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

PROFIT
+CORPORATION
ANNUAL REPORT

1999

' DOCUMENT # ??éwoo I /90

1. Corporation Name

Lofe 21Ny Ov Tp/oor..s

Zrve.

Principal Place of Business

78y Fro ol ;c""ﬁfpf

Mailing Address

FLORIDA DEPARTMENT OF STATE
Kathering Harris”
Secretary of State
DIVISION OF CORPORATIONS

FILED

SeJun 2y h: =8
N Ll\_-a.\\‘ "TI C‘in‘"\‘-—
TALLAASS bk, FLORIDA

DO NOT WRITE IN THIS SPACE

14. | hereby cerlify that the information supplied with this fi filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes, ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made unde: oath, that | am an

officer or director of the corporatiop or the receiver or trustee emy
Block 12 or Block 13 if changed

SIGNATURE:

r on an attach with an

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

E Oleon] de-177-94

ered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears in
drelss, with all other %ike empowered.

;pf 7 &/4/‘/’ ' FL 3. Date Inoorporaled cyuam‘ed
(o} S d M) _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 i IP-3v¥/ 0.3'24'9 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc i
Ao A 5. Ceifcate of Status Desired 0 $8.75 AdQItnunaI
E ;I Fee Required |
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip __Country 8. This corporation owes tha current year Intangible
24 IE] gl ﬁo] _ Personal Proparly Tax. Yes (g
9. Name and Address of Current Registered Agent ...__10. Name and Address of New Reglstered Agent
K / 81| Name
’ ol Crrrgn ] i
A4 rcer o o4, 82| Street Address (P.O. Box Uun\be“e-i\r)&mgh&e; 1 T T
77 e - PN T 2 i AR, A
’ " .
IJY /‘05/ < [E) -1 l?,mT?q'aﬁﬂTﬁﬂf -
7 ek 150,00 A 150, 00
-— 84| City 85| Zip Code
Fr7 Oravipe L Tz7z0 FL |
11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's rd of directers. | hereby accept the appointmeni as registered
egant. | am fa ith, and obligations of, Sgction 607.0505, Florida Statutes. -
SIGNATURE cont k. (hleman | - Foodad Y (- 99
1l and tite it applicable {NOTE Registered Agan! signature required whan reinstaling) DATE T 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 i3
TMLE ?"/p/,s/ 7 [ DELETE T1TILE (lChange  (JJAdition | T
NAME /r;!’-fraj 60 / L4 /‘M‘ 1.2 NAME 3
STREETADDRESS[ 23y Zpp & T 13 STREET ADORESS o
CITY-ST-2P .( ﬁ.— TE7Z 14 GITY-51-29 &
TME 7 [ DELETE 21TLE {IChange [ ] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20 2 4 CAY.ST-ZP
TME . [J DELETE 31TIME [JCharge [ Addition
NANE 32 NANE
STREET ADDRESS 33 STREETADDRESS
CITY-ST- 2P 34.CITY-5T-2P N
e ] DELETE 41 TILE [dChange  [T] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-29 44CIY-ST-21P I e [
TIME [] DELETE 51 TITLE [Jcthange [0 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 54 CITY-37-2IP ——
TME [ DELETE 6ATITLE [ €hange [0 Addition
NAME .2 NAME
STREET ADORESS E3STREET ADDRESS sp
CITY-ST-2P 6.4 CITY-5T-ZIP

' T "Dajtime Phone &



