FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris (/
Secretary of Jtate ™
DIVISION OF CORPORATIONS

Aug 30, 1999 8:00 am
Secretary of State

08-30-1999 90006 037 ***158.75

DOCUMENT #

1. Corporation Name

P 950@00 5943%

ThewghTs RWVE, TnNC.

%

LI \ll\\ g

~ Principa! Place of Business

Mailing Address

6l 043 90006 _)_)_’___/

DO NOT WRITE IN THiS SPACE

3. Date Incorperated or Qualifed

El:f

DOKSANVE LLE,Fl e

Ct
EI‘SWﬁcKScw: LLE, Flol

«2. Principal Place of Business 2a. Mailin Address 4. FEI Nu Applied For
21 3830 Beve Enve Lstl 0 Lo EAQLE Li\) é-q 2")“'?3650 Not Applicable
Sune Apt. #, etc. Surte Apt. #, elc. 5. Cortcate of Satus Desied e $8.75 Additional
Fee Required
State & State 6. Election Campaign Financing $500 May Be

O

-Trust-Fund Gontribution Added to Fees

Country * Country 8. This corporation owes the current year Intangible

w3345 @ (LSP [ 2925M B T S N | remarese B e

. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
Gaay W. MoYER - .
Street Address {(P.O. Box Mumbes is Not Acceptable}

3320 BALO ERYLE LN " i
-S—QOK SONV‘LLE‘J \JL' gaasw 84| City FL 85| Zip Code

ES& PEA

(2:& Yole MO

11. Pursuant to 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
osad agent, or both, in the State of Florida. Such change was authorized by thg corporation’s board of direptors. | hereby accept the appointment as registered
fr with, and accept the gifffgations of, Section 607 0505, Florida Statutes.

ER

(NCTE: Ragnszeraa Agent signature requlrad when remstaung)

DATE

OFFICERS AND DIRECTORS

CR2E034 (11/98)

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME g FTESIDEN N-; Cs/ E QO  OoeEmeE 14 TMLE ClChange [ Addition
NAME BAaY DI 1.2 NAME
smFHADuREssg ‘\_?30 B HFLo Eﬁ%LE LN' 12 STREET ADDRESS
avsiz S BCAS NV LLE, Fine3325 % uamsiz ]
TITLE Vi E P }_E STPEN ¥ ) SD DELETE 21 TiTLE [ICnange [ Addition
NAVE 2 T E ] E 22 NAME
IR R = M
STREET ADDRESS % §D. 0 BHro Al ELN. 23 STREET ADDRESS
2.4€MY-5T-2P
A 3Tme B [] Change [] Addition
e 32 NAME T T - T T
L)
CR ARD Be HUNTER,

STREET ADDRESS ao BBLD‘ & DQLE L T\)o 33 STREET ADDRESS
orv-stzk P CASoNVILLE, Fi w3435 34.CTY-5T-2P
ME / L] DFLETE 41 TE DCjChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-3p 44 CITY-5T-29
TME [ DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
e [ DELETE 6.1 TME O¢Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-ZIP |

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 signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment althyan address, with ali other like empowered

SIGNATURE:

- PrESIDENT

-¢ED

'OFFICER OR DIRECTOR

Daytime Phone #

08-23~9% (pDISS-3438

oo




