FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

WISION OF CORPORATIONS

DOCUMENT # 46

[ Corﬂoration Name

%ocg T rovd S MISS ) ony

0001 02462 N .~

Conp.

Principal Place of Business

SELN Manamnz: (pea
Coconmor Ceeedl

", 3373

Mailing Address

8110, Sevenn Yave #]
Boch

RaTou,

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90010 017 ***150.00

[Er——

ay

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qu7ifed / C,

Fe, 38¢.Z3 (2 (177
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Apolied For
21] B[O, SaIeAz~ @Ql JE  |26] bS— 0220929 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, iti
P e, Ap = 5. Cenifcate of Status Desired O $8'75 Adc!monal
22 27 Fee Required
__ _City & State -~ e o | City&State __ . ___ - -|-8. Election Campaign Financing $5.00 mayBe
23] %@CA Qﬁ' 1% L E . 28] Trust Fund Contribution U Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible

Zi
m é%@-&% Eﬂ U 'S v A ' a a0 Personal Property Tax. [Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N . 81| Name
COE?MAT‘LG_LA, SGR \J iC Q C@ 82 Street Address (P.O. Box Number is Not Acceplabie)
1201 *Hwryerl ShReerT . L [®
T AN AL o~ = - Ny :‘ ) ‘54 " 5
ml/\_b\.ﬂ( s’._,, - p f_—z\ 325& "'m& City FL ‘35, ip Code

agent. | am familidr
g

Ko< =

SIGNATURE " .-

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere: ent, or both, in the Staje of Florida. Such change was authorized by the comparation's board of directors. | hereby accept the appainiment as registered

theaqd accept the gblfjations of, Section 607.0505, Florida Statutes.

= M

- - -
Signature, tiped or printed name 8 registers.. . .t ang tie applicatle

(NOTE' Registersd Agent signature requirsd when reinstating)

¢) > [59
T ate ]

A 2
CR2E034 (11/98)

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D‘ N renr l%‘g‘ D e T TRAO R ] DELETE 11 TIMLE  REcTQ PRes i D ‘," TT)(’A&?‘?(R ¥Change [ Addition
Az Scane vopuf! Ricopmn 12Nabe Sec resMRY,

STREETADDRESS| [ D8F 2., CPeacen 0D Cirec €, 13 STREETADDRESS | §€4 € (V=Y WN‘(Q

COY-5T-2P o P ‘,@\_ L2245y 14 CITY-ST-2P gno v e RWE #C B:Z'A Q)m, Egﬁ
TMLE " DELETE 21TMLE 7 CChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2P 2. 4CITY-ST-2P

TITLE - - - [ DELETE = ~§3rTme~ — [ - O crange~—{7] Addwon-
NAVE 32ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-$T-2IP

TME L] DELETE 41TME [DChange  [[]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY- §7-2P

TME [T DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-2P 54 CITY-ST-2P

TITLE [ DELETE 6.1 TMLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P BALITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 cath; that | am an

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

oration of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ariged, or on an attachment with an address, with all other like empowered.

Daytine Phone #

- 2180183




