« - -PLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1999

DOCUMENT # P ALOOOONTT

1. Corporation Name

A - € Boason, Lnc.

/

~

Puncipal Place of Business

12 23R ETwinSands Teail

Mailing Address

P.0- Boxlds2 4
ok somui e, F3294

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90181 043 ***150.00

DO NOT WRITE IN THIS SPACE

‘S-O\C{/NSO"\U'I e, - dax Oﬁ‘g’_

—_ —

3. Date incorporated or Qf_l;;d

— Suile, Apt, #, ste.. _ Suite, Apt. ¥, etc.

2. Principal Place of Business ) _ ‘E‘. Mailing Address 4. FEIl Number ;__‘ Applied FL )
;] %3% g—FTw;f\Sﬁ*\A:, LA \ 26 P O 607\ | kaci’:\l 5@ - 5?)%?3.5“ Not Apphcable
$8.75_Additionat _

if St !
5. Certifcate of Status Desired 0 Fee Required

22 |27]
City & State City & State .
23] ‘_\T@_CKSond\\\; 4L 28] :SN%SDr\o\ Ve, J0

$5.00 May Ba

6. Election Campaign Financing 0l
Added to Feas

Trust Fund Contribution

Country Zip Country

8. This corporation owes the current year Ir%ible

Zip
;\ m\\b 25} E‘ 2)9—3\\\(_0 13_01 Personal Property Tax. Yos O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84] City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiured
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 appoimtiment as registered

SIGNATURE -
Signature, typad or printed name of reg:sterad agent and titla il Appiicabla. (NOTE: Registerac Agent signature raquirsd when reinstaling ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS by 12
Tme Pron Qowck, U-Po TReas- SeC. [JDELETE 11TME CiChange [ Addition
NAME A_,( o~ é. Ben=or ‘ 12 NAME

STREEVADDRESS| |y 2,3Q &. Tuwh < n s (A { 1.3 STREET ADIRESS

CITY-ST-2PP — USSon U W, - D oMl 1.4 CITY-ST- 2P

TME [] DELETE 217ME [OChange [} Audition
NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-§T-2P 2.4 GITY-57-260

TLE L] DELETE ATTME OChange [ Addibon
NAME 32 NAME '

STREETADDRESS 3.3 STREET ADDRESS
OTY-ST.2P e - 34.CITY-ST-2P

IME (] DELETE 41TITLE [CJChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRLES

CITY-ST-2P ' 44 {ITY-ST-2P

TRE [J DELETE 5.1 THTLE [OChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADORESS

CTY-51.2p 54 CITY-ST- 2P

TME L] DELETE E17RLE [dChange L) Addition
NAME £2 NAME
STREETADDRESS 6.3 STREET ADDRESS

CHY-5T-ZIF S4CMY-ST. 29

14. 1hereby centify that the informatich supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of ihe corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chinged, mepkwith an address. with all other like empowered.

SIGNATURE:

L b mm;é!lgn g. B% bm ?’

Ty = mre— Ep—y

ZEGA G0N -830-315"T




