FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00
PROFIT ST, N FILED
B,

FLORIDA DEPARTMENT QF STATE
CORPORATION

ANMUAL REPORT Katherine Harrs Apr 26,1999 8:00 am
Secretzry of State ecretary Of State

1999 \'»’:&%’Mﬁ o/ DIVISION OF SORPORATIONS
—] 04-26-1999 90132 001 ***150.00

DOCUMENT # Pg§rgo0arobyi /
1. Corporalon Name M]ho FD OD,_‘; }NC—

Principal Pl: ce of Business Malling Address

e

DO NOT WRITE IN THiS SPACE
3. Date Inorporated or Qualifed

MAReH 3 79§62

2. Pringipal Place of Business 1 2a. Mailing Address 4. FEI Nurnber Appled For
~ 2 — .
m Bocn Rplon Ao _\ b355 L(Acos T4 L7 bS-0739208 Not Applicatle
Suite, Ap- #, etc. Suite, Apt. #, etc. o ) $8.75 Ad ditional
;] ;l # c. 5. Certifcate of Status Desired | Fee Required
City & Stute City & State 6. Election Campaign Financing $5.00 may Be
23 [ . i e B oc/h ﬁlq, o A/ F1L __Trust Evnd Contribution . Added to -ees
— dp --— —County - - - 72; -— — C‘OU“‘W ~ — ~|" 8. Thiscorporafion owes the current year Ir tangible
;I f‘ [EI m 33 ‘7’ -?_? _3'| U 53 Personz | Property Tax. Oes KNo
K 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| N
mARTI 3. CHRTER ame
biss Lpcosi TH DR, il C 82| Sireet Adcress (P.O. Box INumber is Not Acceptable)
— i Tl - 83
Bocn galory FLo 55733
84 Ciy Fi 'as\ Zip Coile

11. Pursuan to the provisions of Seclions 607.0502 #nd 607.1508, Florida Statut s, the above-named corparation submits this statement for the purpose o changing its revjistered
office or registered agent, or botk, in the State of =lorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appc ntment as regis ered
agent. | .am familiar with, and accapt the obligations of, Section 607.0505, Flor da Statutes.

sIGNATURE _ P Vo &ﬁz—a MART v G, CHARIEL _

Slgraiute, yped of pRnted rarm of registered ageni a d e f applicable, (NOTE: Regisierad Agent signaiure igtuin-o when reinstaimg) OATE 8
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TITLE [] DELETE 1ATITLE ClChange [ Addition E
NAME 12 NAME g
STREET ADDRESS 1.3 STREET ADORESS 8 )
CITY-ST-2P 14 CITY- ST- 2P &
TTLE [} DELETE 21TITLE ClChange  _jAddition | O f
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2 4QITY-ST- 2P
TITLE ] DELETE 3.1 TITLE [IChange ] Addition
NAME L - 32 NAME 7
STREET ADDRESS 3.3 STREET ADDRESS v
CITY-5T-2IP 34 CITY-§T-2P
TITLE 1 DELETE 4,1 TITLE [] Change ] Addition
NANE 4 2NAME "
STREET ADDRESS 4.3 STREET ADDRESS "
| CITY-5T-2ZIP 44 CITY-ST-2IP s
TITLE [T DELETE 5.1 TITLE [Change | 7] Addition :
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-71P 54 CITY-ST-20P
ME [ DELETE 81TITLE [JChange  |7] Additicn
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP l 64 CITY-ST-2IP
14. | hereby certify that the informatior supplied with 1l is filing does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further cer ify that the infor nation
indicated n this annual report or s upplemental annual report is true and accurz te and that my signature shall have the same legal effect as if made unde r path; that | ar an
officer or «irector of the corporation or the receiver or trustee empowered to exe-cute this report as requited by Chapter €07, Flotida Statutes; and that m+ name appears in
Block 12 or Block 13 if ch o onan ent with an address, with all ¢ ther like empowered.
L — .
SIGNATURE: 4 ' mMRRIv G crAIER Yy, 14 /99 CJ 61) 3b)-6501 ,

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING OFFICER O t DIRECTOR Date [x yime Phone #




