X
o

5 Flzki:(?:\:-: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-10-1999 90130 035 ***150.00

1999 0
DOCUMENT #-F25000055¢ 2 Ve .

1. Corporation Name
INDusTRY  DisTeigunoN  (ve.

Principal Place of Business Mailing Address
255 73 RD AVBRnOE SovTH
U:U T e 8 DO NOT WRITE IN THIS SPACE
. ) 3. Date Incorporated or Qualifed
LAYE wogn i 23 Yeé)
2. Principal Place of Business 2a. Mailing Address 4. FEI Numger Applied For
21] SANE_ 26 sANTE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [ $8.75 Add.monai
—2;] ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing . $5.00 may Be
2 U ;k — T - ~~Trust Fund Contribution ™~ _~ ___-—_Addgd.to. Fges ===
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4\ El E& EEI Personal Property Tax. [ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 81, Name
Kreniva PéecsE :
& 82] Streel Address (P.0O. Box Number is Not Acceptable)
2557 22 Ro AVE  ScoTH 7O _
W E ooe : e A
& T L. 2PN 84| City FL #5] Zip Code

11. Pursuant to the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or by authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d

, in the State of Flgrida. Such change w
agent. | am familiar with, : ccept thyﬁliga%&mtim S?S(iglorida es. - / /
7

SIGNATURE (¢
Signature, typerrar prnted name of registered agant and bitle if applicablg. / (NOTE: Megistered Agent sig required whan reil DATE 6 L

t2. OFFICERS AND DIRECTORS” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} :3
TITLE PO cc i pET OJ DELETE 11TME [JChange [ Addilion | =
NAME Cersniwn Pcze® 12NAME 3|
STREETADDRESS| <2551 25 €0 iyOE SouTr- K& 13 STREET ADDRESS Q
CiTY-ST-2P PGS ooy Ty~ T LENG S 14 CITY-ST-2P R
TLE [] CELETE 2ATITLE [] Change [ Addition ©
NAME 22 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
THLE [} DELETE 31 TTLE "] Change ] Addition

NAME - — —~ o faename T
STREET ADDRESS ' 33 STREET ADDRESS -
CITY-ST-2IP 34.CITy-ST-ZP
TLE [ DELETE L1TTE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CITY-5T-ZP
TILE {J DELETE 51TILE [ Change [ Addition
NANME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-ZIP 1.
TME [1 DELETE 6.1TIME [JcChange [ Addition ;
NAME 6.2 NAME IE B
STREET ADDRESS 6.3 STREET ADDRESS | E
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual re| or supplemental annual report is trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co ion or the receiyer or trustee empbvered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha ment with an gddrgss, with all other like empowered.

SIGNATURE: - Loisun feez ) /79 Gel-s% -g5ssT

FICER_OR DIRECTCOR " Date Daytime Phone #




