03171999-90066-043-$150.00-5150.00 ‘ . P
[l a XN o N -~ FLORIDA DEPARTMENT OF S{ATE
CORPQORATION Katherine Harriy'
ANNUAL REPORT Secrotary of Siate
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARED P

FILED
Mar 17, 1999 8:00 am
Secretary of State

N 03-17-1999 90066 043 ***150.00

Y5 4 7 .3 9 - :
547398 - 9004227 B |
Principal Place of Business Mailing Address S—— :
i
L’ 1 F'DRKT LTReEET MORTH DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Quaiifed !
CAINT PETERCRAURL- [-33704 | 11198 |
2. Prngipal Place of Business ] 2a. Malling Address 4. FEI Number Agpliad For E
ol WL FERST S NoRMHzs) 593300 7208 ot Aopicabla |
m Su“e'_ ApL #. olc. - —2;—1 Suite, Apt.#. etc. 5, Centifcate of Siatus Desired a s?:;zsliglﬁg?a'_
| Ciy&swmwe’ " T City & Stat & Election Campaign Financing $5.00 May Be
23 Sr\"m}@w GM FL'EE‘)'J 28 - Tryst Fund Contribution - - g AddedtoFees . ..
Zip ' Colintry Zip Country 8, This corporation owes the current year Intangil
;[ Ia —2;l EIEJ . Personaf Property Tax, /?Y:s ONo

T 9. Namae and Addiess of Current Registered Agent 10. Name and Address of New Registersd Agont

81) Name

huscezn A - FARNAT N =
Y21 B CE ST Novik s
&7 peddfhuvyg  Fr- 22701 B4 ciy FL || *°

11, Pyrsuant 10 the provisions of Sectiong 6§07 0502 and 607.1508, Florida Statutes, the abave-named tian submits this statement for the purpose of changing its registerad

office of 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 registarad
agent. | am familiar with, and accept the cbligations cf, Saction 607.4505, Florida Statutes. R .

Streev Address [P.O. Box Number is Not Acceplable)

SIGNATURE Sigrwtuit, tybed of pineed neme of Megravrad Sgand and Gos § sgplcabie. {NOTE: Regiiared Agant ignaiuns reQuiet whon Femsaing) DATE -

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TD OFFICERS AND DIRECTORS IN 12 g P

TILE ol P [J DELETE 11 TIMLE Ochange  []] Addition =

mE PP HUctEEN fy FARKAT e =
smeconeess] W 32, FER (T O NovTh 13 STREET ADDRESS i
! aresrze ST DPaloyvchunag  Fr- 1296 UCTY.ST.20 g

™me T N ~ LT OELETE 21TmE (JChange  [jAddton| O .

HANE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cTy-ST-2P _ 24CITY. ST 2P N

TmE UJ OELETE LTME OChange  [J Addilion Ji H

NAME 32 NANE s

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 10.0TY. 5729 ;

TME A {J DELETE LI TILE CIthange [ Addition Ty

NWE— — T ————— — - —_— . e = T m-m e R S T S [ — e - 2 —

STREET ADDRESS, 43 STREET ADORESS

oY -ST-3p 44 CHTY-E7- 2P

TITLE ’ [ DELETE 51TME CChange [ Additon

HAME 5.2 NAME

STREETADDAESS 53 STREET ADDRESS

CITY-51-29 34 0Y-81-29

mE O DELETE €1TME [JChange L] Additon

NAME 5.2 NAME

STREET ADDRESS! 6.3 STREET ADDRESS

cny-ST.29 L4 OTY-5T-20

14, | hereby certify that the information suppfied with Ihis fiing does not qualify for the axemptlion stated in Section 119.07(3)i), Florida Siatutes. | further centify that the information

indicated on this annual report or supplemental annual repart i§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
d rati r Of fstes @ 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appaars i

(722) 822 ©272L

Dayums Phore #

s=17-77
Dawm

officer of dl of the comp of | mpowered
Block 12 or Blpck 13 if changed, or on an atiachment with gh address, wilh afl other like eppowerad.
SIGNATURE: é Zg Lﬁ&é @,@
'RE AMD TYPED O FRINTED OF SIGN'NG OFFICER OR DIRECTOR




