06171999-90002-006-5150.00-$150.00

FILED

COIEFEQC()J;.L:’EON FLORIDA DEPAE:T:&ENT c.n= STATE Junl1 7, 1999 8:00 am
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORRERATICNS 06-17-1999 90002 006 ***150.00

DOCUMENT # P ‘? 2000 0.2 3’25, 3 / 07-15-1999 90018 028 ***400.00

1. Corporation Name

H‘OLL'“IUOOD Hrpess Por7wers Jie.

{ TWIINY WIUND TG VRO LI I !III m
o

|
) - 18 - 28
Principal Place of Business Mailing Address 589294 - 50 I }
320 Onzwoeod Reud 3740 OAkwoosd Biud 1
Ho Ly wou d FC 33029 e cehvoon AL 33040 DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifad .
2. Pancipal Place of Business 2a, Maiing Address #, FE) Number 7 Appiied For ]
n m 5 -0735 79¢C Not Applicable | !
ite, Apt. #, otc. Suite, Apt. #, etc. ith
—I Suite, Apt. #. ¢ e, Aot #. e ‘ 5. Certifcate of Status Desired [ $8.75 Md.m"al ‘
22 ;] Fee Required
City & State City & State . 6. Eleciion Campa‘lgn Financing D 55.00 May Be
23 bﬂ Trust Fund Contribution . i Aadsd to Fees 1
Zip T T T T Ceunlry - 2ip i Country 8. This corporation owes the current year Intangible
m I 25 I ) ;l 1—3_01 Personal Property Tax. ‘Oves  [ONo N
5. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent !
1
BENSON @Hﬁﬁb B1 Name :
2 6 ’1’0 EJ ™ w A \T 82| Street Address {P.O. Box Number is Not Accaptable) E
B3 i
Coo Per YT, L 33048 :
- 84| City FLISI Zip Gode 3
11. ‘F‘ursuam 1o the provisions of Sections 807.0502 and 607 1508, Florida Statufes, the above-named corporalion submite this stalement for the purpose of changing its registered I i

Jeffice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
xgent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE
S

Ionatre, typed of pried Narme of rogialaned #gen And DE& § apCHCREME. (HOTE: Rogixiarad AQOTL signetura tequired when reinatstng) BATE = *,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 I §;§
e [ ] OELETE UTME Ocrange  (JAddon | = il
A REmEor, EDNAND 12 NAME 3 %%
smeeTacoress] D640 BRM whY 1.2 STREETADDRESS S %
CTY-ST- 2P Coorcr QTH AL 3304¢ 14 CITY-§T-29 » g 3.
e T v (4 CI0ELETE 2ATE Clchangs  (addtion | O Ii
NAVE FERRARA, Ac 27NANE
sTepTaoORESs| JOETY ST Grove N 23 STREET ADORESS
CITY-ST.2P Coopger Ciry  Fo 2338 2 4 CITY-ST-21P
THE (T peLeTe 1ATME [(Change O Addition
e L ) 32NAME L
STREET ADCRESS 3.3 STREET ADDRESS

T 1 i e — et Tl T BP - - = = T e —wmio == -
TRE (T oRLETE 4ATME [JChenge [T Addiion
NAME 4. 2NAME
STREET ADDRESS 4)STREET ADDRESS
CITY-ST. 2P 44 CITY-S1-2P
TE (3 0ELETE 51 TME Clchenge  (JAddition
NAME 52 NAME
STREET ADORESS; . 53 STREET ADDRESS
CITY-§1- 2P SACIY-ST-ZP
TME [ oELETE SITME CiCrange [ Adition
RAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS

li'n'»sr-z:a ‘ B4 CITY-5T-2P

14, | heraby certify that the informaliq
indicated on this annual repop
officer or director of the corpirati
Block 12 or Block 13 if chagiped

ith this filing does not qualify for the exemption stated in Section 119,07(3X0), Florida Statutes, | further certify that the Information
al annual repat is true and accurats and that my signature shall have the same legal effect as if made under oath; thal | am an
d/racaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
&f attachment with an address, with il other like empowered,
3o st3 25728

RINTED NARE OF SIGNING OFFICER OR DIRECTOR Drts Dutytinye Phona #

SIGNATURE:




