FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ;
’ FILED |

agent. | am farp gih,
SIGNATURE /;

[ éc'”"‘ c Lﬁnﬁ’m

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

apEtial repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
md pehto execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in

TG4 - 742 -4/ 5p0

Slgnature, typed or printed Aame of registered age ar\ title if applicable {NOTE: Registered Agent signature required when rainstating) DATE s
12 A / OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TME Vec senn clen © ] DELETE 11 TME OChange  [Jaddiion | =
NAME grj%f?"{‘ c fahnir"‘ 1.2 NAME :3;
STREETADDRESS| Fol £w? 78 7ern 1.3 STREET ADDRESS o :
CITY-ST-ZP Plaandet )(W‘q =1 3223247 14 CITY-ST-ZP g I
TILE See. ] DELETE 21TITLE CdChange [ Addition [ € ;
NAME ZQSWW/ ﬂ_rghnSW 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP Seemn & a0 a[m/-é'/ 2.4 CITY-ST-ZP
TITLE ] DELETE 21 TITLE []Change [ ] Additon
NAME — — - s = R 3ZNAME _ e — -~ - - - - =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TIMLE [ DELETE 41 TIME MChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2F
TITLE [ DELETE 5.1 THLE [dcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TiTLE L1 DELETE 6.1 TITLE [1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

/2797

Daytime Phone ¥

PROFIT f
FLORIDA DEPARTMENT OF STATE Ma 1 0 1 999 8 - OO am ;
CORPORATION Katherine Harris 2 * :
ANNUAL REPORT Secreary o Stle Secretary of State |
DIVISION OF CORPORATIGONS !
1999 05-10-1999 90293 038 ***150.00 ;
1. Corporation Name
."'z&ﬂ./ccf ﬂlﬂ #Iﬂf S‘a/ﬁs . I’IC e, :
G{b‘( /‘//mmécma/n Pf&s; '
Principal Place of Business Mailing Address |
5/ N. Federal/ Afc—uy
DO NOT WRITE IN THIS SPACE
Pmﬂ/)ama 6&2 5‘4, /=r 5 ;Oé Z 3. Date Incorporated or Qualifed !
[~ A~ G ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21] Samnce |26] Seane. C5—0bY /38 Not Applicable !
S ite, Apl. #, etc. Suite, Apt. #, etc. . iti !
Hie AP " P 5. Certifcate of Status Desired O $8 75 Add.monal i
;ﬂ Fee Required .
City & State ﬂ, City & State 6. Election Campaign Financing O $5.00 may Be )
MI)W gmo =1 | 28] Trust Fund Contribution Added 1o Fees ,
o ZID ~“Courltry Zip Country 8. This corporation owes the current year Intangible +
ﬂ ??1) oz !El @rvwm-cf 2—9| 30 Personal Property Tax. Oves KiNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name
& TJohnsen
%o é e~ IL 'JUL‘ 82| Street Address (P.Q. Box Number is Not Acceptable)
Yol §5.w. 75 Yerr 3
/)/M'L#‘Lfm, Ft 37317 84| city FL ss| Zip Code
11. Pursuant to the prowsm s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon subrmits this statement for the purpose of changing its registered
office or reglstere agent, or both, in the S te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
4 [i igations of, Section 607 0505, Fiorida Statutes.




