FILE NOW: FILING FEE AFTER MAY 1ST IS $£80.00 FILED

comonmon (iBKe  nomgmeno o Aug 26 1998 8:00am
ANNUAL REPORT 2 175

Secretary of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # PAG0060 23339

1. Corporation Namg:
Beckys Romauce, , TOC:
7513 Lo
[ Trincipal Place of Busiess Mailing Acdress
513 Lochrneos Oacce
Mioum: Lakeo, FL. 33614 DO NG WRITE IN THIS SPACH

3. Date Incorporatod or Qualfied

/0830

¢

2 Prncpal fiace o Busness | 2a. Mailing Address 4. FEI Number Appod for
) R 7 05-01 33606 Not Applicable
Suilte Apd 4, 8ic Suite, Apl. #, ote iti
. : o " &. Certificale of Status Desired O 58.75 Adc!monal
o 2‘,;1 L Fee Required
. . Ciy & Stane 6. Election Campaign Financing $5.00 May Be
23] o ] ?ﬂ Trust Fund Contribution O Added to Feos
Zip ~ Cauntry | /P Country 8. This corporation owes or has paid the current year Intangible
24-1 B 25} . aﬂ 3_0] Parsonal Property Tax due June 30 D Yers: [;l Na
L ... _B._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent |

81| Name

medmf ¢ h&.ﬂ.ﬂ'{"a e 62| Street Address (PO Box Number is Not Acceptable)
513 Lochnes s QJ“"U C L.

M ami LOM,FL- 33014 84| Ciiy FL ™

11, Furstant io e provis ons of Sections 6070602 and 6071608, Flonda Statules, he above-named corporation SUGmis tha Slalement for o purpose of changing s registorcd
office o registercd agens, or bolh, m Ihe Stale of Flanda. Such change was authonzed by the corporation’s board of directors. | hareby accepl the appointment as registercd
agent | am familae with, and accnpt the obhigations ol Scetion 607 0505, Florida Statutes

Zip Code

SIGNATURE | _ O .
Sognglane Iybned 0 Phnlech e & fegy ot e ol e F apohs abhe (NOTL Heg siacd Agent signaturg . )

12. o OF¥ICE RS AND DIRECTORS 13. ""‘0 { ')h(h'h \ CGYICQM |

e Directon T pece 11T I ¥ MO‘{'_! # Thdgtion

NAME E?.VH‘Q =. MedJ,UQ . 1.7 NAML ‘
s | aeya L othnias Qive 1.3 STR 1T ADDRESS ‘
L FL 33 ()\HD 14ENY-§1-2 LWe neuveAd P?QQ.LU(’(J

CR2E034 (10/97)

L owstae | oy Lake o -
| e eding e W hest LHer

o R NGS B S sey L Plenas dogue 0
NAME ;2NAMI ch mmg lo'io !

[addilion

SIRELT ANDI: 56 33 SIREEL ADLIRESS
City-51- 21 o o 34 00V-51-70 % k

L O oot 41T “hddtion: |
o 4 7 NAMT

SIKEET ADDF 55 4STIREFY ADDRESS

cy-§tar | e dacv-srae _
1t T orcere S1IME Ld Liay L Addilion

KErE 5 7 NaME el 4
t
STHEET AR b ASIRLE | ADDHI S5 S/

_CHY- s A _— R o T aviestar — . A
RN DELETE BT o e e e e e L Add o
it - Pd LI I ] P SPELEN i e =4 I 7
‘le‘[' T ALEIB 5 (1 QIH;II 1 AODRLSS _'I:IBEIC'{EFIQS_".U 1 iJiJ4“"-|J4 E d
SRR AR L2 SRS —

| G- 51 E4CITY SI-AF

14, Fhoreby cernfy fhal the mformanon sappéed wit- s flng decs nol gualily for the exeription stated in Soclion 110 043)(1), Florida Statules. | turther certify that the ko v
ncheuivd ot s annuat eporl o supplemental aonaal report is Irae and aceurate and thar my signalure shal- have the same egal cifect s made under cath: thal | am an
oflice: ar direglor of e corporslion or the recover o rusteo empowerad 1o executc this reporl as req ired by Chapler 607, { lorida Statutes; and thal my nare appears in
Black 17 o Wock 13 §f changod, ar or an attachmenl watl 2n address,

SIGNATURE:  BaatModuy Perta € Meowa  5/Q8 305 8233298

RIGHATURE AND TYPED OF PRINTED NAME OF EiGMNING OFEICER OR DIBECTOR e




