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

PROFIT
CORPORATION FLOTIDiiiZ?;ZME:LS o May 04, 1999 8:00 am
ANNUAL REPORT Secretar o S Secretary of State

DIVISION OF CORPORATiONS ¥

1999
DOCUMENT # 25000406672/~ |

05-04-1999 90014 015 ***150.00

1. Corporation Name

Pﬁ/mlﬁwo reols , LN,

Principal Place of Business Mailing Address

2533 Repperweod ok e
Pan Beseh cLdNs. . 330 us 5 ~

K952 - -
. 52 - 90014 - 15

DO NOT WRITE IN THIS SPACE

3. Date Inccy‘ated} Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
j E‘ 59’3 4 gé 5"' { éégfé 5{(2 ZO‘-\ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. -~ iti
P P 8. Certifcate of Status Desired O $8.75 Additional
_I K Fee Required
City & State tate 6. Elaction Campaign Financing D\_l':i $5.00 may Be
EI —I ﬁ’ 6M; 15 ﬂ Trust Fund Coniribution AddedtoFees |
p T T T _Country 8. This corporation owes the current year Inta _L
_—I [2_5] —] 33 ‘// O Eﬂ é/z&f_ Lgﬂ L Personal Property Tax. H?es W
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec(Agent

81 Name

St T, 7. Wynme -
ASA3  [Regperweop CrL. _
ﬂ?/m ﬁ(/ﬁ 6‘&)5., . 33%0 us 84| City FL Iss

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

Zip Code

office or registered agent, or both, in the_State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appointment as registered
agent. | am familiar withys; € ob!lgatlons of, Section 607.0505, Florida Statutes. /
SIGNATURE ; E.c/hmu{ 7 oywre @LD /67
Signglure, typed or printed name of regisierad agent and titla if applicable. (NCTE: Ragislered Agent sigfature required when reinsifiting) a
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME Preside.i / reefor. O DELETE LTILE Ochange  [lAddiion| =
NAME Bl(zh’q’,D.D T 50/\6(/1/0 12 NAME ’ n o 3
STREET ADDRESS DI AD Pepperiwood CL . 13 st e c Mff g
CITY-5T-ZP Paim Bch Hdws. . B3¢0 14 CITY-ST-2P VLS Ly &
TmE Secrv/!ﬂ-fy 77\4;95%/ _‘/),gq, DELETE 21TME _P(‘p ] Sad I‘l [ OChange  []Addition | ©
e LizhA S wyiwe .. 22N rrg AL o £
STREETADDRESS| 45723 ngperwaa) T4 -7 TSTREET ADDRESS
CITY-ST-ZIP ﬂA-/m Beh Gk & S3¥%® Z 4CIY-ST-2P O LGUfef by LOFMMZ-& / ;
TITLE [ DELETE 3TMLE [ Change D'Addmon
NAME  __ . 32 NAME . . o o R ey
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-2IP 34. CITY-ST-ZIP
TINLE ] DELETE 41TME [lChange [ Addition
NAME 4. 2NAME ’
STREET ADDRESS 43STREET ADDRESS ’
CITY-ST-2IP 44 CITY-ST-ZP
TINLE : . [ OELETE 51TIME [COChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [1 DELETE 6.ATITLE [JGhange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 8.2 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. i 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o chment with an address, with all other like empowered.

SIGNATURE: /&/ﬁﬂ% 7 %}WM /% 5// / 74 77&5’3’8)’

[E OF SIGNING QOFFICER OR DIRECTOR aytime Phone #




