FILED

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

[ A—
FROFIT FLORID4. DEPARTMENT OF STATE
CORPORATION ‘

Katherine Harris
ANNUAL REPORT

1900

Secretary of State
DIVISION OF CO RATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90064 008 ***150.00

DOCUMENT # ¢ 00007 8419 |/

4. Corporation Name —
Gawe. Ewtcrete Satvice or Some fveina, dve,

555291 - 90064 - 8

- . /!

Principal Place of Businass Mailing Address
CIYF C 4cecé 2L RosA CIYDP CHriE DEL Rus A
hgse PH-LH Resewr F Vs PALM Bekes Fr DO NGT WRITE IN THIS SPACE

: 334l 231§ 3. Date Incorporated or Qualifed

oal 20 /f5¢
2. Principal Place of Business 2a. iling Address . 4. FEI Number / Applied For
w7949 Bagwarr Detve % F-C. Box =710 5 -©328705 7 Nol Applicable

Suite, Apt. #, etc. Suite, Ant. #, efc.

22] 4 £

$8.75 Additional

5. Certifcate of Status Desired [ Fee Required

City & State C“y & State 6. Election Campaign Financing $5.00 May Be
m L Aiid M&Qﬂf‘ ;2—\ El Cotte S?’M‘)“ fo Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intarye
u >34 4 ( [E] 21—0‘1 g@f‘ﬂf—m 33077 I—E\ 3 eowprb Personal Property Tax. Yee  (JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
Me e Laoren Huce Ry

A &J- C#Mmﬂéa 82| Street Address (P.O._Box Number |s Not Accep!abrew

: O - 13i70 Gy Trass (0 i L it

313 frenee m Avewus -

Cetn GA'BLBI d— B2i3¢ 84| Cj ss\ Zip Code

Rovar Pren Botzur FLI 3%‘-{|L

agent. | @miliar with, and accept the obligations of, Section 607.05085, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

&)

SIGNATURE
Slignature, typed or pfintad name of registered agent and ttie if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIREGCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

Tme cTD [ DELETE 11 THLE PfChange [ Addition

NAME Rilazy, el iz 12 NAME

srReeTADDRESs| Lot G CATLE DL Rosd- s Aress| 4 B (7o G OTe Snger  AMitms

crvstar GBS PAu BlAcit Ao EX R4t 14 CIVY- ST-2iP Ra VAL Peom @i’/tr-ﬂ-— £ B3 Yz

TIME Ve D " [JDELETE 21TIE GaChange  [J Addition

NAME ritss Baves 22 NAME

STREETADDRESS| 4 / qﬁ% cArln DiZL RuSA 23TREETADDRESS | /B I 7w & ¥ STvser Mo+

CITY-ST. 2P wise Phis BhAeH— Fio B34t Breomsrze | Re A Prem  Beteoa— . B2y

Tme [ DELETE 3.1 TiTLE [JChange (] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-21P

TITLE [J DELETE 4.4 TITLE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS| | 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-ZIP

TIRE ] OELETE 54 TTLE [Change [ Addition

NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-$7-2IP 54 CITY-ST-ZIP

TME [J pELETE 6.1 TILE [JChange [ Addition

NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar direclor of the comporation g
Block 12 or Block 13 if changed: o0

aempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
addresg, with all other like empowered.

240 »
@ ‘ﬁ?é 99 D28 €5y ?’)

SIGNATURE{<)

. SO




