FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT X FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Stater— Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90091 001 ***150.00 N

YOCUMENT # ﬁff?oooo%'?v‘/( S —

Corporatlon Name

v ClA Crersest W/V&«/ZZ/& L

.h@ipal Piace of Business Mailing Address
‘OIS LREATT IO BS'*y /BeAT7T BLJO.
o =
=203 e
. . DO NOT WRITE IN THIS SPACE
-—
M/e’(?/ 0/’5 F" Sajzé Wé&rbﬁ;‘ ‘C(’ 33326 | 3. Date Incorgorated gr Qualifed
} (597

- Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i TGL 65’0_‘?‘2&2—23 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
[ & AP P 5. Certifcate of Status Desired [} $8 75 Adc!lllonal
; 27 Fee Required
) City & State City & State §. Election Campaign Financing I B $5.00-May Be - -
: 28 Trust Fund Contribution Added to Fees

Zip Gountry Zip Country 8. This corporation owes the current year Intangibl
], [2_;‘ 29 m Personal Property Tax. es ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P E_Z Il o A. Eﬂ Name —_
/E S ,g(,A«T" LD . 82| Street Address (P.O. Box Number is Not Acceptable)

7205 83

WesreA, Fr 33326
S 84| City 85] Zip Code
FL ==

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
piahe obligations of, Section 607.050%, Flonda Statutes. o

FHES 1) EX y-27-99

office or registered agent, or HO
agent. | am fami|i ith, and

IGNATURE

afne of registered agert and (il If applicable (NOTE: Registared Agent Sighature required whan reinstaung) DATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND |!3|RECTORS IN 12 @
e D I DELETE 1ITME );(hange OAsin| &
WE PENEZ CARLOS A~ 1.2 NBME 3 =
reeraonress| BSOS W ATEARTIC PRl D #39/ \astresTooRess | /OGS IBLAFT Bl TE203 <
vsrze | FPos PANY rAESCH- FE- 3306? 14 CITY-ST-2P Weé‘;‘b,qf, £ 3332¢& g ==
nE <D O] DELETE 21TITLE “ Eange [ Addition | ©
ME PLREZ, /1iveirE 22 NAME
REET ADDRESS | BGO S !‘—(7{ AeAVTIC GC-&M £ 3oy aSTREETADORESS | JBGTES  RLATT BLYY. w2 a3
sz | RoMPae IBEAL, Fe B30LF |uavsw  |\WesTom”, Fe- 33326
e [ DELETE 31TE 7 [IChange [ Addiden
ME 32 NAME
REET ADDRESS 33 STREET ADDRESS
IYV-5T-21P 34, CITY-ST-2P
E [} DELETE 41 TITLE [ Change [ ]Addition
ME 4 2NAME
REET ADDRESS 4.3 STREET ADORESS
IY-ST- 2P 44CITY-ST-2P
1E ] DELETE 51 TITLE {(Chamge  [] Addition
\ME 5.2 NAME .
REET ADDRESS 5.3 STREET ADDRESS
Y-$T-2P 5.4 CITY-ST-ZI |
E [ DELETE §1TME [JChange [ Addition
ME £.2 NAWE
REET ADORESS 6.3 STREET ADDRESS —
Y-ST-2ZIP L 64 CITY-5T-2P -

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information — -
indicaled on this.annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE: wbs Rrue SeesidenT A Y-2713< () 3851087

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone




