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. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Q-:‘“ )
ANNUAL REPORT Secretary of Stale ~a
Y 2 oov0 DIVISION OF CORPORATIONS ' FILED
DOCUMENT # P 7¢0000377¢d |
1. Corporation Name . _ 00 HAY .,l PH 12: 28
Pecewesor Gep SECRE TARY OF STATE
‘ TALLAHASSEE; FLORIDA
Principal Place of Business Mailing Address
[Tonars, fe. 32137 /'7/4?—7?// Fe . 37427
. . : 3. Dale Incorporaled or Qualified 3a. Date of Last Report
- R/LVIayEe "

2. Principal Place of Business 2a. Mailing Addrass 4, FE1 Munibes Appited For
?] ;5] -8y AL Nol Appticab:
Suile, Apt. A, 2 ile, . #H, X . iti

p” it _pl 1..8‘15. - - EELSUIIE Apl. 4. et 5. Cerli‘icate of Stalus Cesired -0 $8F.e7e5H:c;j:ilrteI:;na' -
City & State City & State 6. Election Campaign Financing $5.00 May e
2_31 _2;| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability fos intgpgible tax under s, 199.032,
24 25 E 30 Florida Slatules Yes [ No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
[ B1| Name
Joras [Tanrines
82| Streel Address (P.O. Box Number is Not Acceptable)
S3 00 M 22 o
M 1pers — L 33127 5
. : - 84| City 85| Zip Code

FL

1. Pursuant o he provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abova-named
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor
agenl. I am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

corporation submits this siaterment for the purpose of changing ils regislerct

ation's.board of direclors. I hereby accept the appoinimient as registered

v .

_SIGNATURE : : . -
Stagnaiure, lyped or prinled name of reqistered agent and utle H applicatie. _ {NOTE: Registerad Agenl signalure required when reinstatiog) DAL
12, . . e -OFFICERS AND DIRECTORS S -‘l 13, v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE D - o oo 7 Dlomee - Famie |7 cwow ST e e sy O change T Additien
- Topns [Taarves A2 L
A 2 M G y e

STREET ADDRESS | ™F 0 © A/ V. 1.3 SYREET ADDRESS | . .. e e e e e e
orv-siwe  |\firwrs - S FPIDD 14 CITY -51- 2P lfuannse 49—l ——1
THLE " LI DELETE 21TME ' —[15/12/00~--D101 5@ T Addiie
RAME o408 Mpnriver 22 NANE w150, 00 skl 50. 00
sTReEr A00RESs |52 Do Mot L ap i?vz».r v 23 SIREET ADDAESS
Gily-St-21p ”/}?77/ - ﬁ - ALIL D) 2 4CIY-51-BP
mLE [T beceTe 31TIMLE [T change [T Additio-
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-21P 34.Cliy-51-3p

-|=TiLe —— e eI DRETE- —f- 406 - — T — - = i~ = =TT Change — - Acditer
; .
NAME a2mmE - - . -

. ] .

STREET ADDRESS 43 STAEET ADDRESS -
CITY-5T-2IP 44 TITY-5T-21P
LE T oEwere 54 WILE T ehange T adonie
NAME ~ 5.2 NAME
SIREEF ADDAESS 53 STREET ADORESS
Clty-S1- 21 5.4 QY- ST-2IP
TITLE ] DELETE 61 T1LE [T change ] Additin
NAME 62 NAVE s P .
STREET ADDRESS 63 STAEET ADDRESS
city-St- 2P 64 LITY-51-2IP
14. | do hereby cerify thal the information supplied with this liling does nol qualify for the exemplion slated i Seclion 119.07(3)(i). Florida Stalutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal eflect as il made under oath: 1+
| am an oflicer or director of the corporalion or the receiver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Slatules; and that my naime
appears in Block 12 or Block 13 il ¢changed. or on an atlachment with an address. . s —

SIGNATURE: 0 #2325 p0

Dale

OR DIAECTOR Gaytnng Phonn 8




