| EE AFTER MAY 1ST iS $550 00 B FILED

| . FLQRIDA DEPARTMENT OF STATE - Jan 28, 19990 § . Ooam B
: A : .Katherine Harris; | - . .
. ANNUAL:REPORT. Secretaryof State - |- Secretary of State i
i 1999 / L2k DIVISION OF CORPORATIONS :
i DOCUMEN"’ # - 01-28-1999 90063 039 ***150.00
V 1. Corpgra}n_on Narne i s N P97000005852 _ S m
1.V &V - TORTOUA. s
nnclpal Place of Busmess‘ " Malling Address ||I|||II| "I I Iumlm “HI “ll ml
892 DEL ROBLES DR’ j ‘ 1892 DEL ROBLES DR
CLEARWATEH FL 33764 H CLEARWATER FL 33764 o ' . :
‘US Cy B us o . 7 DO NOT WR!TE IN THIS SPACE
: 3. Date Incorporated or Qualtfed i
: 01/22/1997. - L .
) 2a. Mailing Address t ) ) Lo L 4. FEI Number rf__ .. Applied For »
. |26] ' N 59-344222 P ) Not Applicable | =1 |
" Suite, AL #, etc. SE 5 ey $8.75 agditoral | 15
B . e : " .Fee Required o
‘City & State - o - '-’ : 6. .- _;$5._00 May Be ‘l i
Kk ‘Added to Fees o
Zip " Country B . ,
: |—3—o—| Personal Property Tax. . ‘ ) !/@o .
o and Address nf Current Ragistared Agent - . 10, Name and Address of New Reglstered Agent
AT Ot . 81] Name v : ' -
Y 82| Street Address (P.O. Box Number. is Not Acceptabte
83 !
84| City o ¢ (85| Zip Code :
i S EL 1
HER I?ursuanl to the prov[smns of Sectlons 607.06502 and" 607 1508 Fionda Statutes the-above-named: corporatton submits this statement for. the purpo_s_a‘qf .changing its registered :
,off ice or registered apgent, or both, in the State of Florida. Such change was authorized by the comparation’s board of directars. | hereby accept the appointment as registered ™ —{™ .
i agent 1 am'familiar, ynh and accept the oblrgauons of, Section 607.0505, Florida Statutes. ) ] A .
GNATURE | - | R 1o : A ‘
S|gnalure kypod ar pnnted name ofmglslemd agent and tite if applicabla. {NOTE: Regisiered Agent sigi required when reir g)" 3T ' : ] I:}ATE 6-
5 FFICERS AND DIRECTORS 13, - @
O] DELETE 11 TIIE; =
) bzl 3
T 13 STREET ADDRESS il ,
- ‘ - Jracmr-sTze & "
0 DELETE 2ATE - o.
21 NAME, :
23 STREET ADDRESS
‘ . ‘ 2.4C4TY-5T-2P . e
. [J DELETE - 34 TILE : [TChange [ Addition
3.2 NAME L
3.3 STREET ADDRESS
sacmv-sTap
(3 peELETE 41TME i1 {E) Addition !
; 4.2 NAME
i 43 STREET ADDRESS
. . 44CITY-ST-2P
: [J DELETE 54 TIE Ochange  []Addition ;
§ e 52 NAME - ) Sy Tty v ;
¢ STREETADDRESS o 53 STREET ADDRESS
q¥ clIY sz ; 5.4 GITY-5T-2P L R c : ‘
4 i CJDELETE = fe1TmE “[¥Change [ JAddilon
i e B2NAME ' :
’ Emggmmgss 6.3 STREET ADDRESS. .
} { CITYSTZtP 6.4 CITY-ST-ZP* ) . y
i ‘ 514 | hereby certify t lhat the |nformat|on sunplled with this filing does not gualify for the exemption stated in Sectron 119, 07(3)(|) Florida* Statutes :f further, camfy that tha information
" indicated on this anniial report or supp emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o officer or director of the corporatron or er of trusiee empowered to execute this report as required by Chapler 607 Flonda Statuies and that my name appears in :
i+ Block 12 or Block 13 fchanged or on an 4 Q twrth an address, with all other like empowered. L e '
Ermy, o [y - ' . Se ¥ 0%
SlGNATURE FaeL) S’&tSenko : //5//999. (3/3) 265— 5222
N - - yDate . S ; » Daytime Phone #




