITH-FD. - ~— W 235TREETADDRESS| ~ T T T o -
s | LAKE wpPTH, FL 33463 2 4CITY-5T-20
TITLE D 7 A {J DELETE 31TME ClChange (] Acition
NAME CUENEY Wi rAm 32 NAME v
sweeTanoress| jH 5T £ LOAD 2.3 STREET ADDRESS
CITY-ST-21P LOXAHATOHEE, FL 33 £70 34, CITY-ST.ZIP .
TMLE v 7 ﬂ ] DELETE 4.1 TINLE ,M’Change [ Addition
NAME 17} '53/5”) LOBELT . 4. ZNAME )
sREETADORESS| LA RO L& E bt ?’J SUITE 303- wsreeromess| SUITE 2
CTY-ST-2IP ARLNGTON, VAR P2A0 7 44 CITY-ST-21P .
TILE D. ‘ s [ DELETE 54TITLE o [JChange . [ Addiion
NAME £t 7'fo?} TrEDDOEE C . 57 NAME SO oL TR
seersooness| 3401 & FE DE Ll Hwy 53 STREET ADDRESS .
TTY-ST-2P ,Z)é LY 60 /-/ ) i 54 CITY- 5T-ZPP
TIME Ve 7 _ [ DELETE 61TME = [Jchange  []Addtion
NAE ENDRPUSCHAT, AT’ . 62 NAME
steeraoress| / FOE AL - Fé DELHC H G WAY 6.3 STREET ADDRESS
CITY.ST.ZP LAKE LWORTH FiL 33 Lféﬁ 64 CITY-ST-2P

PROFIT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am
ANNUAL REPORT pramistrmingi Secretary of State
1999 DIVISION EflcoﬁPORATION.S 05-04-1999 90014 040 ***150.00
DOCUMENT # P75 0000 51432+
STERIL UK, TNC. - y
Principal P-Iace of B[Jsiness Mailing Address '
J708 N. FEDERHL MY 3650 IV 4300& szé'
¢ FL | CARQLOTEESWILE UA. | e e
__ __M g W’ss%ﬂ P
2. Principal Place of Business 2a. Mailing Address . 4. FEINu | T f ied For
i ul ()0 Kligeer Dfeen | L5705 9TIAS e
e PR '-7“;' e a’gé;) 0 ; [,éé/ /7[(}5},/ Sy j;(/g' o’l /02 5, Ce'rtifc?te of Status Desired ~ [] Fos R::j'::;nm
City & State City & State . 6. Election Campaign Financin .00 May Be
B «': ) - El . /; f L/ /l/g-TDA/l? 1/ ﬁ\ . Trust Ful(\:d Contribution ? U sA?Idgt? o Fees
Zi Count ip Coudntry . This corporation owes the current year [ntangible
Al g 'El i -;g-l ? & ;) 0 ?_ [3_01 US ﬁ ’ -FEeron:: Property Tax. ’ O Yes MNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E”DEUSCH]?T ﬁl—ﬁffr gj/o »DDS 82| Sireet Address (i’..O. Box Number is Not Acceptabla)
1708 N. FEDepAL HWY =
L/?KE lc)ﬂ;@fﬁl) FL 33‘%&0 B4| City FL 85| Zip Code

14. | hereby certify that the information supplied 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 signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation
Biock 12 or Block 13 if changed,

SIGNATURE:

[FESIDENT  #-17-79

the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
attachment with an address, with all other like empowered.

“45] 5859037

Py e —

e e e e e AP CIEMING MEEIFER B RIBECTOR

Davhime Phone %



