FILED

i
v

ANNUAL REPORT

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

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

Pl e
Wltrmate 75 M}‘ZB 4

a3 |

May 26 1998 8:00am
Secretary of State

Principal Flace ol Business

/391 Highlado

Malling Addrass

No. M 1Am; Besck, £/l 33179

Lakes Slvo

3, Date Incorporated or Quallfied | 3a, Date of Last Rapoit

21] 2s]

30}

2. Principal Place of Business 2n. Mailing Address 4, FE! Numbar Applied Far
21 3] (l 5=04 f 7?")[7 Not Applicadle
Suile, ADL ¥, 81C. Suile. ApL ¥, 8ic. - . $B.75 additional
—— - e - ;?] e e oo — e, Cariificate of Slatus Dasited . _.. 0. - " Foo Foluiisd —
Ciy & State City & State 8. Electlon Campaign Financing $5.00 may Be
@‘ 2—n| Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 189.032,

Fiorlda Statutes Oves Ono

9. Name and Addrass of Custent Registered Agent

Gule Trikdir
02/ 39) h&:y#. LanlO
No. migm, Besch, Ll I37F

Lates BLID,

10. Hame and Address of Now Reglsterad Agent
B1| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
B3
B4| Cily FL 88| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florid
offica or registerac agenl, or both, in the State of Fioriga, Such chanae was authorized by the corporation’s board of dlrectars. | hareby accept

a Statutes, the at

bove-named corporation subrmits this statement for the purrﬁose of changing its registered
e

the appointment as registered

agent. | am familiar with, end accepl the obligations of, Section 6074505, Fiarida Statutes.
SIGNATURE
Signuine, vped of printad nama of reginlered agenl and e If appicable [NOTE: Raglilerad Agen! mignaiwe requirad whan raingleling) DATE
12. OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tine FRES, . ] DELETE RENT: (Y Change TJ addition
NAME G alE TrelfEn. 12MAE
STREET ADORESS | 2 7 3G/ A (an)O ates BLVO. | s wonss
GiTY-51-2P , ok Lf IN/7TT 14TTY-ST- 2P
TIILE 4 LY OELETE 7% TILE [T crange [T Addition
NAME 22 NaNiE
STREET ADDRESS 2.3 5TREET ADDRESS
L El- 2 40ITY-ST-2P
e = T DELETE 31TTLE [T Change L] Adcition
RAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-S[-2P 34, CITY-5T- 2P
tme I oAt 41 TILE [T Change ™ LJ Addilion
HAME 4 2 NAME e vty i s et P
STREET ADDRESS 43 STREET AUDRESS kL.t l'“:.Ij’.:rl F;!J":: e ’:T-: = E"I',.')I-::’
CHY-ST- 2P 44 CITY-S1- 2P "".E..ISF'.LI_I';'.!_I:":'DI i_l 1 :i."""l.]lilt.
e 7 DELete 51 TILE e S U] Change (] Addition
NAME 5.2 NAME .%
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P SACITY-ST- 2P 5 ) 7‘{"
WLE CJ DELETE 6.1TIMLE [l Change L1 Addltion
NAME 0.2 NAVE
STREET ADDRESS 83 STREET ADDRESS
CITY - ST 2P 84 CITY-5T- 2P

SIGNATURE:

14, | do hereby cerlily that the Informetion supplied with this filing does nol qualify tor

lock 13 If changed, or on an atlachment with an add
L

[9ss.

the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that fhe
information indicated on this annual reparl or supplermamal annusl reporl is true and accurate end that my signature shall have the same lagal eftect as if made under cath; that
| am an qffkl:;?f okr .ldgecior of tha corperauon or the recaver or trustee empowered 1o execule this report as required by Chapler 807, Florida Stetutes; and that my name
appaars in Bloc! [¢]

Lff 0]

SINATURE AND TYPED OR PR| 10 HAME OF S|ONING OFFICER

OR DIRECTOR

94

| Dun? Drptima Fhong #




