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FLORIDA DEPARTMENT OF STATE
Katherine Harrils
Secretary of State
DQSION OF CORPORATIONS

f__ PROFIT
CORPCRATION
ANNUAL REPORT

1999

FILED
Secretary of State

DOCUMENT # P 940000/ 4867 ()

1. Corporation Name

AN Deew "f';éuﬂgndCH’ P A.

(05-13-1999 90018 007 ***150.00

Principal Place of Business Mailing Address _
!
i )
l DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualifed
: Principal Place of Busi 7‘;%/?/?4
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21, o001 _Palm Teace Lawowgs [z _65-06 Y5033 Not Applicable
Suile. Apt. #, elc. Suite, Apt. #, elc. ] _ $8.75 Additionar T
:?2'1 ﬁl. J-/r P 5. Certifcate of Stalus Desired a Fee Required
[ City & State City & State 6. Election Campaign Financing $5.00 Ma
. . . y Be
E] Davic FL' m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cor, i i
. poration owes the current year Intangible
7—4L 4333 / y EL !J.S . E] @ Personal Property Tax, Oves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TR a3 duch , AuOre 8] Name
ool Patm 72 q L £4~o :A‘f-l' a¢ H Ari [82] Stweet Address (P.O. Box Number is Not Acceptabie)
DAy i < . 33}, YI 83
84] City

I Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorda Statutes.
SIGNATIWRE

Signature, typed or pnntad name of regisiared agenl and tlle if pplicable. {NOTE: Registerad Agant signaturs required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ¢ e O pELETE 117ME [JChange [ Addition
e TRUm B ACH ) Avbredd 12 NAME -
STREETACORESS| QOO LAl m TR e Aqdo.'.g 0 #3511 smerraooress
CT-STZP | Aake BC 33y ¢ 14 CFY-51-2P
TImE - ' (0 oELETE 21TME [JChange [ Addition
NAE. 2.2 NAME '
STREET ADDRESS 2.1 STREETADDRESS
ory-st.zip . . 2.4CITY-ST-2P
TTE [J oELETE 3.1 TOLE [Jchange (7 Addilion
NAME ITNAME
STREET ADORESS 33 STREET ADDRESS
ary.sT-zp 34.CMTY-57-2P
TTLE [J DELETE LATITLE CChange  {JAddition
NAME 4. 2NAME
JTREET ADDRESS 4 $TREET ADDRESS
CITY-ST-2iP 44CNY-5T-2P
Tme [J DELETE 51 TITLE ClChange  [] Addition
S2NAME
5.3 STREET ADDRESS
uv ST.ZP 54 CITY-ST-2P
- (I DELETE 81 TLE (CJchange [ Addition
= 62 NAME
=1 ADDRES$ ‘ 63 STREET ADORESS
. gT-zP BACITY-ST.2IP

-+ I'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer o director of the corporation
Black 12 or Block 13 if changed

SiGNATURE:

©on an attachment with an address, with all other like empowered.

& receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{/)«4@ ‘ QwLﬂM 332

Date —Oaytime Phone #

N1

May 13, 1999 8:00 am

e

CRZFO24 {11708}




