FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .+ FLORIDA DEPARTMENT OF STATE May 10 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Socrtory of Site Secretary of State

1999 DIVISION OF CORPORATICONS 05-10-1999 90252 038 ***150.00

DOCUMENT # p%'ooeo 8078 (5)

1. Corporation Name

% é)‘UlLbE@S ¥ d,urfe/wmes, FAE.

Frlnt:lpal Place of Business Mailing Address

10w B8O LEO W /608
Umeyx AL 3378 JBMEY, A1 35178 o e

. FEI Numbér 4 Applied For

2 Princi ;I/P{‘aggz_cj’;?t;s // ? & 22: Malllr&Addr?{ 5“) //? é/ 4 6{-_- 06/ ?060 Not Applicable

Smte Apt. #, elc Suite. Apt_ #. etc. 5 $8.75 Additional
Fee Reguired

. Certifcate of Status Desired [}

.:2

tv tate ] & State '—l 6. Election Campaign Financing A $5.00 may Be
j /AM / ;’1 _‘ f /’ Trust Fund Contribution Added to Fees .

Countrv Country 8. This corporation owes the current year Intapgjble
24—‘ % 3/ 7 7 [E : ’ j 35/ 7 7 l—l Personal Property Tax. I&YSS [INo
7. me and Address of Current Registered Agent . Name and Address of New Registered Agent i

i il f,ewx DOMIUELES |

; /6441(}/{ \})(9/% /UM&Z 82 Strej @gyess .O. Box Number |s N?Accg;@e
7190 D /0O 57 %
/t/f - F/- 9 / g 84| City M 85| ZipLod
MEY, 3217 | A/ FL ™[ 35777
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: offig . oiyoth, in the State of Flor uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
| agd ili ith; ccept the obligations of, SecC 607 0505, Fioridg Statutes.
- SIGNATURE ‘ X bgﬂﬂmgf’ PEES. 7//;”7
Signature, typed or pfinted name of registered agent and l@ppllcanle‘ (NDYE Registered Agent signalure required when reinstating) E’
12 QOFFICERS ANC DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE D ] (] DELETE 11TME & ¢ XChange [ Addition | —
NAVE DOMIEUESD FEAUK 1.2 NAME i DME(: £ ét K 5
stazsT anoress| T §© A0 /299 57 13 STREET ADDRESS 19115 Sw H? T
CITY-3T-2P ,l/gMEV A 33/ 75 14 CITY-ST-2ZIP )"{: Al f':L 35177 _ Er__'
TME j [ DELETE 21 TITLE D g WChange [ Additien | <
NAME f wgé wwr S 22 NAME DemMi AB&UE& FRAY SCO
STREET AGDRESS ‘?/ B OW /00 ST 2asmeeraooress | 4 TH1 S S0 / /7 et
CITY-§T- 2P Mf/" =L 337 ff ., 2,4CITY-51-7P /‘/r?ﬁi f FL 33777 -
TILE KDELETE 31TME . [CiChange [ Additicn
HAME }.,GM { ILKU),‘-' Z 5 VA L' 3.2 NAME
stReeT AooRess| G A / (5-0 ar 3.3 STREET ADDRESS
CITY-ST.2IP ENLE ‘/ Al 3317 g 34.CITY-ST-2PP
TITLE [ DELETE 43 TILE CjChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-§T-2iP 44 CITY-ST-ZP
TILE ] OELETE 5.1 TITLE [C]Chenge [T Addition
HALE 5.2 NAME
ST=EET AODRESS 5.3 STREET ADDRESS
CTST. TR 54CTY-ST-ZIP
HLE [ OELETE 61TITLE CiChange  []Addition
NAKME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CiTY-3T-2IP

14. ! heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or suppieme| nual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

2N
officer or direcipr® orporation or the rdf W or lrustee empowered 0 execute this repor as required by Chapter 607, Fiorida Slatutes; and that my name appears in
Block 12 or E\oed. of on an atty £

nt with an address. with all other like empowerad.
SIGNATURE:

FRAK DOMUISUET 5/ v/5 (ﬁ%)oz:&?—gw?




