r ¥ .
FILE NOW: FILIN' FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEFAFITVENT OF STATE | A 27.1999 8:00
CORPORATION Katherine Harris ra/, U am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90037 049 ***150.00
DOCUMENT # 2 ~ O iy
1. Corporatin Name f ?éo 0 CO ?j / g / 9)
CHRISToPH |0 VETHENT CoRiolhTon, [He.
Principal Pia e of Business Mailing Address 7
J311 PECCEL TREE Oack <anb
] ‘ } clihs . DO NOT WRITE IN THII3 SPACE
ﬁﬂ l',/éé /9;94 E / fA 39-6}5!/ ﬂ s {)ﬂ//y [ 3. Date Inc orporated of Qualifed
It of BUINES Y ,,/ o/
2. Principat lace of Business 2a. Mailing Address 4. FE! Number Applizd For
21 /! (26] 4 &3‘34/5&/{? Not #.pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! ) $8.75 Additional
. ifcai u | .
El ;’] 5. Certifcate of Status Desired Fee Required
City & Sete City & State 6. Election Campaign Financing 0 $5.00 M1y Be
}—| ;‘ ] Trust Fund Contribution Added to I'ges
Country Zip Country 8. This cororation owes the current year Ir tangible
_l IE\ El ‘m Personal Property Tax. O Yes {CINo

9. Name and Addri:ss of Current Hegistered Agent

. Name and Address of New Registered Agent

yR Vi

rpatteriert Ty olef T LT
82; Street Address (P.O. Box Iy.lyjzs N%eglab\?ééc{f

83

[ Rocc Fra E FL.

85‘ Zip Cocle
Q..

11. Pursuan to the provisions of Sections 607.0582 ond 607.1508, Florida Statute s, the above-named corp:oration submits this statement for the purpose o changing |ts registered

office or registered agent, or bott, in the State of =lorida. Su

agent. | am famili acc3pt the of

n 60 05, Florida Statutes.

change was authorized by the corporaton’s board of directors. | hereby accept the appp ntment as regisiered

4 /;,/?Q

| SIGNATURE Shgnature, typed or printed ndfh. - of registered agent ar d WU appidable (NOTE' Registered Agent signature requir.-d when reinstating) OAJE
12. CFFICERS AND JIRECTORS 13. ADDITEONS/ICHANGES TO OFFICERS A \ID DIRECTORS IN 12
TITLE {U T ] DELETE 14TILE [JChange [ Addition
NAME 1.2 NAME
STREET ADDRES. - b/ ﬂ /570 ﬂfz , ‘/kiﬁ'ﬁ,fl ;[ 1.3 STREET ADDRESS
cry-st-zp | /32// /Eé f : Z? 7 £ a 3‘ﬁ_¢fj/- 14CITY-ST-2F
TITLE ws = o (] DELETE 24 TMLE [Change [ Addition
NAME AL TodH Lrs6drt 22 NAME
STREET ADDRES: /3y PR 05 ﬂ' 7212 V< Pz/wé’ 23 5TREET ADDRESS
CITY-ST-ZP ,4 Y o8 2 ICL AR J/ 2.4 CITY-ST-ZIP
TITLE 7 ] OELETE 31 TTLE [ 1Change [ Addition
‘NAME =~ T - - - - — 32 NAME- —)— -~ — — e L — _ .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I 34 CITY-ST-2P
TILE [J DELETE 4.4 TITLE [JChange  [T] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 51TITLE [ Change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S$T- 2P
Tme (] DELETE B1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY- ST-ZIP

14. | hereby sertify that the informatio 1 supplied with nis filing does rot gualify for the exemption stated in Section 119.07(C )(i), Florida Statutes. | further ce:tify that the info mation
indicated on this annual report or suppiemental ar nual report is frue and accurate and that my signatur.: shatl have the same legal effect as if made undsr oath; that { ar1 an
officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that n y name appear: in

Block 12 or Block 13 if changed, (V an

CR2E034 (11/98)

all ?ke empowered.
'SIGNATURE: ___///,

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFIGER (i DIRECTOR
AL e S MO A

éﬁég{/ % \/%7) C3 307

[ aftme Phone #




