COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7§0).

PROFIT |
CORPCRATION
ANNUAL REPORT

1999

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

IQCUMENT #

Corporation Name

P96000035101

ncipal Place of Business

Mailing Address

FILED

13, 1999 8:00 am

%
ecretary of State

(09-13-1999 90001 025 ***550.00

WA

i LAKE HARNEY RD P.O. BOX 1129
EVA FL 32732 GENEVA FL 32732
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/19/1996
Pnnmpal Placg,of Busuness 2a. Ma|lmg Address 4. FEl Number Applied For
Dao Reod 310 z—s] (- /30)( ?)C?§ 59-3378273 Not Applicable

%F,;Apt. #, etc.

Suite, Apt #, etc,

. Certificate of Status Desired

] $8.75 additional
Fee Required ,

& State & State o . Election Campaign Financing $5.00 May 8e
Qibﬁ \ A/-L\LO\ Q / q«f—/f\/_} + ’ Trust Fund Contribution [ Added to Fees
Zip nt Lntry . This corporation owes the current year
'5917/-} 2_5| ULNCJV\ —QI 6;) | q ) 36] \\—N(’Am Intangible Personal Property. Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WILCHAR, DAVID

1155 LAKE HARNEY RD 82] Street Address (P.Q. Box Number is Not Acceptable) -
GENEVA FL 32732 5

B4 City

ss‘ Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporatlon 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
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Slgnaturs, typed or printed name of registered agent end litle if applicable (NOTE: Reg Agent si required when )] DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TS [ oecere 11TME TS5 WChanQe 1 adgiton
: WILHCAR, AMY 1.2 NAME wile et ﬂ—mx{
erancress | 1155 LAKE HARNEY RD 13STREETADDRESS | o — T3¢ 2ax”
sT.ZP GENEVA FI, 32732 14 CITY-ST.ZP Patara L 327 2
: DP [ oeLete 21TME Dy . [Kcnange [ additon
: WILEHAR, DAVID ' 22 NAME wWilchar Davr Ao
eraoomess | 1155 LAKE HARNEY RD 23 STREETADDRESS | (10~ Rop 39
sT2P GENEVA FL 32732 24 CITYSTZP Paladtez U 321117
' [ Joeere A1 TME (] change [ Addion
H 3.2 NAME
ET ADORESS 3.3 STREET ADDRESS
5T-ZIP 3.4 CITY-ST-ZIP
[ Joeiete 41TIMLE [ change [ Adation
4.2 NAME
=T ADDRESS 4,3 STREET ADDRESS
3T-ZIP 4.4 CITY-ST-21P
] oeLeTe S1TIME {1 change [ Addiion
5.2 NAME
<T ADDRESS 5.3 STREET ADDRESS
3T-2IP 54 CITY-ST-ZIP
[ ] oecete BATITLE L] Change || Addiion
5.2 NAME
T ADDRESS 6.3 STREET ADDRESS
ITZIP 8.4 CITY-ST-ZIP

| hereby certify that the information supplied with thts ﬁlmg does not quatify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental
an officer or director of the corporation or the
n Block 12 or Block 13 if changed, or op#

GNATURE: X

RASSRE REQUIRED

I s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

n address.

prpowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

94-1-94

(90) 259-4235

SIENATARE AND TYEEDR N PRINTER NaME OF SIANING OFFICER AR NIRECTAD

Nata Mavima Phanag #

CR2E034 (5/99)



