FILED

PROFIT B FLORIDA DEPARTMENJJOF STATE May 2 1 1 99 8 8 . Ooal N
CORPORATION 1753 Sandra B, Morfliam
ANNUAL REPORT ~ Secctery o1 e Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # % 7<c00 (/54 ]
1. Corporation Hame
G%uubouEYJJ%Q,
Principal Place of Businoss 7 Mailing Addross
Y40 M. QD Avenus,
DO NOT WRITE IN THIS SPACE
80&9- eﬂ*g}\\ 3 :2( 33 ‘[3 ( 3. Date Incprporated or Qualifiad
B HS/P
2. Principal Place of Dusincss 2n. Mailing Address 4. FEI Number 7<JAapplied For
l_zTI 2;] Not Applicable
Suite, Apt. #, atc. Surte, Apl. #, etc. i
:] i | e 5. Certificate of Status Desired 0 $8'75 Additional
22 277] Fee Required
City & Stete | Ciy & State 8, Eleclion Campaign Financing $5.00 May Be
EI *J 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! yaar intangible
24 ;] - J 2 ;El Personal Property Tax due Juna 30. Yes @-No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

[hPompns +. Hoke ,

82| Stieel Address (P.O. Box Number is Not Acceplable)
Ao Nib. P Qyenue 5
“Bocn ﬁx:@o;\\)gﬁ 3343 o FL

1. Fursuani 1o 1he provisians of Secions 607.0607 and 667 1508, Fiorida Statutcs, the above-named corparation submits this statement for the purpose of changing ils registered
cffice or registercd agenl, or bath, i the Stale of Horida  Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famljy ith, and accopLyho phligations of, Section 607.0505, Florida Statutes.

Cily 85| Zip Code

pon

SIGNATURE " T P e

Sigature. typud or piri o fanten o e agenl s Wk ap el o (NOTEL Regisiared Agen signatute reqared whon teinstaling] DATE ~
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TLE yEeodoR (T DELETE 11 TNLE Ll Change L] Addition | &=
NAME Themns #. % ofe 12 HAE §
STREET ADDRESS | D B YO AL DD & Ve, 1.3 STREET ADDRESS o
orvste [ Roarg Fatvo, 7 333 J,g, 14 CIY- ST-2P &
ME ! mEEGE 21 TILE [ Crange ] Agdition |O
NAME 2.9 Name
STREET ADDRESS 2.3 §TREET ADDRESS
GiTY-ST-2P 2.4 CI1Y-S1- 2P
e [T OeLETE 3.1 TILE CTchange ] Addition
NAME 32 NAME
STREEF ADDRESS %3 STREET ADDRESS
CITY- ST-2P - o L_sicm-sr-zw
e [J DELETE 41 TIE [ change ] Addition
i o SOON0ES D85 S0
STREET ADDRESS 4.3 STREET ADDRESS s e e A Y b R e A X
CITY-ST-2P 44 CTY-5T- 2P sy 1 =0 [0
TLE ) o [J ttLere 5.1 TITLE "I change ] Addition
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADDRESS \5{)}_\
CITY-§1-2P ~ 5.4 CITY-5T-2P
TITLE I oecete XA TJ Change  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY - §T- 2P §.4 CITY- ST-21P

14, | heraby certiizllhal the information supplicd with this filng docs roL qualify tor the exemption slated in Section 119.07(3)(}), Florida Statutes. [ further cerlily that the information

indicated on 1

B annual report ar supplemental annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an

officar or director of the corporalion or the receiver or trustee empowered to exacule this report as roquired by Chapter 807, Florida Statutes; and that my name appears in
Blpck 12 or Block 13 if changodgeor on an altachment with an address,

7/

4/4}0(; /




