FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 8 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFORT " } Secrelary of State Secretary Of State

1998 Rt ,,},,f'/ DIVISION OF CORPORATIONS

DOCUMENT # PQ50000&3156

1. Corporation Name

CY BERACTWE , TNC.

E ST

e

Prinfipal Place of Business Mailing Address
. (Smm e)
Hilay N St Tecr
DO NOT WRITE 1N THLS SPACE
el FLo
C'_o conyg T Cre y 3. Dale Incorporated or Gualified
33073 3/i4/9s
2. Principal #lace of Business 2a. Mailing Address 4. FEI Humber ! Applied For
21] e8] } 5 ?:_&I 53333 _ Not Applicabla
Suile, Apt. #, elc. Suite, Apt. #, otc,
! a u P ° 5. Certificate of Status Desired $B'75 Additional
_i.;;.l ?;l Fee Requirad
City & Slale City & State 6. Eloclion Campaign Financing $5.00 Moy Be
m m Trust Fund Centribution | Added to Fees
2ip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
—;l ;;l ;I a_o] Personal Property Tax due June 30 ms 3 no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name

William &, Owens, Tc,
stad N.WwW, St Tecrace
Coconvt Creek, FLo 33073

82; Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL 85
11. Pursuant 1o the provisions of Sections 607 0502 and B07.1608, Florida Statules, the above-named corporation submits this statement for the purpose of ¢hanging ils registered

office or rogistered agent, or bath, i he Slale ol Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE _ . . .. ... -
Signature typed O pea et natw eb el ager U and bl tapgi-catie (NOTE Fegiste-ed Agent signature requirod when reinstating) DATE p
12. QITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE President No., Divisien LUIDILEE 1A TIME Cdchange L Additon | &
NAME Checyl khee ODwens Lon 1.2 NAML g
SIREETADORESS | @ n( AR CRyon€ Lane 1.3 STRCET ADDRESS O
BTy §1- 2P wood Stock & 3018% {4CNY-S1. 7P &
e President So. Divisierm LI DIEE 2UT0LE O Crange T Additon | O
NAME wWilliam &. Ouwens 2.2 NAME
STREETADDRISS | At M. U3, S| tetrr. 2 351RtET ADDRESS
CITY-S1-21P Coconuvt Creel, . 33073 2 4CIY-S1-2P
HILE ' O celete FRRIG [ Change [ Addition
NAME 3.2 NAME
STREET ADORL SS 4.3 STREET ADDRESS
GITY - 51-21P 34 CITY-§1-2P
TITLE [T oecete 417TILE [dchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2P 44CITY-ST- 2P
THTLE T pecete S1TILE " cCrange L Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS Q
CITY-§1-217 : 54000Y-51-7P 1‘
TITLE T oeLete 617TILE N2 T S8 e T addion
NAME &2 NAME ~03/19/95-~0101 D"""Dm
STREET ACORLSS 6.3 STREET ADDRESS *¥¥EISH, 75
Oy 51- 2P L — 64C0Y-51-7P
14. | hereby certify thal the infarmaton sappyied wilt

inchcated on this annual reporl o5 crnentgfannual ghorkis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or dirgclor of Ihe coy fiver of Yudleo dmpowered to execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 134 hehmenydwifh an addreoss

SIGNATURE:

us fllmq\ﬁgs not gualify for the exemplion staled i Section 119.07{3)(i), Florida Statutes. | further certify that the infarmalion

5/0//93 W54 480 - o8 |

Date Daytime Phone ¥




