~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # # 76 0000/978/ oL

1. Corporation Name

Peny Esrmres
FOA. Duwilpew 30l s

ABriesrrons Feo

Pokr Oescée, f~ 32/27

Principal Place of Business

BoR Duaitdwronw e

Mailing Address

3o Duixtwroe S

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90073 025 ***150.00

| INRINE 1IN IIII|AIIII IIIII1IIIII !III ][]
' » -
! 3 385014 - 900%3 -25

FPolr OLsnvie, - rerliesoss A2 DO NOT WRITE IN THIS SPACE
ey 3‘1’-‘-7 3. Date Incorporated or Qualifed
3-4 92
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
<1 AU 5. Ridge ooool. Are 26| 750 6. Ridgewood Ave. 59~ J06 23/ Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. )
5. Certifcate of Status Desired A .
6 I Z‘I B i Fee Required )
CJtv & State > =City & Stata-x o —e > oo o == 6~Ejmction-Campaign Finanting $5*.00‘May8e"‘““_'-‘—"" .
“a 5 DO-V -f-om s FL —| &134&\ bO.\["'w FL. Trust Fund Contribution o Added to Fees
Zip Country Zip COU""W 8. This corporation owes the curent year Intangible
..;:' 33119 f;[ Ef 3 aiiq 30 Personal Property Tax. Oves FNo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA /(owbz—/ X ,
82! Street Address {P.Q. Box Number js Not Acceplable)
Foz Duwiswyou
Porr Clacss, Fo. 32,27 ®
84| City F L as} Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar with, and accept the obligations g

"\"l"lin r.ua\’c'..”.u"vg‘ul“"‘\ﬂ-r.

agent. | am fai pilia

, Section 807.0505, Florida Statutes.

R IR O YR

SHIBED

SIGNATURE

‘ Slgnature typad or printed hame of registered agant and title if apphcable. [/ {NOTE: Register Agenl s|gnalura regutred when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1
TIMLE fees L DELETE 11TME OChange [ Acdiion| —
NAME Din MKorod 2414 12HemE 3
smeETAODRESS! BORA Dt Ayl 13 STREET ADDRESS L
CITY-ST-ZP boer Qesas s, A 32027 1.4 GITY-ST-2ZP &
TME S & [J OELETE 21 MTLE []Change  []Addition | O
NAME Digais Ko d D24 1< 22 NAME
STREETADDRESS| BoO2 DeiiAe Tod) 22 23 STREET ADORESS !
QY-ST-2P IDET DAL, 52/9-"7 2.4CMY-5T-2P
T e e == JDELETE . =R attmesm——la= s e o e o (S Change = [=] Addifion:] .o
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZP
TME [] DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 51TLE [JChange  [T] Addition !
NAME. 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TmE (] DELETE 61TmE ({Change  [jAddition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS ‘
CITY-ST-ZP 54 CITY-ST-ZP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

iARDE 1), Haobzrr SEC.

413/99 (904} 761 - 6OBO

Dats Daytime Phona #

LH4

3
i
}



