FILE NOW FIL|NG FEE AFTER MAY 1ST 1S $550 00

—

PROFIT
T TORPORATION
ANNUAL REPORT

1999

FLORIDA DEF‘ART MENT OF STATE
Kaeherim-_}arr
Secretary of State

DOCUMENT #

1. Corposation Name

T.6.Caed ENnTELQRISES L Nne.

?c] lp DOOO'OL{’(!J&S\ -

Principal Place of Business

X4
BrAcersTons, e 3)209

&7

B Mailing Address

Y5 St .

2,

»
-*

Principal Place of Business
Samé&

2a. Ma\hng Address

sl Same_

Sune Apt #, etc.

-

FILED
30 AN 19

Y U STATE
. FLORIBA

DO NOT WRITE IN THIS SPACE
‘3. Date Incorpuraled or Quanfed

Applied For

Not Apphcable

FElNumber &~ 0G0 Y2/ lJ

:L
L

[2s]

Sufte, Apt. #, etc - 5. Certifcate of Status Desired 0 $8 75 Addwanal
;l 27 feo Requared |
City & State City & State 6. Election Campaign Financing $5.00 may Be

. 2—51 i ) TrustFund Contrlbullon o [—|7 . AddedioFees
Country Zip Country 8. This corporation owes the current year Imarngmir* N

[30]

[2s]

Personal Property Tax. _I; 7]1& 5

O

9. Name and Address of Current Reglstered Agent

ne an and Address of Nev-v Regcé}greﬂ Agent

11. Pursuant

TJefeee
09 Y1 ™ < WO,

. baaoentod  FCo 34y 49

108, Florida Statutes, the sbove-named corporauon submits this statement for the purpose of changing its regwsl?red
ch change was aylhorized by the corporation’s board of directors. | hereby accept the appointmert as registered
07, Mﬂa Statutes

to the propsi

81

A . CaLe - pﬂ-EQtOENF

82| Street Ac
sl ——

Streel Address (P "0, Box Number is Nol Acceplable)

84| City

gs of Sedfo

FL ]85[.7_‘p Code

a1 )99

g TINGTE Registersd Agent sigrature fequirad when DATE
1z, (] QFFICERS AND DIRECTORS N kR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE el Egs INENT [J DELETE 11TTLE [VChange [ }Addnon |
NAME TéFPﬂe B . gA(L( 12NAME
STREET ADORESS ‘f‘hAl < w- 2 13 STREET ADDRESS
CITY-8T- 2P ITY- 8121
1::;5 : (Zﬁab m j k 2 tEi] Dﬁgrg ;:sm.z oo —
RNAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5T-2P e R24giTY-sYZP o _ ,, o o o - o
TITLE [ DELETE 31 TITLE ] Charge I 1Additon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CAY-5T- 2% . Qsscirrsrze } : e e i .
TIMLE (] DELETE 41 THLE [ Change [] Addwon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
| CTy-ST-2P e . 44 CITY-ST-2iP P _ e [
TME [1 DELETE 54 TIMLE [JCnange  []Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST.2IP
mE [] DELETE 61TME T “[lchange [ )Addilion |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTyY-51-2IP 64 CITY-ST-ZIP
14. | hereby certity that the information supplied with this filing alify for the exemption siated in “Secwon 119. 07(3)(|) Florida Statules. | further certfy that theﬁé{n‘}tm
indicated on this annual raport or supplementg] annual re d accurate and that my signature shall have the same lega! effect as if made under oath; that |
officer or director of the corpodti wer of trusl red to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang hment wit all other like empowered.
Yl 9 /
SIGNATURE' INTED NAME OF SIGNING OFFIGER OR GIREGTOR 77777 7 7'? ‘{m{mmz:!né 254

CR2ZE034 (11/98)
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