07141999-90009-033-51506.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathuorine Harris
ANNUAL REPORT Secretr;y.of State
DMSJON oﬁ' CORPORATIONS

. 1999
DOCUMENT # p%mcﬁltfz 9%

4. Corporation Name

‘N Do s e Qprrows, Tre .

Principal Placa of Business Mailing Address

FILED
Jul 14, 1999 8:00 am

Secretary of State

07-14-199
08-20-19%9

L

6 B?.O

9 90009 033 ***150.00
9 90001 049 ***400.00

WWMWWI

DO NOT WRITE IN THIS SPACE

’B On)
AN B 3YaY

. Date lnoorparatad or

o

L o L5194
2. Princlpai Placa of Business 2a. Maiing Address 4. FEI Appried For
21] E\OUGI’[S[ u)(pDM (228 (2] s S-0 (ﬂ"/% \f&- .l 1;0(Applible
ulte, Apt. #, etc uite, . #, etc. cate s . Agditional
= 74 ) lzloun |7 o toomdsmntnnt 0 ranien
ty o - . El m Fina R 2y Be
,—]7)(\0532095%4 —¢ 28] - ’ Tﬁﬁﬁﬁut&nm sﬂd.;E:;#_
Country Zp “Country . This corporgtion owes the cu rintangible - '
-2.4133"{3' L/ ]EI u S A’ —2;| [—Sﬂ : F‘et'aoﬂalPn':ur,mrtyTaxm ot e CINe
9. Name and Address of Curreni Reglatefed Agent 10. Neme and A of New Registored Agent
6& 81f Name
FD@\')U S B‘S“I (_er Cp 82| Stroat Address (P.0, Box Numbar 15 Not Acceptabie)
@ ‘-z'é s F cafsuﬁﬁﬂ/ =
wez
NaoaT ﬁmm GWF39y0§ i id FL [*] %

1. Fmoe to the provish l'o"ls ‘hﬂgngmn:dmésga Flonda Stabutes, mnm
reglstmsdag.n or both, lorida. Su: a was authoriz 8 COMporal
agent. | am familiar with, andaocept obligations of, Saction B07. . Florida Siatutes.

SIGNATURE

submits this statement for the pwposeald'mnqim Its registarad
s board of direciors. | hareby accept the appointment a3 registered

W.Wwﬂmdwmwﬂlmn&‘ TNOTE: Regitired Ager wonalars required when

reristating)

DATE

CR2E034 (11/98)

b \
1 l_nll!un:lll | N ERERY I3 | IO ——
‘- ey - !

12, QFFICERS AND DIRECTORS 13. ADDITIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D DELETE 1ATME OiChangs [ Addition
STREET ADDRESS FILSLD ST &7 1.3 STREET ADORESS
cv.sr.ze —BD o mm)%egdlfc 33Y2 6 Jumar
TTLE ] DELETE 21TME COiChange [ Addition
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2¢ 2 4 CITY-ST-2P
e Ooaere F1TME [IChange [ Addition
T S - 02 NAME -_— - ==
STREEY AUORESS| X3 STREET ADORESS
CCTY-ST. 2P S~ R34, CITY- ST- TP = — . -
e Ooeere Jaamme CJChange [ AddSon
e 4.2 KANE
STREET ADORESS . J 43STREETADDRESS
CITY-ST-2P 4ACITY-5T. 2F
TME J DELETE 51TNE OtChangs (] Acdon
NAE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
ME O caexE S1TME [(dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oY 5100 84 OTY.ST.2P
14. | hefeby that the information supplied with this filing dou nal qualify for the exemption statad in Saction 119, 07(3)(:) Florida Statutes. | further certify that the information
indicated on annua!repoﬂorwpplommalannua!rupm rue and accurats and that my signature shal have the same legal effect as if made under oath; lhatlamen
officer or director of the corpa mtsreponasmqwradbyt:haptersu'r Flondasutmas and hat my hame appears in

reoelveforuusleeempowemdwe

Block 12 or Block 13 if ¢ha with all other ke

SIGNATURE: /

i ..
i

-

D, Ko v ] o e o+ A P

(i-ebe T

e

E

i)




