-

: S
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

' PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

FLORIDA DEPA'RTMENTPF STATE
Katherine Harris

DOCUMENT # Y o0000 244

TRUCKS AND (RRS For ey, /wd

Mailing Address

17306 N oeAnGC Blossom Tw
onluuoo FL 3280y

FILED
99DEC IS PH 3: 05

SECRETARY OF 5
mnmﬁmssse. rng’f%q

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 8-23-96
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 273 0 N eeAnge RBlossem &z Sarm 2 59. 3399412 Not Applicable

Suite, Apt #, ete Suite. Apt. #, elc. 5. Certi of Status Degired D $8.75 Additional
E,, e ;] Fee Required

City & State City & State 8. Election Campalgn Financing $5.00 vay Be
@_ GQ’_\_“ nRo FEL ;gl Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country B. This corporation owss the current year
’_3—“1 . 37:_8__9_ Ll E] LsA ;ﬂ ;I intangible Personal Property. Yes D No
- ... 9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent

8% Name
QRedeer 158 Heam
q '3 L, © all PownT Qn. B2| Street Address (P.O. Box Number Is Not Acceptable)

Bpopva, FL 32804

83

84

City

FL Pﬂ Zip Code

[ 137 Pursuant to the provisions of sections 607 (502 and 607_1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changi

its registered

office or registered agent, or both, in the State of Flarida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the otligations of, section 607.0505, Flori atules.

SIGNATURE ___ Al-9-49

| . Sigratre typed or printed name of 2940l and 1tle if (NOTE: Regiterad Agen| signature requined whan reinsisting) DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Pres oot DELETE ATITLE Presy o G B crange [ Aiion
NAME Teg D. Ho ch_ < 1.2 NAME Renncar 5. “‘“m
sireeTaocress | (G0 Lee fhd s3sTREETADORESS | 213 0 N - OB J
CivY.STZR winrer Pack,, EL2 21684 14 CITY.ST2P e JFL3260Y

K v # R peLete 2ITLE ) Change L] Addition
NAME Ropcnr @B H‘?&W 2.2 NAME
seeranoress | €10 N - & BT 23 STREET ADDRESS
cmszr | oRVerm o Bl 32804 24CiTY512P
TITLE [Joeere S1TMLE L] change [ Asdiion
NAME 3.2 HAME 2000 9 ?T?Za—-—-—-s
STREET ADDRESS 3.3 STREET ADDRESS - 1?;’?2 9 —"'0 U “"‘UO?
crvsTEe 14 CTYET-2P wibk150.00  #wkk150. 00
Tl-'L.Em{ - E] DELETE 41TIME UCM'\QG D Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS

| cvstze 44 CITY-ST-ZIP
TILF D OELETE 51TTLE ﬁChange ﬁmiﬁm
KAME S.2NAME
STREET ADDRESS 5.3 STREET ADDRESS

| Covsaw - 5.4 CITY-ST-2ZIP
TITLE E] DELETE 6.1 TITLE E[ Change D Addition
NAME 62 NAME
STREET ATCRESS 63 STREETADORESS KE

| Cmy-51.2IP 64 CITY-ST-21P

14. ) hereby certity that the information sup,

indicated er this annual report or suppl

SIGNATURE:

Fliad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the Information
4:1

mental annual report is true and accuraie and that my signature shall have the same Je,

| effect as if made under ogth; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if(aiged, or on an attachment with an address.

M%\A_e_e:n.

He1-Mz.87183

i SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

n-4.49

Daytime Phone #

CR2E034 (5/99)




- m WOt zewe vloa]as

TO. Whem T May Comcern -

o' Roberr 3 Weotw
Or\nndo FL 3280Y
Trocws And Ones ForJoou.

' .
\ﬂ “C—QMA o Qﬂ\wq cor BnnuaL bepora, = wsa s Sen

- - * Twvg
Yo Yhe \BR0 Lee RA 0 ddiess. The \Nk‘-\“t’l\é AT N
bt - 3 - CGPC-‘ i >
I}A&ess \\ma mgve.& \-oLamc\mGOA \t = Y < AA,&,;.

e Lk
Mol wes Newel Corvsavded Yzs 6L Physicer
‘5?0'\1& Ao M \.OAU\ Faen Dw ok Ceo_p h—r\A Siwe 59.\3, '\"e
Sy e Ao \bir\(,p A Send 0 $L50 Chech P (ense

can L& P Tang else VS Needed .

MR m K Yoo




