~FILEENOW: FILING FEE AFT R MAY 1ST IS $550.00
al AFTE $ FILED

PROFIT - & F TATE
CORPORATION AW " et May 17,1999 8:00 am

ANNUAL EEPORT - Secretary of State Secretary Of State
1 999 DIVISION OF CORPORATIONS
~ 05-17-1999 90092 007 ***158.75

DOCUMENT # 960000974 76~
G FouF CoRPe K Tz o |

Principal Plage of Business Mailing Address
ROED NN & GFE S
774 / 'f M / / ﬂ BB/V‘Z/ 3. Dijf;.j ncorpora) Doo:‘g:a\l?:::!; mIm e :

ep/. 235 78

- 7 -
2. Principal Place of Businass - 2a. Mailing Address 4. FE ?gr Applied For
;I ;;l "'& W3/ f 0 Not Applicabiv
‘ i .75 Additional
Suite, Apl. #, etc. _[ Suite, ApL. #, elc. 5. Centiicate of Status Desired /@, ssF “5'_‘l a::.r;na
22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ . Trust Fund Conlribution Addad to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the current year Iptangible
;:l ;r:] a ;‘ Personal Property Tax due June 30 D Yes ,é' No
4. Name and Address of Current Registered Agent Name and Address of New Registered Agent L
81

W O0Af S sb T
W b pode ()l FL S[35025——

t1. Pursuant lo the pro ol Secuons 607 0502 and 607 1508, Florida Statutes, the abave-named caorporation submits this stalement for the purpose of changing its registered
office or regislerer bath, in the State of Flonda. Such
agent. | am familigrwitte-af T 2ECED! the pbligations of, Seclig

change was guthprized by the corporatjon’s ral of directors. | hereby accept the appgintment as registered
607.8505 Stajutes. 0/
o = 72 SM 3/ £y
3

SIGNATUR! AT T A A A > -
o fainted name of regestered agen and Like il apphcabhe. {NOTE' Regisiered AQeg signate requited when rensaing)

[P \ e OFFICERS AND DIRECTORS 13. AT AL S TOnOnHCHTS ANI)EiHI r:mu::lnjn 1

S Changs Addilion
TITLE Mﬂﬁr pr{, A LJDeee 1‘; :1::5
NAME <- r7;-__. 1.
STREET ADDRESS ;_ & S0 v 'w ‘/M 1.3 STREET ADDRESS

t 1]
CHY-ST- 2P ﬁ?/ £227 / W\g_?/ 2. 14 LITY-5T-2P I T
DELETE 21T0LE Change Aadition:

e L7752 SHoow?? J.f. Y
NAME . L& <0 A L ry ‘,7" 2.2 HAME s
STREET ADDRESS | 257 7% , 23 STREEY
CL'I;S‘I-ZIP b2/ 3 3/ 5/24 2. 4 CITY - ST-2P _
TILE [] DELETE 31 TIME [CTchange L Adgiion
NAME 1.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CITy-ST-2P 34, CITY-ST-2IP
TILE [ prete g 41TME Cichange [ Addeion
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP .
TTLE . [T oeLETE SATILE I change [ Addution
NAME . 5.2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-ST-2IP
TIRE . [ oeiete 6.1 TITLE [T ohangs [ Additios:
NAME ‘6.2 NANE
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P 64 CITY-ST-2IF

14, | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119 07(3)(i). Flonda Statutes. [ further cortily that the informalion
indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an
olticer or drector ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapley 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 ¢ changed, an altachment with an address.
SIGNATURE: 2 {/ 3/9/?: g B05-632-3040
Datl Daytrna Prone §

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




