04141999-90067-001-$150.00-$150.00 FILED
Apr 14,1999 8:00 am

PROFIT FLORIDA DEPAR THENT OF STATE _\
CORPORATION Katfaring Harrla
ANNUAL REPORT i Secretary of Sl ecretary of State
1999 ; DIVISION OF CORPORATIONS 04-14-1999 90067 001 ***150.00
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