-~  ¥ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFI FLORIDA DEPARTMENT OF STATE

Katherine Harrls F I L E D

CO
\ Secretary of State

1999 DIVISION OF CORPORATIONS 99 SEP 2L AM 10 52

| pﬂclurxgg‘NT'ﬂjQi)’éo 002416 L TARY OF 8T
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| -

e Place of Business o Méihng Address
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!-7. R4 ""_‘ ) 3? 3. Date Incorporated or Qualifed
Taninesed, V3230 39-97

2. Prancipal Place of Business 2a. Mailing Address 4. FE{ Numbaer Applied For

21 YR RQ!.W?{;\DQ@E—SDLLE _ Souna. £59-3432893 Not Applicatls

St Apl #, elc " Suite. Apt. #. efc. ] ] $8.75 Additional
| e Zﬂ 5. Cerlifcate of Status Desired O Fen Required

22t
'__('{‘Y & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23} |() “at YIS, Fb(\ da. 281 Sl Trust Fund Contribution Added to Fees
21 " Country Zip Country 8. This corporation owes the current year intangible
24 I j:)gc’g [-25[ USH E M [;1 Personal Property Tax. [ves ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agemt

* M Tonn S Hend

82| Street Address (P.O. Box Numpber ‘taNo Acceptable)
1527 o eld <\

83

* “lnlvsee FL [*| 250

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

- 4 S, Head 2499

1 SIGNATURE

: ~ Jgnalre typed o prin ol registarad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE 8
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
It Peesident JKJ DELETE 1ATme Peesde PBChange  [JAddiion |
e Debbie L, Yagor 1200 Tem S Waad 3
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Ccoeenze | RONGNGSSEr, B3R zacmvstze [\ 1,
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Y 4 2MAME _09/28/39——0104?“"‘013
CREFATVRESS 43 STREET ADDRESS whl. 25 weraNbl .25
TN - _ 440ITY-ST-2P
"o [ DELETE S1TTLE ClChange [ Addition
b 6.2 NAME
CGREDIADDRLSS 6.3 STREETADDRESS
% s 2 5.4 CITY-57-2P
T ) ' [ DELETE 61TITLE [JChange [ Addilion
[N 6.2 NAME
SOREETADDRE ss% 6.3 STREET ADDRESS
‘ Crrr-81.2P l 6.4 CITY-5T-20 m__
14, | herehy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the i lon

indicated on this annuaf reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered.
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