05171999-90079-042-$150.00-3150.00

FLORIDA DEPARTMENT OF STATE

FILED
May 17, 1999 8:00 am

1999

[l a3 ol ]
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

fF 00000 34L/8 "

SARASeTA  DAywace Seavice, Twe,

Secretary of State

05-17-1999 90079 042 ***150.00

Principal Place of Business

Mailing Address

A

e

9734 - 90015 -

TN

4 -

3
38

P.o. Baw $3/ Mo, Rew 2! 9734 - t
TAtevasT Fo Wa TALLIAST  fo Iva DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
AL -6 -~
2. Principal Flace of Business 2a. Mailing Acdrass 4. FE| Number Applied For .
1] 26] =072 2525 Not Appicabie H
_I Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Centcate of Status Desired  [J $8.75 additional
22 27] Fas Required I ;
City & State City & Sate 6. Electon Campaigh Financing $5.00 may Be I ;
- ;l - _— — = ;a“ ———— e e e Teust Fund Gentribution—— — .- Addsd to Faes . —— l
2ip Country Zip Country 8. This corparation owes the current year Intangible =
;I @ ';I m—l Parsonal Property Tax. Oes ﬁNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered

Agent

a1| Name

Davio E. BArcen
'-IV: ¢ n_ Jm C Ay c In 82 Street Address (P.O. Box Number is Not Acceptabla)
SALASETA FFL 34a33 8
84( City FL lis Zip Coda ]

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

agent. | am (amitiar with, and accept the obligations of. Section £07.0505, Florida Statules.

SIGNATURE Signatyre, typed or prirted nama of regrued agem 2nd tite  apblicebia . (NOTE: Registored Agenl Sgratury roquined when reaglaring) DATE S
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
™e DAVIs £, BALCem fjﬂgs'qugDEL E :nrrn.s CiCharge [ Aaditon | =
memoese| 1€ RUm LAy Con s iores 2
CITY- ST-2IF SMO?A F‘_ dv>»32a 14 CITY- 5T- 2P &
TME [J DELETE 21TME [JChange  []Addtion | O
HAME 22 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-29 2.4 CTY-ST. 2P
TME [J DELETE 31 TME [lChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

T omvste | T T T T T " Nacny-sr-ze - j - —
1mE [ DELETE 414TME [changs [ Adoition
RAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-5T-2P ]
me [ DELETE 51TME Cichange [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CTY-5T-28
TME O DELETE §1TME JChange [ Addilion
NAME 6:2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-29 6.4 CITY-ST-2P
14. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information

indicated on

is 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 director of the corporalion or e receiver or inystee empowerad %o executa this report as required by Chapter 607, Florda Statutes; and that my name appears in

Biock 12 or Block 13 if chiangad, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

wl &

TYPED OR PRENTED

David £ Palcom

42

OF SIGNING OFFICER OR DIRECTOR

Dastw Dayume Fhone #




