FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" "PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
IVISION OF CORPORATIONS

R RS
~EUn wE 1

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90018 011 ***150.00

DOCUMENT #/970000 26 $66 ™~

1. Corporation Name

Hp e 1V ¥ Hssac.m /s, Zoe.

ddress

Lo Boe 46

Principal Place of Business Mailing

fwy 127
Lyve Gk, FI 32060

H5A 454

ZivE J‘I@ VA 3 ﬂé/ DO NOT WRITE IN THIS SPACE I

3. orgted or Qualifed

83114/

2a. Mailin

S THO (oRLwp N AIE 'l ST Cornwnl Lie

Applied For
Not Applicable

‘S 17SIY0s

Suite, Apt. #, efc. Suite, Apt. #, etc.

$8.75 additional

- a S. Certifcate of Status Desired [ Fee Required
& State . ty & State M 6. Election Campaign Financing $5.00 may Be
23] W/ . /7 Mﬂo(? 28] 2:4}/74 W/ 7 Trust Fund Contribution = Added to Fees
Zip ! Country, Zip ’ Country 8. This corporation owes the current year Intangible
m Es—l yf/ E‘ ’;l ‘/J# Personal Property Tax. es [OnNo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Regislered’ﬁ\gent
. . 81l N
,4,14(;/4 itfrhm 7 -
82; Strget Address (PO, Box Numbgyis Not Acceplable)
A 283 T3 EP LD 5550 e said) Ié
¢ 83
PLRrEN, FI. 3207/ 45 -
84| City JI/K FL ’55 Zip Code

agent. | am familiar with, and accept the obligations of, Secticn 807.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of pinted name of registered agent and itle i appicable. {NOTE: Registered Agent signature requied when iewnmstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e D . O DELETE AATIE /[b'crlange 7 Addition | &=
NAME /Mfil.// M///MT— 12NAME puy
streeraocress| 2 ) ART 73 2> > 13sTReerADoREss | § ?5/0 &M 730N/ MM &
cvsize | SRR, £ 3207/ 14CITY-ST-2IP bﬁ}-}//.f, Y7 2 &
THILE 4 ’ OJ DELETE 21TME ) 7 [J Change }{Addnion O
NAME 22 NAME /A ;/ Iq;/ﬂaé'//
STREET ADDRESS 23STREETAO0RESS | & 21/ PPORTS ”Mﬁ LA
CITY-ST-2P 2.4 CTY- §T-2P ,5/{//6' Wadl” Yl
TmEe ] DELETE 21 TITLE 4 []Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-ZP
TITLE {7 DELETE 41TIMLE TJchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TILE ] DELETE 5§1TITLE JChange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7ZIP 54 CITY-ST-ZIP
TITLE [] DELETE §1TME [lchange  [] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P

14. | hereby cetify that the infermation supplied with {lys 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 gr supplemental affiual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corporgtion opgthe ¢’;

Block 12 or Block 13 if changdd, or g ap-dijgfhment wj pf address, with all other e gmpo
4 7 £/

. V47 // 4 *rl 2
SlGNATURE. A Lo ) AL AAT s

kFiD TYPED OR PRINTEDWABE-S NING OFFICER OR DIRECTOR

Er or trugjee empowered to executeghis repdrt as required by Chapter 607, Floridg Statutes; and that my name appears in
eg.

&/, //

Z .2



