04141999-90069-030-$150.00-5150.00

A

FILED

Apr 14,1999 8:00 am

5
PROFIT - . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secratary of State 04-14-1999 90069 030 ***150.0
1999 10N OF CORPORATIONS T 00
— -
DOCUMENT # P4 woooab3q '-l-\l (o)
1. Comparation Name:
« 5 4 2 1 =
Principel Place of Business Mailing Address 542651 - 80337 - 19 B
NW AUCE AE Yoo N ALce A :
$‘_mA2T; FL 34qq'-(- SmAﬁ-‘l", FL. 3 qy¥ DO NOT WRITE IN THIS SPACE '
us 3. Date incorporated or Qualifed .
\ itjog |ax :
2. Principal Placo of Business 28, Mailing Address 4, FEI Nuthber ° Applied For
L 26] s 0623111 Net Applicable '
Sults, Apt. #, etc. Suite, Apt. ¥, atc. , . $8.75 agaitional
a v 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Etection Campaign Financing ol $5.00 may Be . =
=l I T — - — Tt Pt Comoon™ P =
Zip Country 4p Caountry 8. This corporation owes the current year Intangibh = =
. ¥
m : fa ;EI [0} Pearsonal Property Tax. es  [OINo
9. Name and Address of Current Ragisterad Agent 10. Nams and Address of Now Roglstared Agent
81| Name !
/VAGRARIE  DAneEL E.
.%-3.3 S‘E LAm A\T b E 82| Street Address (P.0. Box Number is Not Accaptable) =
W 7 L. 3 vs3? 83 !
B4| Ciy 85| Zip Code . n;
FLf l ' i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corpomhon submits 1his statement for the purpose of changing its registered ' =
office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by ihe corporation's board of direclors. | hereby accept the appointment as registered u:
agent. 1 am familier with, and accept the obligstions of, Sectton 607.0505, Florida Statules, n.
SIGNATURE . I ‘
. typed or printed name of registsred agent and iits if SppECSDIS. NOTE: Regustersd Apsnt signature raquired when nanstetng) DATE 3, =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D -
s 5 maceane, %&. gooaee o Cichenge  CAddiion | ! S
e #op A ALlcE e 3 g
STREET ADORESS W L. 3 }‘99 ¢ 1.3 STREET ADDRESS b}
aTY.ST.2P ’ 14 CITY. ST 2P g
TME [J OELETE 21TME [IChange [ Adcition N
mE | OITHEL., Gy TR zme i
STREET ADDRESS ’ 2 5TREET ADDRESS ! i‘ .
CITY-ST-2P M FC— 3’(’9 ¢ 2 4CMY-57-2P ) N
i TP Lo, TRNEIAE Pl e T
A o R UIMMME e o oo o e oo oo oo o - =]=
_STREET ADDRESS| ‘7{” te& A"‘E 3.3 STREET ADDRESS _ R I l
aTv-si2e S}Mﬂr&?‘ £ 3Y99 ¥ Luemsirw =
TME J pELETE 41 TME [JcChange ] Addition ‘
NAME 4 2HVE .
STREET ADORESS 435TREET ADORESS | B
CTY-ST.2P 44 CITY-5T-29 ' 18
TME [J OELETE 5ATITLE CJChanga (] Addiion
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CAY-ST-2P 54 LTY-5T-2P
™me [ DELETE S1TIE CjChange L] Addiion !
N 5.2 RAME ’
STREET ADORESS 6.3 STREET ADDRESS |
CITY-ST-29 &4 CITY-ST. P )
14. | heraby certify that tha information supplisd with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutas. | further certify that the information
indicated on this annual report or supplemantal annual roport is true and accurate and that my signature shall have the same laga) eflact as if made under oath; that | am an
officer or director of the nurpomnon or thg raceiver or trustee empowered to executs this report as ruqunred by Chapter BO7, Florida Statutes; and that my name appears in !
o2 th an address, with all other like empowered
cheldr VPP 5158 Sel-92:233
Deytima Phone




