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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9 & 00003 § 77 Yoc.

1. Corporation, Name

Ak Sen [Nam}c wauﬁ’ T

FLORIOA DEPARTMENT OF STATE FILED
Katherin Harris Mar 11, 1999 8:00 am
Secrtay o Stle Secretary of State

DIVISION OF CORPORATIONS
03-11-1299 90094 021 ***150.00

Principal Place of Business Mailing Address

Y12) W. WATERS AE. A2 W WATERS e
THMAA, fq.33¢6 /‘7[ '7)447‘44/ E 3414 DO NOT WRITE IN THIS SPACE

/ 3. D:Z}y orated orcua%,a% Z
2. Principal Place of Busings 2a. Maili dress 4. FE ber Applied For
a2 W GRTENS /ﬁ/g 2I57 4 tsreres Al T5573376 59T it

Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
P F 5. Cestifcate of Status Desired [ $8.75 additional
22 Fee Required

. - Gity & State - - - - -Cn & State  — —E — —|-6. E1scton Campaign Firarcing ™ Dﬁ’“r—“$5.00m§ Be
E‘ WﬂA' E Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible

;I ?3&7 /L/ Hcﬁmw —| %%é /L{ |_| 6_ ' Personal Property Tax. OYes ONo

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

?szgﬂé ,\/A{@UT/J#‘/# 6["&'7 :: :::: Addgle;;é (P.O.f; Number is Not Acceptable)
THNA, L. 356 1/ i

A e FL |
«Clioefs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offsze or registered agent, or'bg ) the-Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby gecept the appointment as registered

obligations of, Section 607.0505, Florida Statutes.
/ / DATE

as' Zip Code

SIGNATURE
Z=Tgnaiure, lypsT pnnled"ay/cl registered agent and Tide ¥ applicable {NOTE: Regsterad Agenl signature required when reinstating}
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE I ES D b ] DELETE T1TIME [JcChange [ Addition
NAME %fv ~ \/'415 ESand # 1.2 NAME
streeTanoRess| 060 Lo L B2 KEY LAY "H3eT 13 STREET ADDRESS
CITY-ST1-ZIP WIJ’A, - 3 Bé// 14 CITY-5T-21P
1ITLE ] DELETE 21TIMLE [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4 CITY-ST-2P
TITLE T [ DELETE 3.1 TILE T - -[J Change- -~~~ TAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TIMLE O oeLeTE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-2IP
TITLE ] DELETE 6.1TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplled |th his filing does not qualify for the exemption stated in Sectlon 119 07(3)i), Florida Statutes. | further certify that the information
P gnnual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

indicated on this annual report or sup B
officer or directar of the corporatic .- g ver or trustee empowered to execute this report as requipdd by Chapter 607, Florlda Statutes; and that my name appears in
ftgchment with an address, with all other like empowered.

S o BT K .. /¢ ?? 7l T

by

SIGNATURE:

CR2E034 (11/98)

SIGNAT TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Cayhme Phone #



