FILE NOW: FILING FEE A

T1ER MAY 151 i ool

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPLERATIONS

1. Corporation Name

DOCUMENT # P-970000 » 4574
S BS #(QALACQ/C Entzrprise

Frincipat Place of Business

72598 Sea Bass &
Po ca ‘ei"tv"', . 35428

Mailing Address

22598 See BassPrue
20 [ aff = aﬁn’ ﬁ

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90063 034 ***150.00

Pl

555267 900‘63 _ 364

DO NOT WRITE 1IN 1HIS SPACE

3 3‘-’/23 3. Date Incorpgraled ¢r Qualifed
//io /%7 .
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbbr f Applied For
-2_{] a 7 S-07( ¢ 7&9 ! Not Applicable
Sute, Apt, #. elc. Suite, Apt. #, efc. - .75 iti
2 g 5. Certfcate of Stalus Desired || $8.75 Aaitional
22 E‘ Fee Required
City & State - City & State 6. Election Campaign Financing ol $5.00 Moy Be
123 28] Trust Fund Contributin Added to Fees
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
m [Z_g] EI ED—I Personal Properly Tax. []Yes ™
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
? 81| Name
i[; uﬂ/ 7141 -
7 Se—f’l ’ e C 82| Street Address (P.Q. Box Number is Not Acceptable)
722598 Seo Bess Droc - )
—
E ~Z 2.2
/gocr. cto v, 334 B3| City FL 851 7ip Code

nd 6071508, Florida Statules, the above-named corporation submits this statement for the purpse ol changing its reyistered

11. Pursuant o th of Sections 60§ 0502 a
office or regiffered agent, £k i Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as reyistered
agent. | am familiar withe"ak 3 s of, Section 607.05G5, Flonda Statutes.
SIGNATURE
. Slgnatues, lyped or tnled nama af ragishiged aefnl and ttle ¢ apphcable {NOTE: Registared Agenl signaturn reguirsd when reinstalingl {IATE a
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND OIRECTORS IN 12 =2}
TITLE i 2? [J DELETE 1.4 TITLE Clthange (] Addilion E
, o el
HALE K)’IHC/S cn, ‘ i 12 NAME 3
STREET ADDRESS Z ’S Chig s s gq <5 pf« Ve 13 STREET ADDRESS 8
o
CITY-ST-2P ca Fatfe n, Fi 35428 14 CITY-5T-7IP o o
TILE [ DELETE 21 TITLE [JChange [ Addition | ©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZP 2 4CITY-ST-21P
TTITLE [1 OELETE 34 TILE [tChange [ Addition
HAHE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-ZIP
THLE 7] DELETE 4ATITLE [T)Change 7] Addilion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST-ZP 44 CITY-5T-2P
TITLE [J DELETE 5 1TIILE ["|Change  [C] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-57-21P 54 CITY.-5T-ZIP
TTLE [C] DELETE 6. TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-2ZIP

14. | hereby cerify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true and accurale and that my signatur
5 g receiver or trustee empowered to execute this report as requi

dre€s, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
e shall have the same legal effect as il made under oath; that | am an
red by Chapter 607, Florida Statules; and thal my name appears in

Dale Oayline Phone 8




