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

PROFIT
CORPORATION
ANNUAL REPORT

1999 b

FLORIDA DEPARTMENT OF STATE
Katherine Har.ris '
Secretary of State
DIVISION QF CORPORATIONS

- FILED
Secretary of State

05-05-1999 90147 049 ***150.00

Pl
DOCUMENT # A 2 700000 4G/

1. Corporation Name

AfE G;aA/rZL7 Lenvices, /.,

) O L

Principai Place of Business Maifing Address

dbo eacce (recle
C’Asseaém7, FL. z207

483136 - 90147 - 49

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
/—10-27

[

2a. Mailing Address

[26]

. Principal Place of Business

4. FEI Number

59— 34242 70

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27]

$8.75 Additional

5. Certifcate of Status Desired d Fee Required

2] 3] 8] [8]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?8] Trust Fund Contribution Added to Fees
Zip - - __ Country DA Country T 778 This corporation owes the currént year Intangible
JEI m Personal Property Tax. Oves  [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Kﬁ;ﬁff@,’ ,4 OUSTOS
. 82| Street Address {P.O. Box Number is Not Acceptable)
Yoo EAGLE Circ/e ™
82
Oasest ety , - 32707
84| City 85! Zip Code

FL

11. Pursuant 1o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NQOTE. Registered Agent signature required when reinstating) DATE

12 . CFFICERS AND DIRECTORS 13. ADDITlONS_.'"CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PresdenT ¢ DELETE 1ATITLE FRES. DaNé“ 05 M Change «diticn
NAME Thaime. 14__-_ gcf S5TosS 1.2 NAME "74-‘5"2/";‘;5 O?ﬂ_’o/e,
STREETADDRESS| 4 (g EA GrlE recle. 135TReeT Apomess | @ O
CITY-ST-2PP dosel Secty , FL . 32207 14 CITY-5T-7P C/'\se‘a‘i'é’uﬂ-ﬁ ; AL . 207
TE TR eASNLT 4 F DELETE 21TME Seeeeiacy 7 4 XChange (] Aatiion
NAME TarmMe )4 . w ST DS 22NAME TAar e )Q roum 5}‘—0 =
STREETADDRESS | fp &0 EA 5LE Ci ecfQ. zasTReET AoRess | ¢ pO EAGCE Crecr/e
arvstae | QAT ot A . BT07 2.4CITY-ST-2IF C Assei ety L. 32707
TITLE Vice. ﬁ‘ es:d é :)71/ I DELETE 31TME Ve fnes:dd bt [XChange (] Addition
we Jer6S-PulyssS o e | EXIDA THelTrRAN e
STREETADDRESS| | 27 (p 2.,'5\',\;(,. ey Bl uh, 33STREETADDRESS | 1 27 {p Fieint S ud vl
crster S Yen Sppinae .. P2 708 sscmvstzp | |pheived. SpAiRygs  EC. 22708

e Seceet i 37 DELETE 41TTLE TeepsdEerl . ' _XThange (1 Addion
NAME Toro= SCTRARD 4 ZNAME AR N - USToS
SREETADDRESS! | 27(p IZiSin - Samd LIS, 43 STREETADDRESS | 00 EAGLE Crecle
emvstar Wy et et Sonunas . 2208 scrvstze |CASSE(begty L. 22707
e ' a1 [ DELETE 51TME LG [)Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 GITY-5T-219
TIMLE [ DELETE 61TIMLE [OChange  {] Acdition
NAME 5.2 NAME

' STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 oath; thati am an

officer or director of the corporation ar the receiver g
Block 12 or Block 13 if changed, or on an attachrian

SIGNATURE:/G

powered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears i

ofber like empowered.

Y-2.(-9% (407)695-0979

CR2E034 (11/98)

Date ‘Daytme Fhone #

May 05, 1999 8:00 am —-




