FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00/

CORPORATICN
ANNUAL REPCRT

PROFIT

1999

Katherine

FLORIDA DEPARTMENT QF STATE

‘Iiarris

Secr%ar} of State

Dl\SlON OF CORPORATIONS

AVD

22k

DOCUMENT #

1. Corporation Name

S. :Qno-e
e aJOM

F{7 332¢c 0

?@b%@ﬁ:ﬂ% Mt /ggﬁy

Principal Place of Business

Maiting Address

FILED

Apr 08,1999 8:

00 am

ecretary of State

04-08-1999 90085 025 ***

150.00

1| 2 [l

221 S.SNie H-w\./
O(“u’l DO NOT WRITE IN THIS SPACE
LGJLQ' \}J ! F‘ 3 5 ’-f Q'O 3. Date Incorporated or uailfed
01]02)4ay"
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
| 26] (eSS~ osa Lé 023 Not Applicable

FL|®

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. A e ¢ 5. Certifcate of Status Desired O $8.75 Adqmonal
2 ;I Fee Required

= =City.&.State. oo - e oo | CCity&State o . s o e - B.<Eloclion.Campaign EinAnCing = - $5.00.May Be=zi.-
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
2_4| IE] ?Q-I !;a Personal Property Tax. W Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I
Toan T Mook«
B2 Street Address {P.O. Box Number is Not Acceptable) *
WIS Vandevente Sl _
-
L(J dﬁﬁ 4 f{ 3 £ %OJ’" 84| City Zip Code

agent. | a

m familigr with, and accefi-Ate GbHgations of, Sg

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeredsagent, or both, iprthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gction 607.0505, Florida Statutes.

SIGNATURE
S\ — (NOTE. Regrsiersd Agent signature roquires when renstaimg) OATE
12, 7 "‘/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Change Addition

TITE / ?rcs i CD 4.4 L DELETE 1.4TIME [OChange [

NAME oy 1.2 NAME

STREET ADDRESS B ‘)q"'\_‘ - \'\V\‘Q 1.3 STREET ADDRESS

A é. E\J %vwz.v‘ 5‘,»- <

CITY-ST-2P 14 CITY-ST-ZP

TLE Ve~ ? ¢ : M [J DELETE 21 TMLE [JChange (] Addition

NAME “ PV A 2.2 NAME

STREET ADDRESS f ke 3“ ﬂ{;gu_ﬂ.,(’ 2.3 STREET ADORESS

t\oé& .;,.\.[—CW '
CITY-§T-21P 2,4 CITY-ST-2P
STES A= R VP D DELETE —— M 3T o | e e - ClChende ___ [ Addition.

e ¥ 32 NAME i .

STREET ADDRESS 3.3 STREET ADDRESS

CITY. ST-Z8 34, CITY-ST-ZP

me [J DELETE 41TME [JChange [ Addition

NAME 4, ZNAME

STREET ADDRESS 43 STREETADDRESS

CITY-§T-ZIP 44 CITY-ST-2P

TME [J DELETE 5.1 TLE [JChange [ Addition

NAME 5.2 NAME

GTREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TALE 1 DELETE - 6.1TME [IChange [ Addition

NAME 6.2 NAME ~

STREET ADDRESS 3 STREET ADDRESS,

. CITY-ST-2IP 64 CITY- ST-ZIP w

14. | hereby certify that the information supphed with this filing does not q

indicated

officer or director of the corporation or {6

on this annual report or supplemaental annual repght is
receiver or trugfee emppt

alify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
#hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r like empowered.

Date

Daytme Phone #

CR2E034 (11/98)

It

I

t

1




