FILE I':IOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ) ;g_.""'r_fg’* FLORIDA DEPARTMENT OF STATE
CORPQORATION ‘,:' L ;'ﬁg_ Katherine Harris
ANNUAL REPORT % %) e’ }:, Secretary of Stata

Rt 3 DIVISION OF CORPORATIONS

1999

DOCUMENT # 95000094376 \ /(5 )

1. Corporation Nama

S A ToveH AADSCAPANE A

béo i 1 Z FTREET
AL GRS £ 9067 (ORALC ARG 1K FP0E7

Mailing Address

bbFon ¥ FREET

Principat Place of Business

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90226 002 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

/~7-77

Applied For

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number
2 m 55-07 122 2 ? Not Applicable
Suile, Apl. #. elc. Sune. Apt. #, alc. ith
! P ' 5. Certifcate of Status Desired ] 3375 Adqltlonal
qi—— - - - a) 77777 B B 7 Fee Requied
City & State Cily & Stale 6. Election Campaign Financing I $5.00 May Be
;;I ;;l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;:l [Zﬂ 29 m Personal Property Tax. &gs [Cne
4 Name and Address of Current Registered Agent _ 1. Name and Address of New Registered Agent
81| Name

Qup A, LXETIK _

Streal Address (P.O. Box Number is Not Acceplable)

be20 N 2T SIHEET

a3

Cobpe. FUNRG LA F2067

84| City

Zip Code

FL

las

11, Pursuanl to the provisions of Sections 607.050

office or regislered agent, or both _in the State of Flonga Such chanrge was authorized by the corporation’s boar

agenl | am famihar with, and accept the-obligalions gf, Seyton 607.0505, Flonda Statutes.

2 and 607.1508, Florida Stalules, the above-named corporation submits Ihis stalement for the purpose of changing its registered

d of directors. | hereby accept the appointment as ieqgislered

. - bl
ST /{‘))

i} o f

snGNAmRE,X (ML{‘;(\CL\ & YN%UC_&G A

Slgnaluia, bypiik o pruden name of ragistered agant ahd wito f apphcable

{NOTE. Rexjistaraid Ayenl signalura requued whan renstaling)

DATE

[d
hd
=
2
5

([ NI
&

12. OFFICERS AND DIRECTORS ~13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TME RS ] DELETE 11 TNE [JChange 3 Audilion
NAME LAY V4 /M 875/(; 12 NAME
sieetaooness| & & Do AV 7 I AT 13 STREET ADORESS
CITY-§T- 2P Cnag7e BN T SAx D20 57 14 CITY. 5T-21P
TITLE [] DELETE 21 TME [ ¢hange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-7P N -
e | ) ) (] DELETE 11 TRE [JChange [ Addilion
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-5T.20 34 CITY-ST- 2P
TITLE (] DELETE 411TITE [JChange  []Addition
NAME + 2NAME
STREET ADDRESS 43 STREET ADORESS
PR 44 CITY-ST-ZIP
TME [ DELETE 51TME [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54CITY-5T.26
TALE [C] DELETE 61TME [ Change
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P G4 CITY.ST-29

14. { hereby cerlify that the information supplied with this filing does not qu

indicated on this annual report o supplemental annual report is lrue and accurate and that my signature shall have the same legs L
empowered 1o execule this repon as required by Chapter $07. Florida Statutes; and thal my name appears in

cfficer ar director of the corparation of the receiver or lrustee
Block 12 or Block 13 if changed, or on an attachment wilh

gdress. willyall other like empowered.

alify for lhe exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

i{;%ffﬂ!%g;’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIEC]OR

SIGNATURE:

T

. Ly - it

iyl U

> A J
Dala Daytme Phone #




