FILE NOW: FILING FEE AFTER MAY 18T 113 $550.00

PROFIT FLORIDA DEF’F;-A:TMEN:I’ OF STATE
CORPORATION

Katheline Harris
ANNUAL REPORT

1999
DOCUMENT # 96 00006 3582

1. Gorporaiion Name

(G uAR0i 40/ Diveesimien  Growrs, Fie.

Secrelury of State
DIVISION OF CORPORATIONS

Principal Pl ice of Business Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90037 031 ***150.00

b r. - . d
2429 Newponr fosp 2929 Wigpnr st
Ceribnece, L fooz - /%,Wé:w’(f_zz DO NOT WRITE IN THIS SPACE
2 3. Date Ir corpgrated or Qualifed
6533 6062653
os/2%//99¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Apglied For
21] 26 ES- 06766 90 Not Applicable
i it #, etc. ite, Apt. #, etc. i
Suite, Apt. #, etc Suite, Ap etc 5. Cerlifcte of Status Desred . $8.75 a @ﬂonm
E’ m Fee Recuired
City & Siate City & State 6. Electio 1 Campaign Financing 0 $5.00 tay Be

22 -~ _ e . ;1__ Trust Fund Contribution Added ic Fees
. Zip CounTy Zip Counttry 8. This ccrporation owes the current year ntangible

24-1 @ ;L W Persoral Property Tax. [ves  [No

9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
N C’ 81| Name
41»4 2 ) cAuws e CHerere)
/ &R/ / 82! Street Acdress (P.O. Box Number is Not Acceptable)
343 Aumenin Averies -
Cornne Gadies | 74 33/3Y
74 / 4 4 84| Cily FL 'us‘ Zip Cde

11. Pursual to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cerperation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.
SIGNATURE
. lgnature, typed or prinied nare of registered agent and ttié if applicable {NOTZ: Registered Agent signature required when reinslating) DATE
12. QOFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE nggg}’aa«‘r ] DELETE 11TMLE [JChange [ Addition
NAME lours £ IovArnoA 12 NAME
STREETADDRESS| 242G AdgepPorT / ZofD 1.3 STREET ADDRESS
CITY-ST-7P oRTHO . Il foD 6 6533 14CITY-ST-2ZP
TIMLE [] DELETE 21TIMLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-§T-ZIP 2 4CHY-ST-ZiP
TIMLE [J DELETE 31 7ITLE [Jchange [ Addition
* NAME - — I 32 NAME —_— -
STREET ADDRE';8 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [] DELETE 41TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRE.$ 4.3 STREET ADDRESS
CITY-ST-ZIP A4 CITY-5T-2
TITLE [0 DELETE SATITLE [cChange  []Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP
TILE [} DELETE §1TITE [JChange  [J] Addition
NAME 6.2 NAME
$TREET ADDRE 53 6§ 3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP J

14. | hereb; certify that the informat on su
indicated on this annual report ¢r su
officer or director of the corpora ic
Block 12 or Block 13 if changed

on an attach ment with g address, with zll other like empowered.

&L

Lours & Kovarph

%12/

lied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)i), Florida Statutes. | further c ertify that the i ormation
mental :innual report s true and acc irate and that my signature shall have th z same legal effect as if made ur der oath; that | am an
the receiver or trustee empowered to 1:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

r—————

CR2E034 (11/98)

SIGNATURE: )f_}é&.\ /
2 ZIGNATI RE AND TYPED QR ’RINJED NAME OF SIGRING OFFICE'? OR DIRECTOR

7 Date *

Daytme Phone #




