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

PROFIT
CORPORATION
ANNUAL REPORT

1999 5
DOCUMENT # P35000071175%

1. Corporation Name

ﬂC(Ly SOk N ‘Vou.r g:cx.{c,/e 5’75/&, TN,

FLORIDA DEPARTMENT OF STATE FILED
Kathsrine Harris May 1 5, 1 999 8 : OO am
7 SowstzpatStae Secretary of State

-' e DIVISION OF Ci RATIONS
05-15-1999 90026 040 ***150.00

Princigal Place of Business Mailing Address

%bo| N~ DAVIS Q22 Stomebroo b Dy
Pevioacol4 -‘?’C, 3257 P%sncofq ¢ 7T 3 Z,g‘(_y, DO NOT WRITE IN THIS SPACE
3. D;&?orp?ated or (_]uatifed
I$las
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
u  feo A DAVS 6‘1«7 wl $22 bk A | 5983335533 ot Appicabie
E‘ Suite, Apt. # efc. ;| Suite. Apt. #, elc. 5. Certifcate of Status Desired [} 58':;765;:;?[‘;?31
City & State Ci State 6. Election Campaign Financing $5.00 May Be
EI P&VLSK{_ co[a( ?Z/ El %&VL{/‘[ o 42 ?1 Trust Fund Cantribution & Added to Fees
dip— —pf— —- County Zip_ i Country 8. This corporation owes the current year Intangible
2~4| 3)"§( LC |2_5| Mﬂ El 5 15 / ¢ Hﬂ us Personal Property Tax. - DYés—“‘KNO"'—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

V‘ ‘—1'0 L m"' B&% ‘ Qlf 82| Street Address (P.O. Box Number is Not Acceptable)
422 Stoachrook -

pw%(a/“- ?-l 32’5—1% 84| City FL la5

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

Zip Code

SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TILE Peese . [J DELETE 11TME [IChange [T Addiion | —
NAME Victod 2. Beagq (e 12 NAME 3
STREETADDRESS| gz & TN oo ' ﬂ!. 1.3 STREET ADDRESS ﬁ
CITY-5T-21P Ponsacdée L ZLS LY 14 CITY-5T-2P &
me V. P [J DELETE 21 TITLE [jChange [ 1Addtion | ©
NAME Siu_.((ﬂ«.( r 54@ féjk 22 NAME
sreeTAoDRESs| @22 Sfprebroo £ 23 STREET ADDRESS
CITY-ST-ZIP F-M‘I-étl fﬂ ?Z« 5 2 S—L ’4 2 4CTY-ST-ZIP
TILE [ DELETE 31TIME [JChange [ Addition
_ NAME ) 32 NAME
STREETADDRESS T 5.3 STREET ADDRESS - - - -~ -
CITY-ST-ZIP 34. CITY-ST-2IP
THLE ] DELETE A1 TTLE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME 1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [1Change  [7]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP §4CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 cerporation or the receivgr-er trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ga ent with gr-getl M other like o poweres
SIGNATURE: / LI 27 /97 §50 Su5 005
ED NI Re.SIGHIYE FTMEEX DR DIRECTOR Dater Dayume Phone &




