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

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Haiis,
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corperation Name

PG 10000 196l

HonwjE Aetér Gpesar  1r/C.

~

Principal Place of Business

Rewwi£ Prres Cacsne /Ml

Malling Address

L66S Wi ERVE SS AL
Occon, Flok:bs 32437

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90005 012 ***150.00

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

B 2/-97

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Roowi £ Rrrze.  (pe 2 s ERVESS A%S S 2¢Y3370¢ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' iti
I—’ “ P el ute, Ap et 5. Certifcate of Status Desired | 5875 Adqnmnal
22 EI Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May e
] | Y
=l Colon, Flori DA _}ﬂ_@_c_g_g LELs D - . Trust Fund Contribution Added to Fees
P BRY 7 Country __Zi e Countty” ° " | g This comoration owes the.current year Intangible - ——  ~—
m— o “E‘ BPEVA‘B_ 79 37"? 27 l;l 6£ﬁ'/,9/€0 Personal Property Tax. [W¥es  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name j
ﬁaﬂfﬂ}/ & pﬂ£r%, dﬁﬁ 51 /f, / /‘/C - 82! Street Address (P.0. Box Number is Not Acceptable)
bobs Wb Ern/ess AVE 5
(s o A, Flok/DA Foby 7 84| City FL ’55 Zip Code

agent. | am familiar with, and accept the,obligations of, Section 607.0505, Florida Statutes.

e _ L Pse,

11. Pursuant io the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4:28-99

SIGNATURE
, typed or panted name of registered agent and title if applicable {NOTE: Registerad Agent signature requred when reinstating}
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
ELETE . . . ddition
e RRESIDENT, KD HTme PRESiBENT, SECRE TR RY. TRER S LA lihddt
NAME . 1z -
Toédns KABBooed : gof | aLh & ForTer
STREET ADDRESS| %% D prianiie. AVE S TE 3streeraooress | K 077 - JE
90 . 2 i . b6 bSWILDEren’i76s A D 42
orvste |V C 6 BEneH, Eleiba 3263 14 CITY. ST-ZIP CetohA froes D4, 7
diti

TITLE SECLETARY, 1T RENS LR {# DELETE 21 TME [JChange  []Addition
HANME F)Nilz‘hﬂ D, B[)TL;_‘,L . 22 NAME

STREET ADDRESS lo 43" W, BAKE 2 1R alk 2.3 STREET ADDRESS

CITY-ST-ZIP (Z 0 CaM F7 SRk J 7 2.4 CITY-ST-2P

TIME [J DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
“SIWEEl ADDRESS[— — © ——— - - — B33 STREETADDRESS - S
CITY-ST-2P 34 CITY-ST-2P

TITLE {1 DELETE 41TIMLE [Ochange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P :

TITLE [ DELETE 51TME [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-2IP

TIMLE {1 DELETE 61TITLE [IcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statues; 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.

SIGNATURE: [z oy 14 @M‘b RonAawvn £, 2anizer
S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ H-2949

Cayume Phone #

CR2E034 (11/98)

i
3
i
:
i




