FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Ry TionDACEPwTMENTOF STe Apr 28 1997 8:00am
VSO O CORMORATIONS Secretary of State

ANNUAL REPORT
- 1997
DOCUMENT # P> 95000073430

"GWAMOMB, i

[ Prne pal Place of Bsnass Mailing Address

4096 Qs Moingy CF . 414096 Hes Moines (‘i-é
Copor City, K. 33026 Cooper City, F€.3%02

3. Date Fneorpor?d or Qualitied 3a. Date of Lasl Report

R 0L/21/199 ¢

I_Z_."i3'r'F'f::w(n':f\"i"'-:i'f'if_{[i"HTEZT:E;.;S 2a. Mailing Address 4. FEI Némber Applied For
@‘,_._,,,..,_. a j - Oé’f 5'1 oo Not Applicable
Saite Aot # el

Suie, Apt. #, etc $8 75 Additisna!
5. Cenlificate of Status Desired Q iy
[22 27 " alus De Fee Required

| Gy & Stae City & State 6. Election Campaign Financing $5.00 May Bo
23y 28 Trust Fund Contribution | Added 16 Fees
_aw Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[}ﬂ =5 [29] 30 Florida Statutes Clves Ono
T, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81] Name
KQi ™ O\A Q\/deq A 82| Steet Address (P.O, Box Number is Not Acceptable)

11096 Pes Woinas Ct ) -
m[ﬂl‘ Gig' F?' %?’Dz 6 84| Ciy

Zip Code

FL

prowisdns of Bections 607 0502 and 6071608, Florida Statutes, the above-named corparation submits Nis slatement 1or the purpose of changing its reg-stered
oft ceror reges | mﬁw‘l‘ or bol i the State of Flonga Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered

agenl Lan ram: ar aand accept thd obligatons of, Sgejjop, 607.0505, Florida Staggpes
| ( KPiwova  Svetfana pv//6 /9F
S ; Y

sinant aatire tenen @ et taeie OF et 2ot and e 1 Spoinabye \NOTE Registerad Agant s.gaalure required when rainstating LT .
A2 _OFVE‘EF%S_E\N[QEE{FCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D . [T DELETE 11THLE L] Chaage ~ [J Addition
Ntb g w\MO\’q gw{(’q wa 12 NAME
s | J40Q6  TRA, YA K24 M. ) 13 STREET ADDRESS
Sily

A -1 C_QDP_Q_J‘_C{_}:{‘F?__Z)}OZ 6 14CITY-S1-29

~ [T DELETE 2. HILE L] Change [T Additon

len [ ‘i "
T TG B D
ARG &f‘f‘. 2 _‘HO\QQQ Mﬂ(ﬂ& ,W. ’33(1)9 2 4CHY-ST-70

I ' T DELETE ITE ¥ [ Change~ [_] Aadition

g LY % .
Mt Coue | OV (’A Wor 32 NAME
Ao f AL 85 e & Yo cA. 3.5 STREET ADDRESS
1096 Y5205
et o Jt 7 f 2r Cah L FE. 3202 b 34 Oy -51-2P

LT DELETE 41 TILE ' LT Change,,  [] Adaitio
Hinra 4 7 NAME
S HEE T AZIRE 43 STREET ADDRESS \X\gfb

Lleesba o i 44 5I1Y-5T-2IP
LNt Tl occere 51 TRLE [T change T Addition

i | sev 100002158361
SES RIS 5.3 STREE | ADDRESS -04/23/97--01076~-006

SR I 54GTY-ST- 7P wEd, 75

Nl [J et ITI‘IH'\E ‘ 2000021 SEB_FQME L] addition
| o bt -04/29/97--01076~-005
Dl W 53 STREET ADDRESS #1565, 00

LY A G4 CITY-ST-2p

CRZE034 (9/96)

14, | dho beredy crfy that e irformation supphed with this filing does nat qualify for the exemption stated in Section 199.07(3)). Florida Statules. i furlher certify thal the
b at e arhceted ol @nanual report o supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
Fenoae olhcer o drecton of the corporation or the recgeee® or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name
appears e Binck 12 60 Block 13 gohanged. or oncarfatiachment with an address

SIGNATURE: t o Kimoldo Seetlo n 94’/ 16/9%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagiime Prore ¥

o

i

|
|
i
|
I
|
|



