i

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

PROFIT FLORIDA DEPARTMENT OF STATE . =
CORPORATION Katherine Harrls A r 1 5’ 1 999 8 . 00 am
ANNUAL REPORT Secrstary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90089 002 ***150.00
DOCUMENT #
LDOCUMENT # P95000083275 .
TWO CC'S ING ‘
GV AR
Principal Place of Business Mailing Address .
6580 HWY 87 N. P.Q. BOX 314
MILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m Po Boy 314 50-3340506 Not Applcabls
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
. ?ﬂ i - e = .2,—1,1_.__.: P e .5. Cerlifcate of Status D_gsyred,:___[:} - === Rge:Requited== -~—I
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
(23] 28] M LLYDN FI Trust Fund Contsibution ™ - Added to Fees '
Zip Country 4 Country 8. This corparation owes the current year Intangible !
Z‘ lgl ;l g 25 72.. [;fl Personal Property Tax. O ves CINe ‘
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BAKER, SANDRA L T BAKER , SANDRA

&?AEJRNETFE%‘QS%LGVD :3 Street Addmis',,(goi a Nur:qir ﬁ'tl mta@g{’u ooD. oS Ql VE
85| Zip Cod& 7 O

YA LTON) FL

71. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Wts registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wit, and accept the obligations of, Section 607.0505, Florida Statutes.
sIGNATUREC xi——-lu--(‘i(x % Ve _ %ﬂ X/ ?

nN

Sighature, typel aCPhiot regisjered agant igebin, | o~ J INOTE: Agent sig required whan rex 3 DATE $ .

1z. OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ u
THLE VP [T DELETE 14 TTLE \4 [Hehange [ JAddion| =
N BAKER, SANDRA 12 BAKER , SANDRA 3.
streeTaporess| 8425 EAST BAY BLVD sasmeeTanpREss | (oS f 9 ARuOGW o0 D PRwE AR
orv-st-ze | NAVARRE FL 32566 +4CITY-T-2P MieTe~> FL 32570 &
TMLE [ DELETE 21 TTLE [JChange [ Addition | O
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS

emverme_ o - o e = . cm =l =—o mmmen o oo ROV SLZR S e e o - e
THLE [J DELETE 31 TIILE , ClChange  [JAddiion |
NAME 3.2 NAME
STREET ADDRESS M 3.3 STREET ADDRESS
CITY-ST-ZiP 34,CITY-ST-ZIP
TMLE . (3 DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-ZP 44 CITY-57-2IP |
TmE . [J DELETE 5.1 TITLE ClChenge [ Additian :
NAME 5.2 NAME e .
STREET ADDRESS ‘ 5.3 STREET ADDRESS R
CITY-ST.2P 54 CITY-S5T-ZIP
TME [] DELETE G.1TIME [OChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes;"and that my name appears in
Biock 12 or Block 13 if changed, or op an attachment with an aadress. with all other like empowered. \ .

SIGNATURE: (oo *“”"Tju\':;ED,cJ;O ;/// P7  BS0-4Ae-2HSYE |
SIGNA UE_ AND TYPED OR PRINTED NAME ol:tgsum's OFFICER OR DIRECTOR l t Date Daytime Phone # Vd }




