SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .
AMDUNT M ON OR BEFORE 09/t5/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: S A ,

[ 7 PprOFIY
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # PAwooeoans? NG e R

Witkey's Ouadooc Secviees , L.

FLORIDA DEPARTMENT OF STATE F ILE D '
Katherine Harrls

Secralary of State 99 HUV "'5 AH 9" 59

DIVISION OF CORPORATIONS

—F‘riﬁéupal_ﬁéc&_&f éusiness Mailing Address
340 Srigeer Cx. 2310 Boiaprw O
. - - 'Y :\J\ | DO NOT WRITE {N THIS SPACE
\«\SE)‘ N\N\‘QJ&J”;.%:\*\L\\_\ \‘«\5‘-:\ e 3 3\.\ ‘-\L\ 3. Date Incorporated or Qualified
. _NoV B\,
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] D310 Bxvopn O . 2] 2340 prm:‘ . A-RHNDOB/Y A gtk
Suite, Apt ¥, etc. Suite, Apt. #, efc. . Additional
ZEJ p 5. Cenrtificate of Status Dusired m Fee Required
" City 8 'state City & State 8. Election Campalgn Financing $5.00 May Be
B K SSmnenee, 28] XYW SS o one® Y Trust Fund Contribution O ‘Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2¢] 2001 fes] A S.A 2] pr1AYy 3] 5.0 Intangible Personal Property. Oves [no
] 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regl d Agent

\diley S Qhoow, T ooy TS @\aex

82| Street Address (P.Q. Box Ndmber I& Not Acceptable)
H34s Reanes QA " AT [ Box T oo

issimmee [T A4

B4 FL 85| Zip Code

i K\ §S\ ooore e, GO i U Y O

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named its this statement for the purpose of changi nging its registered
affice or registered agent, or both, in the State of Florida. Such change was amhodzod the corporation’s board of direclors. | hereby accept the appointmend as registered

agent. | am tamiliar with, and accept the obligations of, section 607.0505, Filorida smtuies
SIGNATURE . Z. /TM \Q ! QBICLQ)
S\gr\alum. typed or name of registeced agent and itle # apphicabla (NOTE: Repigterad Agen! signature requirsd " DATE —

E OFFICERS AND DIRECTORS 13. " PADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12| B
[Tre g —&DELETE 1ITITLE Ao E Change D Addition L2

NAME Shocie Blaose, 1.2 NAME -PDQ.B'&. [NV TSN §

streeranoiess | A BAS  eosses Ra 13STREETADDRESS | RO ooty O . i}
|aresrze | MO SSweaonee T BWNYLe HemstaP AN THon ree, =X ?_,

TITLE 4P EDELETE ZITITLE M. @ Change Addition

HAME ! \\E.\.' I XMoo 2.2RAME w\‘ =. B

STREETADDAESS | LIS Reosaes QA 238TREEVADDRESS | 2, BAAQ bc.srﬁ Ch .

crestze | ZAES\onroee, Y BT M 24CiTYST2P YOES oo T A

e [Joetere 34 TITE Change Addition

NAME 32 NAME

STREET ADTRESS 3.3 STREET ADDRESS
| crvemze | - s4cirysrap 800 D; [l:: %%? =] 2 9 8 =

TITLE DELETE 41 TILE %¥ és on

RAME 4.2 NAME Rk T, 00 ‘m

STREET ADDRESS 4.3 STREET ADDRESS

orestae L 44 CITYV-ST2IP
R4 [ vecere S1TME TJ chengs [ ] Aadition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS
| crestaR 54 CITYST-Z8

T [ Joetere S1TINLE Change Additian

NAME 6.2 NAME .

STREETADDRESS 6.3 STREET ADDRESS
Lcm stze 64 CITYST-ZP

14. | hereby cerlify that the information supf»lled with this filing does not qualify for the éxemption stated in section 118.07{3){i), Florida Statutes. | further certify thet the |nforma||on

indicated on this annual report or supp

emertal annual report is frue and accurate and that my signature shail have the same leg-l affect 8s if made under oath; that ! am
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floride Statutes; end that my name appears

in Block 12 or Block 13 if changed, or on an attachment w%
SIGNATURE: _ /7% M I Blaac Olsels

EIGNATUR]  TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




