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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of 5tita
DIVlSQN OF CORPORATIONS

DOCUMENT # 970000 24 ges (2)

CHLO I TH C76RARS, ZVC.

Mailing Address

Tva7 oW - T2 Rt

Principal Place of Business

ey NW T2 A

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90276 038 ***500.00

w o 33166
Min By L 331606 2278 DLEF DO NOT WRITE IN THIS SPAGE
. 3. Date Incorparated or Qualifed
03/1/) 1547
_2.' Principal Place of Business ‘ia]. 'Mailing Address 4, FEI Number v 7 J) o/ Applied For
21 26 L5-073F3 Not Applicabie
Suite, Apt. #, elc, Surte, Apt. #, etc. iti
r‘zzl ;l 5. Certifcate of Status Desired ] $8Fii:$$lznal
I ,,
Cily & State - City & State 6. Eleclion;,}:::lpaign Financing 0 $5.00-Mmay Be
Z} ;] Trusﬁf’? Contribution Added to Fees
——l 2ip [_| Country j Zip |__| Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Praperty Tax, Clves  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
> 81| Name )
Roeez cuer LAPIEL
_[ k‘q ‘( l\)w 7 2 AVQ' 82| Street Address (P.O. Box Number is Not Acceplable)
. !
MEDLEY AL 33166 3
84| City FL lss[ Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11, Puisudnt W the provisions of Suclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalsment 1or the purpose G chianging iis registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoeintment as registered

TIguaturen, Typand 1 pintad naitis o jagistared agonl eisd Otk 1 applicable. TNOTL Rugistonmd Aguitl sigialine rguiiud whih ronslatng) uAL
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE NG [ BELETE 1ATIE [Changa (] Addiiar
NAME RDDK’IGUEZ Qﬁvﬁﬂdﬂ@ 1ZNAME
STREETADDRESS| T &A1 AN/ (3 A“"’ 1.3 STREET ADDRESS
CITY-ST-2P A EDLEY "_'74&_ 33/L0 14 CITY-5T-2P
TIME {1 DELETE 23 IME CjChange (] Additior
NAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-5T-2P A 2.4 GITY-ST-2P -
TITLE [J DELETE 3.1 TITLE [lChenge [ Addiior
N:ULTL - V B a2 I:U\‘-HL
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-ZP
TTE [ DELETE 41 TITLE [(IChange (] Addition:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T-7IP A4 CITY-5T-ZIF
TE [.J DELETE 51 TME [JcChange  [7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE 7] DELETE 6.1 TITLE [JChange ] Adcition
NAME 6.2 NAME -
STREETADDRESS 6.3 STREET ADDRESS .
CHTY-ST-2IP ' §4 CITY.ST-2ZIP

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 oath; that {am an
officer or director of the corparation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if changed, or on an gt
T~

SIGNATURE:

hment with\an address, with all other like empowered.

gsas)aw—géoo

IGNING OFFICER OR SNRECTOR

04l 1af99
T e

Dptime Phone #




