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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls )
ANNUAL REPORT Secretary of State ‘ -
1999 DIVISION OF CORPORATIONS F | L» I: D
DOCUN'!‘ENT # PQLOQQOQKD\ 2\ 9gAUG 18 AMI1:22
ation Name
E\enosrses, o, SECRE |AKY OF STATE
a2 ENERO . TALLARASSEE. FLORIDA
Principal Place of Business Malling Address
Lo\ Larke WooeN - Rosd
Lawe COOOoO2- = T DO NOT WRITE IN THIS SPACE
: ) 3. Dale Incorporaled or Quaiffed
e\
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 26] GBSO OSSR Not Appiicable
= Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, efc. 8. Certifcate of Stalus Desired 0 sil_f:‘ ::gg,.
City & State City & State 8. Election Cai Financii 5.00 Ma:
23] 28] Trust Fund "c:.;um;nm ™0 sAddad o FZ.B:
Zip Country Zip Country 8. This ation owes the current year Intangible
m ﬂ 29 m Pam::ra?:oporly Tax. * E’/ DONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regl d Agent
' 81] Name

AN CNaedczal\a,
LO® e eSS WA\ DA, W20, |82 Street Address (P.0. Box Number is Not Acceplable)
e Ral Beath| Rl BHNS (6 '

84] City FL ]ufip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida SthIu the above-named tion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section Fbﬂda Statutes.
SIGNATURE Q%“;&J,S %rﬁ Sﬁ h%&&% ; g - “—L" °l O’wa
Signature, o Tegisiared ‘and We 3 signeture required ] —~

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME Pret A\~ [ DELETE 14TME DOChange  DAddtion | &
NAVE Tor Makhzas 1200E 3
SREETADORESS| (OBl FORESNT WO QA 2220 | 135meeTA00ress o
CITY-ST. 2P wesh Ral\e e mo ¥ L = 14CNY-ST-29 &
me Viee ReesseoN’ % BLEY] 29TME CJCrenge L] Addton o
NE Cemns MNaeks, 2200 000029756465 —

SREETADDRESS] \lo\, ORe e Roa 23STREETADORESS -09/01/ 99—"0 1036- "008

orvsrze fOesN Rale bm&\ S MG Jaomvsrze wbbkkG1. 25  keekebl. 25
Tme O beLETE 31TME DChange [ Adftion
NAME 32NAME

STREET ADDRESS| ' 33 STREET ADDRESS

CITY-ST-2¢ 34.CITY-ST-2P

e D oELETE 41TME [OChenge [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TME [ DELETE 51 TME [JChange  [J Addition
NAME 82 NAME
STREET ADORESS! 8.3 STREET ADORESS
CITY-ST-20 84 CITY-ST-20
TME [J DELETE 6.4 TME [OChenge [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P sS4 CITY-ST-2P

14. ! hereby cei that the information supplied with this filing does not quaMy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on isnmualropoﬂ or supplemental annual report is true and accurate and that my signature shall have the same effect as if made under oath; that | am an
officer or director of the corporation or the receliver or trustee empowered to execute this report as required by Chapler 607, F%asmulos and that my name appears in

- B\ock‘l?orBlook‘lsl'chamod of on an attachment with an address, vdm.llomerlikoompowerod
SIGNATUR N\ 2-2-99,  56\- 3675529




