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

PROFIT

1999

CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE

o~
f? J_{,ﬂﬁ Katherine Harris
) # P Secretary of State
M e W DIVISION OF CORPORATIONS
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1. Corporation Nime

DOCUMENT #

P3Loococr 26/ ?,)/

QTem/é'/ / émme—&ai.&/ L.S',:&d/ces CZ’F{ Pé

|

Principal Place of Businass

F701 8 Srpre U 7
Davie, Fr 3334

Mailing Address

3?0/\5 JTAT# /Q'/ 7

Dﬂw'c: , /’2 333/¢
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FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90014 001 ***550.00
09-24-1999 90014 Q02 ***x**g 75

WA

61976§ - 90514 -1
DO NOT WRITE IN THIS SPACE
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Ra7 . .
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Date Incorporated or Qualifed

3-/F- Tl

2. Principal Place of Business

[-d

a. laailing Address

G Obso - 998

umber Apptied For

;I-I 26 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, etc. . i
El e A ol ?ﬂ P ¢ §. Cattifcate of Stalus Desired L_ll/ $8F;5RGA:$I::,?BI

Cily & Siale Cily & Siale 8. Elaction Campaign Financing 0 55.00 May Be
m ;l Trust Fund Conlribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes Llhe current year Inlangible
24 20] faﬂ Personal Properly Tax. DOvyes [ONe
. 9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
8t} Name
NORTHCUTT, DAVID
3901 SOUTH STATE ROAD #7 82| Streel Address (P.Q. Box Number Is Nol Acceplabla)
DAVIE FL. 33314 3
84| Cily FL 85| Zip Code

SIGNATURE

11, Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the abova-named cor,
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the caorporation's board of directors. | hereby accept he appoiniment as regislered

agenl. 1 asn familiar wilh, and accep!t Ihe obligations of, Section 607.0505, Florida Slalutes.

railon submils this stalement for the purpose of changing ils regisiered

Slptolony Fyned or gawibord o0 Bnr 11 Tagahrel Stoe . i ) o3y DD FIOTE. Rmpistareil Agenl aignature (amumed whan semataimg) DATE =

12, OFFICERS AND DIRECTORS 1. ADBITIQONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE 1) [ DELETE 1.4 INE ClChange ] Addition E
rAME NORTHCUTT, DAVID 12 HaME 3
sweetaporess| 3901 SOUTH STATE ROAD #7 11 STREET ADORESS &
ure-st.2ie DAVIE FL. 33314 VACHTY-ST-2P &
HiLE DELETE 2ITME JcChange  [JAddilon | Q@
o BarBrRARAers A e

SIREET ADDRESS 21 STREET ADDRESS

CTY.51- 2P 2.4 CITY-§T-2P

e O DELETE 1 TNE [Jchange ] Addition

NALE J2INAME

STREE 1 ADDRESS, 31 5TREET ADORESS

CITy-51-210 34.CITY-8T- 2P

HNE {1 DELETE LUTHILE CiChange  [) Addition
TARE 4.2 NAME

SIREETADDHESS 4 ISTREET ADDRESS

CiTY-ST-29 44 CITY-ST1-2F

IIKE 7 DELETE SATILE " ClcChange ] Addilion

HAME 5.2 NAME .
STREE 1 ADDRESS/ 53 STREET ADDRESS

CITY-S1-21P 54 CITY-ST.20

THne L] OELETE S1TME [JChange  []Addition

HALIE 62 NAME

STREE T ADORI-SS 63 STREET ADDRESS

CHY-5T- 2P R G4 CITY-51-2P

14. | hereby cerlily that the information supplied with this filing does not qualify Tor the exemplion slaled in Seclion 119.07(3)(i), Florida Stalules. | further certify that ihe infosmalion

indicalad on Ihis annual report or supplemental annual report is true and accurala and that my signalure shall have he sarme leyal elfacl as H made under oath; that | am an
oflicer or director of the corporation or Ihe receiver or Irusles empowered lo execute this report as required by Chapter 607, Florida Stalules; and thal my namne appears in

Block 12 or Bluck 13 d changud, or on a

SIGNATURE:

t with an address, with all olher bke empowered.
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