FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
PROFIT g 7 FILED

CCRPORATION f? g\ FLORlDi DEPAITMENT .OF STATE A 26 1 999 8 . 00
ANNUAL REPORT (s *f% SZC;Z;Z e é.cret,ary of S.tat(i,l m

1999 NS DIVISION OF SORPORATIONS *

DOCUMENT # #9777 0000 &% 77 *

1. Carporat ocn Name
04 c. I~ C('ﬂ/ﬂ&ﬁT—éC/

— 04-26-1999 90125 016 ***150.00

Principai Ple ce of Business Mailing Address
»
—_— .
/2d; A T amucesn TRA [
~ DO MNOT WRITE N THIS SPACE
Ay rrres .5; FZ 3 L/"/f?) 3. Date Inuorporated or Qualifed
r
Mhech 25, (997
2. Principal ®lace of Business 2a. Mailing Address _ | 4 FEiNuinber Appl ed For
;] /Q. g1 M. Timiucesw T /2 g1 AN Timuc v 77?/1,/ 65‘- 275 347 Not sspplicable
Suite, Ap . #, etc. Suite, Apl. #, etc. i
P P 5. Certifca e of Status Desired O $8.75 Ac 1l|tJonal
;l ;I Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 MayBe
El I/\"i/-iﬂru-l 33 4 FZ EI INVMN—(I)'I fé Trust Fund Contribution g Added to “ees
Zip County Zip Country 8. This corooration owes the current year ir tangitle
;' 3 Lf'fb’ 3 ,EJ CrTROS _m 3 ‘{L/js ;I CiTRUS Personz| Property Tax. [¥Yes {Ef(‘
9. Name and Addruss of Current ilegistered Agent 10. Name and Address of New Registerec Agent

ﬁ(g,‘y; S MU/// w35 Y| Name 77/9”7/9'5 MU///'UJ

o ' 2R : / 82! Street Adcress {P.O. Box Number is Not Acceptable) R
/‘Qk(‘l L, TimucCugmw T ! /2 L/ F, T e A “HRA /

INL/JZ{LMAQSSI Fl LA 83

84| City

85| Zip Code
TSR s 5 Fl. ‘36/55;3

11. Pursuan: 10 the provisions of Sections 607.0502 #ind 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose o changing Its re jistered
office or registered agent, or bott, in the State of Florida. Such change was avitherized by the corporat on's board of diectors. | hereby accept the appcintment as regislered

agent. | am familiar with, and acczapt the obligatic 1s of, Section 607.0505, Florida B#itutes. v/ 7
SIGNATURE 7'/007,9 s £ /P s ”7—‘; / . Mf‘*\ [714?/22__
Slgnatuce, typed or ponted name of registered agerk &« title f applicable. (NQTE: Ragslared Agemaluxe tequir «d whan reinstating) DATE

12. N CFEEICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1;/
me | fres JamT Z‘p ) ] [0 DELETE 1TME & 77| SlecraTarcy - TAEISaaer ClChange  [E%ddition
NAME Thommps Lo Hoflons . 1 INAME Capen E- rMullems _

sweETaooREst | SR Sl A T O e TRAL / sreeraoress | £ LA A Trmo e TRA

CITY-sT-2IP Tk aarsss  f L FHLYS3 14 CITY-ST-2F A pilan+ss . Ff  JYAST

me G |§echemrar M DELETE 21MME T]Change L] Addition
NAME At ses 2. —7’4 &AL 22 NAME

STREETADDRES: |/ 2 of / A4 - T3 MU C s o .’/ 2.3 STREET ADDRESS

arv.stap  [[LpveRaess | fFL BIds3 2.4CITY-ST-ZP

TIMLE ’7"‘ TR S Aa DELETE 31THME [JChange (] Addition
NAME 6{)—‘.—44—1‘-4 A 7’[&4./4.. . 3.2 NAME
“smecTanoress| SR A o Tr e CLs— TRA . / 3.3 STREET ADDRESS

orv.stop | Lplvresess  [Of 35D 34 CITY-ST-2ZP

TINLE [J DELETE 41TiILE [JChange [ Addition
NAME 4 2 NAME

STREET ADORESS 43 STREETADDRESS

CITY-ST-2P N sscmy-srap

TITLE ] DELETE 51 TITLE [] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-29 54 CITY-ST-ZP

TIMLE ] DELETE 61TIMLE ] Change ] Addition
NAME B ’ 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2IP 64 CITY-S7-2IP

14. | heraby «ertify that the informatio 1 supplied with t1is filing does not qualify for he exemption stated in Siection 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that Lam an
officer or director of the corparaticn or the seceiver or trusteg empowered fo ex 3cute this report as required by Chapter 1307, Florida Statutes; and that rry name appeart. in
Block 12 or Block 13 if changed, cr on af¥attachm ant withz#n adj h al ?er like empowered.

CR2ED34 (11/98)

/ ; - - g
SIGNAT U RE: sFua‘mquW%wsb [AME [GNING OFFICER ¢ R DIRECTOR / b* Date / )Dawme Phone #




