PILE NOW: FILING FEE AFTER MAY 1 1S $550.00

F;H ng FLORIDA DEFARTMENT OF STATE |
ARRUAL RERGRr vy a3
19’7 DIVISION OF CORPORATIONS . " Y f 001
DOCUMENT # ?_Qb 00O 0#‘-._\ a3 . . R o7 M Hen P T
1. Coiporation Name Do rinNG-h, NG, T
CECHETARY. G Glbi
Piincipal Place of Business Malling Address I ;,1%&”!\8&&& ELOHI‘ I

suo ~A W 484 N.
ALtAmonTa Seainks, T B2 TiY

3. Date Incorporated or Quallfied | 3a. Date of Last Report
Glharlace efr7 fa ¢
2. Princlpal Place of Business 2a. Malling Address 4. FEINumper Applisd For
ﬁl 26 rz ~ D38 So 9 8 Not Applicable
Sulte, Apt. #, slc. Sulte, Apt. #, stc. $8.75 Additional
E‘ ?f-] 5. Certificate of Status Desired |———| Fee Requlred
Clty & Stats City B State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution I_] Added to Fees
Zip Country Zlp Country 8. Thiscorporation has liabllity for Intanglole tax under s. 189.032,
[24] 25 29] 30 Florida Statutes F7] Yes [ ] no
9. Name and Address of Currant Reglstersd Agsnt 10. Name and Address of New Registered Agent
81 | Name

DEBRA K \Z e WARST
BYo - Aty W% N
Aotdmo N T SPRINGE &L 3211Y %

84 (city B5 |2Ip Cade

FL

11. Pursuant to the provisions of Sections 07,0502 and E07.1508, Florida Statutes, the abpva-named corporation submits this statemant for the putﬂnso of changing its registerad
offica of registerad agent, of both, Jnthe State of Flojid ch Ea was authoplzed by the corporation's board of directors. | hereby accept the appolntment as registered
ccapt tha oblig 5 O lon 60710508, Florlda Siatulss.

82 | Strest Address (P.0. Box Number |s Not Acceptable)

agent, | am Tamillar with, a
SIGNATURE ¢ Y . < ] N 51
Signature, typed or printed name of refistered agent and title If applicable (NOTE: Registered Agent signature required when relnstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VEBNA DELETE LITITLE [Jerange [ acition
HAME LAl 1.2 NAME
STREET ADDRESS Bon A Bt B3 - 1.3 STREET ADDRESS
CITY-ST-2IP Bt ame WTE Seawksi-dny 1.4 CITY-5T-2IP
TITLE 1] oeLete ATITLE [__] crange Additlon
NAME 2NAME soDnOD2224 2850
STREET ADDRESS 3STREET ADDRESS ~DB:’2839?"BIUSE"“UEE’
CITY-ST-2IP ACITY-ST-ZIP wke30, 00 w30, 00
TITLE {_ | oeLere 2ATITLE [_Jchange | | addition
NAME 3.2 NAME et
STREET ADDRESS 3.3 STREET ADDRESS BD‘?JDDE%%%%%§02?
CITY-5T-2IP 3.4 CITY-ST-2iP "DEY'{EE' w135, 00
TITLE [ oeeere 41 TITLE | Change Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE D DELETE 5 1TITLE l:] Change D Addition
NAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP ﬂ ﬂ] £ aa .
TITLE D DELETE ATITLE L% V"Efﬂ’él nge |:| Addition
NAME 2 NAME b QTB 47
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 6.4 CITY-ST-2IP g

14. 1 do haraby cerlity that the Informatian supplled with this fliing doss not qualify for the exemption stated In Section 1 19.07(3)('1).F|nrlda Statules. | further certify that the
nformation Indicited on thls annuafpeport or suﬁphmanlal nualréport 15 true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
mpowpted 1o exg this report as requirgd by Chapter 607, Florlda Statutes; and that my name eppears

lran ani?ﬂ‘cer or director of ths cotporation ?r 1

n Bleck 12 or Block 13 1 chafgey 7 chmsgA
SIGNATURE: A _{L 4 197
SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Daytlme Phone #

vy - Amrniienl Danmnyt Dew B OF



