FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - ) FLORIDA DEPARTMENT OF STATE Jlln 2 4 1999 8'00 am
, [ ]

CORPORATION Kathering Marriz cc
ANNUAL REPO Socioiny of St Secretary of State

1999 L DIVISION OF CORPORATIONS 06-24-1999 90010 020 ***150.00
DOCUMENT #
" C",’ﬁ—;;i"’;.fg‘; Fish, ,\3 And Chiuen Co. Lonc . P
P 00007299 |
Principal Piace of Business Mailing Address

1337 Do Breeze. p.p . Box 500439

FL-w DO NOT WRITE IN THIS SPACE
mm%\&{\ F L 33 OSD !’YPMaJ [ 0 3 — 3. Date Incorporated or Qualifed
33050]  j0-g-9b
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;l b:;O -7 D “'I;}C\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P uiie, ApL. & o 5. Certifcate of Status Desired O $8.75 Additional
;\ ;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
;‘l_. - . P e e e e e 1 Trust Eund Contribubion wose e Zomares . Added.io-Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible
;ﬂ IEI E Et—ﬂ Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
RN
T 2] [1 o AeN
“ '> E ‘S c"\'- \e 82| Street Address (P.O. Box Number is Not Acceplable)
13237 acewn Breese Tr.pX LoTlsy -
3350 T 2T hon FL : .
—_— e . ) 84| City E 85\ Zip Code
Pl b jpe s e ss Po Bo¥Y Soev/ag L i
11. Pursuant to the provisions of Sections 607.0502 and GO TS06—T Iorda Steme-The above-named corporation submits this statement for the purpose 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registerac Ageni signature fequired when reinsiating} DATE 6- J!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @ i
Tme P("ebi (X‘L(\j_ L1 DELETE 11TME [OChange [} Addition E
NAE Thomas €. Seheoeder " 12NAME >
STREELADDRESS| | 3,3) e an, BMCEZE P. o, Bty S00YIA |13 smeeraoress o
CITY-ST-2IP Marnttan, L 33050 14 CITY-ST- 2P &
TME 52(1/(@ /‘ ']/RQRSUJ'QE" [J] DELETE 2.1 TIMLE [JChange  []Addition | O
we 1 Tebeo Bin Roberssa 2z
SREETADDRESS| AL (Y gr eld Caorde 23 STREET ADDRESS
CITY-ST-2IP Dot T Lol 2.4CITY-ST-ZP
ME 4 [ DELETE 31TME [CiChange  [] Addition
NAME ’ 32 FAME - T B B T
STREET ADDRESS ' 3.3 STREET ADORESS
CITY-ST-2P 34. CITY-ST-2P
TME (] DELETE 41 TIMLE [Change [ Addition
NAME 4.2 NAME .
fsmEEt ADDRESS 43 STREET ADDRESS )
SITY-ST-2P 44 CITY-ST-2P
7 TmE [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54CMY-5T-21P l:
TMLE [ DELETE 8.1 TITLE [JChange  [1Additon 5
NAME 6.2 NAME | :
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP J 1
B

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. | further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 hea un?obemmnj-ll-‘%‘l [amawhv%gulﬂu}o ‘

ime Phone #

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR:
L men VD m



