_ - FILE NOW: FILING FEE AFTER MAY 1ST

IS $550.00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

ae. - 1999

Secrelary of State

FLORIDA DEPARTMENT OF STATE ‘ A r 08, 1 999 8 . 00 am

Katherine Harris

ecretary of State

DIVISION OF CORPORATIONS \ 04-08-1999 90035 048 ***150.00

0 - P — ._.\
DOCUMENT # P @ 0020 77032

1. Corporation Name

BRTTH

1,

,F}V/émﬂl Hpwa,/) FVE.

Principal Place of Business Mailing Address
1232 N 20 ST PO Box 39032y
DRy /. 33/9YT mipm) F/. 33279 DONOTWRITE INTHIS SPACE
. 3. Date lncorp?ed ngyfed
. _10/2/84 .
2. Principal Place of Business Za. Mailing Address 4. FEl Number | | Applied For
2] |26] N~ 003 oy 5 || Mot Applicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti ;
—] A —\ i 5. Cenifcate of Status Desired . [] $,8.T75 Add_monal
~-122 - — - T - 27 - - om0 - e N Fae Requl_rf_:_t_i
City & State ’ City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ ?‘.ﬂ E;‘ Persanal Property Tax. Cves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
[ / 81| Name
MBTTH S1ENE
e 82| Streel Address (P.O. Box Number is Not Acceptable}

1932 Nw 20 S
mirm L 3370

83

84| City FL ]as

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the, purpose of changing its registerad
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directoss. I hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stattes.

SIGNATURE

Signatuse, typed of prinled name of registared agant and itle if applicably. (NGTE: Registered Agerdt signiaiture réquitad whan reinstating} o - DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE [7}5797.7;9, S””AMA L LOLIE 11TME S '__-_f “[Change [T

NAME 12 NAME

STREET ADORESS 11732 N 0 871’ 1.3 STREET ADDRESS '

ovaw | WA/ 33YL 1sanv-st.ze

TME [J DELETE 21HTE [ Change

NAME 2 2 NAME

STREET ADDRESS 23 STREETABDRESS

oOTY.ST-ZR - - - - T - dz4crrsi-ae - - e TR TR e T

TE {} DELETE 31TIME [] Change

we 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 28 __ _Waapnvstae

Tne ] DELETE 4ITME (C] Change

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CaY-ST. 29 44 CITY-ST. 2P o

mEe [} DELETE 51 TILE [C] Change

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-29 54 CITY. 5T-21P

me [ DELETE B1TME ) Change

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quali

fy for the exemplion siated in Section 119.07(3Xi), Florida Statutes. | I'urther_"cerliiy'lhai the information

Indicated on Ihis annual report or supplemental annual report is true and accurate and that my signalure shall have Lhe same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in.

Block 12 or Block 13 if changed, or on an attachment with an address, wi

e : >
SIGNATURE:  Fhwn é/q, e
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

ith alf other like empowered.

3-30-71 304~ §U-3477

FICER OR DIREGTOR Oote Daylme Phonae #




