FILE NOW: FILING FEE

1  PROFIT

AFTER MAY 18T IS $550.00

‘.-6: 1 FLORIDA DEPARTMENT OF STATE
| _CORPORATION & Katherine Harrls
ANNUAL REPORT (e Socrotary of Sate

1999

| DOCUMENT #

I q Corparation Name

| batrich .May

Principal P"ace of Business:

PO 7 OODOOZHTD

Gromnd Zero (offze fub

DIVISION OF CORPORATIONS

FILED

i

2 piSeS, |NC.

3

99AUG30 AM 8: 09

Mailing Address

Merrift- Zehnd FL 32453

1450 . Lowtenay B “ffljﬁ*ﬁ,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

"2‘ Principal Place of Business 2a. Mailing Address 4. FE! Nugnber p Appliad For
21 [26] 30~ ﬁl@o??sqo Not Apphicable
F— & ik - - . T "
’}21 Suite, Apt. #, elc. ;l Suite, Apl. #, elc. 5. Certifcate of Status Desired O sli'zaSR::::::‘nal
wfl City & State | City & State 6. Election Campaign Financing $5.00 May Be
123 o 28 Trust Fund Contribution Added to Feeos
I Country Zip Country 8. This corporation owes the current year Intangible

241 e E;] EI Parsonal Property Tax. O vYes ONe
| . .._5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

. 81| Name
Nickael P. Larogue Steven Taiclet
82| Street Address (P.O. Box Nu r is Mot Acceptable)
3¢ A favll Or. & o Favll Dr.
poc)‘ /54j£ FL 329 $s % oy 0 /f@e_,. ﬂ FL Iss, z;c?;s
)

office or registered agent, or bo
agent. | am famitiar with, and

, in the Stata of Florida, Such chal
the obligation: tion

41. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named
@ was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered
7.0505, Florida Statutes.

ation submits this statement for the purpose of changing its registered

SIGNAT_U_RE Tignalurs, typas of rame of ragisTered agent and lita (f applicable {ROTE: Regh d Agers siy required when DATE 6
| 12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2 <]
i 5 ecret4 f)/ TWDELETE 11 TME Fresident [iChange I AGdon | T~
H 2 NAME H
we  \Wichael P, Latocqve e omes| Taicle 3
S A favll Pr. : I adll P, i
| orvsize_ | P £ 72959 uorestze | Pock FL 32955 &
e ! O DELETE 21TME e DiChange  [JAdditon | O
NAME 22 NAME
STREE T ADORESS 23 STREET ADDRESS
Cry-ST-2P 2 4CITY-ST-2P
nMLE [J DELETE 31 TMLE O=97 B[;Ii"lctgge‘!4 [ Addition
NAME 3.2 NAME T _—
STREET ADDRESS 3. STREET ADORESS 'DS/DS/QS;‘U]US}“D]?
amverze | . #EEEEG1. 25 el 25
M T DELETE 41TME DClChange  []Addition
NAMSE 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-20
TITLE (] DELETE 5.1 TIME [ Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| orvestze | S4 TV ST-2P
TLE N [ DELETE €1 TME [lChange  []Addition
NAME 62 NAME
STREET ADDRESS 43 STREET ADDRESS w
CITY-ST-ZIP B4 CITY-ST-2P

14| hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Stalutes. | further cartify that the information

indicatéd 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 oath; that | am an

officer or director of the comporation of the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

, of on an attachment with an address, with all other like empowered.

aiclet
OR

25/ bo)ess- 2577

E OF SIGNING OFFICER OR DHRECT!




