e~

SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUMFBUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MININUM ANOUNT DUE TO REINSTATE: $7%0).

PROFIT . FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine.-Harrls =~
ANNUAL REPORT Secrotary of 5iste FILED
1999 & DIVISION OF CORPORATIONS 99NOV 29 PM 3:50
DOCUMENT # F950000 74/45 _ i
1. Corporation Name _ 1 ’ ) SECRETARY OF STATE
CKO, I M. | | TALLAHASSEE, FLORIDA
Piincipal Place of Business Mailing Address
5422 Ashton 00uv+’ 5422 Ashion (buvt? ,
0 4 10 0O NOT WRITE IN THIS SPACE
SARA so7TA, FL 3494333 ShEASLTA, FLo3ya3d S ESR Y o
2. Principal Place of Business _2_.[ Mailing Addrass 4, !?Eighﬁlnbju- L ? b? (' - . Applied For
: - : Not Applicab
& Sulte. ApL. #, elc. * Sulte, Apt. ¥, gtc. 2132323 -]~ - -$8.75 :ddiﬁonal
o rm 5. Centificate of Ststus Desired Fae Required
City & State . City & State #. Election Campsign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 10 Fess
Zip N Country Zip Country 8. This corporation owes the current year :
" intangible Personal Property, [ JYes [ No
—ZZL 9. Namo?ﬂl Address of Current R:z-il]ﬂered Agent ;l 10. :I‘ar:!; I:Id Address m istered A :I‘I
OsGooPp, CLAyTOoL L, #4 Nome : :
LB N:'D —Byﬁ i H‘U e, 82| Swost Addrees (P.O. Box Number is Nol Acceplable}
SaRasoTA, FL, 24237 ™ .
_ 84| City FL |u| Zip Code
11. Pursuant o the i of sactions 607.0502 and 607.1508, Florida Statutss, the above-named corporation subirils this statement for the purpose of changing its regisiered
cha the app s registered

was aythorized by the corporalion’s board of directors. | hereby accept
Fipfida Statutes.

0d _{1-24-1999

office or registered t, of both, in the State of Plorida. Such
agent. | Bm famﬂ?&%mo igatdhis of, 607
SIGNATURE
]

Igraune, Typed ar priniedAbma of regislersd agent and tiie I mumnni;hln
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1A TITLE P
e [038oop, KeVIL B, Woaere 1o s0000306s Has 1
€30 o. BRINK AU ~12/09/93-~01042--0
STREET ADDRESS 1.3 §TREET ADDRESS *****Bl 25 *****Bl . 25
CITY-ST2P SarnsoTh, FL. 24237 14 CITY-ST-2P *
TmE [ oecere 21wne + DB creope [ adsiion
NAME O5GooD, CLRyTON L. 2200 Ly Tow L.OsGooD 7
smeenaonesss [8 20 MO DR AW . e Jrromee oRess [ § B MO BRiwK WO
ovstze | SREASPTA, FL, 24yad7 24 LHV.STZP S>rRAaSeTH. FL. Avyasz .
THLE D i O oecere 3 TmeE V.P, Y D change L1 asciion
NAE OsGoop, MARAVEVE C 32N osGooP, Mygaveve C.
smeeraonress | €20 Mo PR pk B msmeersoress (B2 0 ND. DRINK RV
orvsize | SARASOTR, Ft. A¢asd7 uonsrze | DARH SeTH, FL. _2Ya3?
TnE ’ " loetere 41 TILE 4 ] crage [ additon
NAME : 42WE
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 4.4 CITYST-ZP . B .
TILE [ pevete BATITLE .- L) cnange LI Additon
HAME B2 HAME g
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.2IP 84 CITYST-2IP L L
TITLE [ Jpetete s1Tme - [ change L | AdasT}.
- e SP 1.5
STREETADORESS 8.3 STREET ADDRESS Q ¢ B
CITY-57-21P 8.4 CITY-ST-2P —
tion

14. ) hereby cerﬁ"r. that the information supplied with this filing does nol quatify for the exemption stated in seclion 119.01(‘::,)3). Florida Statutes, | further cerlify that the informa
indicated on (his annual reporl of supplemental annual report 1s true and accurate and that my signature shall have ame bgal effect g5 If made under oath; that | am
an officer or direclor of the corporation or the receiver or truslee empowss axacute this report as required by Chapter 807, Florida Statutes; and that my name appears

. in Block 12 or Block 13 if Gr on an attachment wilh sn .
SIGNATURE: (= " Cuaytow L s 6002

BIGHA AND TYPED OR PRINTED NAMROF EIQNI G OFECER O MRECTOR Pala N M P M




