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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90042 018 ***150.00

I L
Z]’ En/—(,/oﬂ[f , Inc. o 54975090042 -1 ¢ *
Principal Place of Business Mailing Address
e Foultr A
Gyoz  F. Fowltr 4ot G402 £. Fe )
Jhoaofossessa  FE Thovw fossessa L T G
[z} . Date Incorpor an Qualif
2. Principal Place of Business 2a. Mailing Address 4. FE| Numper Applied For
[21] 26 59 - 34/ 3899 Not Applicable
. Apl. #, elc. Suite. Apt #, etc. i
Sute. Apt. # elc uite. 4p 5. Certificate of Status Desired O $8.75 Ad§|t|0nal
E -27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
'2_3) Q Trust Fung Contiibution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 E‘ E a Personal Property Tax due June 30 (] ves 1 No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hdennes . Zellers
82| Sireet Address (P.O. Box Number is Not Acceptable)
divz S luereresp  Lane
/ 83
neglon = vZi
5 re 3 357 84| Ty 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

117 PUrsuant o the provisions orSections 607 0502 and 607 1508. Flonda- Statutes, the above-narmed corporation subrmits-this statement-for-the-pui puse of-changing-its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnalure. typed or prnted name of regrsiered agent and tile o apphcable (NOTE- Registered Agent signature required when remstating) DATE . I’N‘-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e Pres wlen O oeLete 11TILE LT change [ Addition | &
NAME Henn e ?{//!”J 12 NAME 3
SIREETADCRESS | ed O Splvtrdves Fin 13 STREET ADDRESS &
CIFY- 5T 2P A g I Fo 30 14 CITY-5T-2P &
TTE - T CELETE 21 TILE [J change L1 Addition | O
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P 2 4 CITY-ST-7IP
TIME T OELETE 31TIIE O crange [ Additon
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-51- 2 34 CITY-ST-21P
hTLE [T GELETE 41 TIMLE [T Change LT Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST- ZIP 44CITY-S1-2P
TITLE ] DELETE 51TITLE [ Change [T Addition
HAME 52 NAME
SVREET ADDAESS 53 STREET ADDRESS
£ITY-53- 2P 54CITY-5T- 2P
TILE “LJ DRLETE EERT [T Change T Addition
NAME 62 NAME
STREET ADDRESS 3 SIREET ADDRESS
GiTY-57- 71 400Y-ST-2p

Block 12 or Block 13 if changed, or on an attachment with an address

-~

14. | heraby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

$/7- 9922/ F

SIGNATURE: M%@——'
’SIGNATURE AND TYPED QR P EMP SIGNING CFFICER OF CIRECTOR

A 77

Date Daytme Phone #




