FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
. FILED

PROFIT FLORIDA DEPA XTMENT OF STATE
CCRPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNMNUAL REPORT = Secretay of State ecretary Of State
1999 St DIVISION OF SORPORATIONS ] 04-27-1999 90038 050 ***150.00

DOCUMENT # A%600¢062057 (3)

1. Corporat on Name

ﬁéf’?/ /‘/0/0/) 2.

Principal Plz ce of Business Mailing Address
IGO0 BLLLRUN ZD F56/0 Bliillow BYH
F5/Y- & 7 EY -k DO NOT WRITE [N THIS SPAGE
. . — ) s . [3 — 3. Date in:orporated or Quatifed
Aoy takes | #Z 330/¢ Ao Lakes it 230/4 ey 37
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21} [26] 65-0687Y55 Not .Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . i
Hike, Ap sl P 5, Certifcate of Status Desired ] $8.75 Ad:!ltéonai
;;l ;| Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
ZI ;i .. = —— - - — ——Trust Fund Contribution - Added to Fees -
Zip County Zip Country 8. This colporation owes the current year Intangible
m |2_5| 2_9I m Personal Property Tax. [Jves CINo
9. Name and Addr2ss of Current Registered Agent 10. Name ¢ nd Address of New Registerec Agent
. 81} Name ’
Do Sihm , Ao Ao & Sre
; o 82| Street Address (P.0. Box Number is Not Acceptable) i
JSisl BuLiRuAl 2D F S K
— 83
A Lakes | L 3307F
84| City FI 85| Zip Cole

11. Pursuar.t to the provisions of Sections 807.0502 and 607.1508, Florida Statutss, the above-named corsoration submits this statement for the purpose <f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a Jtherized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes. .

SIGNATURE -
Signature. typed or panted nam: : of registered agent ad tille if applicable. (NOTE Regstered Agent signature requited when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 j=2]

TITLE ] DELETE 11 TITLE "] Change ] Addition -

\AME 04 Sy fng » 4;7%77/:’ A 1.2 NAME Y

sreeranores;| 72 €70 Buiesiva) 2O WSS "t 1.3 STREET ADURESS %

orvstze  |[Aramm. LaAes L ZBo/# 14 CITY-ST-ZP &

TME ] DELETE 21TME [JChange [ ]Addition | O

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-8T-2P

TILE ] DELETE 31TITLE [ Change [ Addition

~NAME -— —_ ——e 3.2 NAME - -

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE [ DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES' 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2P

TITLE [ ] DELETE 51TITLE [IChange  []Addition

NAME 5.2 NAME

STREET ADDRES! 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TIMLE [J DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

1ing does not qualify for the exemplion stated in 3ection 118.07(3)(i), Florida Statutes. | further ce ify that the information
eportis true and accurate and that my signaturs shall have the same tegal effect as if made uncer oatn; that | ain an
rusteg’ empowered to e; ecute this report as reqrired by Chapter 607, Florida Statutes; and that riy name appears; in

withn address, with afl other like empowered.
f)— -7
{

Date 1 aytime Phone #

14. | hereby certify that the informatic n supplied with hi
indicatec on this annual report or supplemental ar
officer ot director of the corporation or the receivé;
Block 12 or Block 13 if changed, or on an atla

SIGNATURE:

SIGNATURE AND TY|

Fod
INTED NAME OF SIGNING OFFICER IR DIRECTOR




