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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

A & FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL* REPORT Secretery of State S ecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P qsooco (38

1. Corporation Narme

Te M, twe.

;‘ ?tﬂ é S - [#] @ 3377 Nal Applicabie

Principal Place of Business Mai ng Address
Fa3 W, Guaves Koao §aai W. Geadel {2oan
Bor.A Q.A-ruu‘ o Roea (&A-t o, A DONOTWRITE IN THIS SPACE
k4 3 qay 33y ll-i 3. Date Incorporated or Qualified
® [i2f1998
2. Principal Piace ol Businass 2a. Maling Address 4, FEI Number Applied For

ite. Apt 4. 8ic Sulle. Apt K. etc iti
Sulte. Ap wie. AP §. Certificate of Status Desired [0 98.75 Additionat
a 27 Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Addad 1o Fees
Zp Country Zip Courtry 8. This corporation awes or has paid the current year IW
24 E';] 29 ?l;l Personal Property Tax due June 30. 3 ves No
9. Name and Address of Curren! Replstered Agent 10. Name and Address of New Reglsterad Agent

81| Mame

Eegtar STELE

¥3ay Gcaoel foan
Rota Rato~, o 33434

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

83

B4( City BS| Zip Code
FL

11, Pursvant o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purﬁosa B'f_r:.hanging its ragistered
office or registered agent. o both, in the Siate ol Flonda_ Such changs was autnorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent | am familiar wilh, and accent Ihe oblgations of, Seclion 607 0505, Flonda Statutes

SIGNATURE
BIgRat e (ypad of pratd nara of g stered agen ad *Hle il AP Cabie (~OTE Ragiseraa Agent s gratus required whan rensiating) -~ DATE
12, OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DeLese 11TILE T change T Addition
NAME ER_GLAT.STEUE 1.2 MAME
STREETADDRESS | ~F o\ a7 B ACHE LAY 1.3 STREET ADCRESS
CiTy-ST-2IP &ocA ATon) [ 14CITY-5T-ZP
WTLE ' ~ [ ceLene ZITITLE Ol Cange [ Addition
NAME 72 HAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST. 2P
TTLE O OELETE 31TILE [J Change L] Addition
NAME ' 3 2NAME
STREET ADORESS 33 $TREET ADDAESS
ATy - §T- 2IF 14 CITY-51-21p
TITLE J DeLETe 41 TITLE [T crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADZAESS
CITY-ST-71P 44 CITY-ST- 2P
e T DELETE STTILE [ Change L Addition
HAME 52 NAVEE
STREET ADURESS 53 STREET ATDRESS
Y -5T- 2F §AGITY-5T- 20 LT
TILE T DeLETe E11IILE —Eﬁ 5 100
NAME 62 NANE R 1 oo Li
KTREET ADDRESS £ 3 STREET AZLRESS
CITY-5T- 2P 64 CITY-ST- 212

14, | hereby cerlify Inat INC inlormation supphed waeh this Aling dooes not gua'ly for the exemption stated in Saction Y19.07(3)(). Flor za Statules. | urtner certify that the information
incicated on lmis annual report or supplemental annual reporls true and accurale and tha: my signature shall have the same lega’ effect as if made under cath, that | am an
othicer or director of tha corporauon or the recever or Iruslee empowered to execute this recorl as required by Chapler 607, Fionda Statutes. and that my name appears in
Block 12 or Block 13 if changed jor on an attachmgit with an address.

SIGNATURE: Sleve- Exblut- qég z’m Sii- 8$a- 040l

NTED NAME OF EIGMING DEFICER R DIRECTOR e

TANATURE ARD TYPEO O

[aainlal=tet R INE Yol sial



