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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretarv of Stzle

OWISION OF CORPCRATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90030 028 ***150.00

DOCUMENT #

1. Corporation Name

7% ¢ Active @u{n@/\'sla; P, Ine,

Principal Place of Business

L4 Clyde Aenue
LorBWOod.FL 32750

haihne Sdoress

4185 W. Lake

S-io\e
Lake Moy . FL 32750

Ma,{ful &Wd-

DO NOT WRITE IN THIS SPACE

3. Date Ipcorporaigd or Qualifed
B/i4757

4. FE! Number *

. Principal Place of Business | 2a. Mailing Address Applieg For
21] m | e ) 5 - 3 L)‘ i ] a KO | | Not Applicable
i Sutte, Apt. #, elc. Suite, Apl. #, €ic it
— ’ P PLE 5. Certifcate of Status Desired 3 58,75 Aoqt;onat
2z} 27 - Fee Required
‘_ City & State Ciy & State 6. Election Campaign Financing o $5.00 May e
23: @ Trust Fund Contribution Added o Fees
©4p Country Zip Couniry 8. This corporation owes the current year Intangiole
24| l25 E qa’_ﬂ-l Personal Progerty Tax. Yes ONo
i 8. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
@ e IB‘i Name
Jonnoe L., Drav
ﬂ ' i/-\ 5 82| Stree! Address (P.O. Box Number is Not Accepiable) |
(R0 EastCocornd - - |
Or (Ar‘\db :? L 3&%@ | _
84} City FL J'js Zip Code

11, P\,r=u.='\ m the prvasxons uf Sections §07.0502 and
F

'l 15CE, Florida Statutes, the above-named cOrporation submits this statement for the purpose of cnanging ite regisiered
R Such change was authorized by, the corporation’s board of direciors. | hereby accept the appointmenl as

Settion 607. 0505 Florjtie Statutes

registered

EQ'31Ered ADENT Signalure tequired when reinsiaiing;

DATE

12. OFF!CERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS iN i

P/D

Tocelyn 3. Gruz
WA Ciyde Aye. Lﬁﬂﬂ*\wo\‘}d s 3972%3

CJCrenge i Acdition

YPsIT/P
3. Podricu Lennis
A5 W. Late rmm Biyd

[ DELETE 21

32|,
e

CR2E034 (11/98)

Wy L ?

1 DELETE

3.3 SIREET ADDRESS
34, CITY-87-2IP

1 DELETE 417ME

4. 2 RAME

4.5 STREET ADDRESS
44 CITY-51-2IF

{IChange [ Acdition

STRZET ADDSESS

CITY-8§7-2iP

E5T6LE

£.2 NEVE

£.3 STREET ADDRESS
54 CITY-5T-21P

] Aotition

TITLE

NAME
STREETADDRESE
CITY- ST 2IP

61 TITLE

€.2 NAME

6.2 STREET ADDRESS
64 CMTY-51-2iP

{J DELETE

{7 Aadition

|

[JChange

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(). Florida Statutes. } further cerify that the informaticn
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change

SIGNATURE:’

or on an attachmen! with an address, with ail other like empowered.

17//'30/9’9 (“407) 230 - LotO

Dale Dayleme Prone &




