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

FILED

OR?E?(?;XJI-'ION FLORIDA DEPARTMENT OF STATE j A r 1 4, 1 999 8 . 00 am
C atherine Barrns
o ecretary of State

! 04-14-1999 90089 041 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000029131

1. Corporation Name f

T8 OSOME I TRERURA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

7840 ATLANTIC BLVD.
JACKSONVILLE FL 32241

Principal Place of Business

7840 ATLANTIC BLVD,
JACKSONVILLE FL 32211

\ . ; it 103/28/1997
2. ?ip ace of Bsihegs ‘}7-. . —%I 2a. Mm 5 li ’{]‘ @u I FEI Number - Applied For - -
2940 AT, m 0 Aticat O sysgu o o
ite, Apt. #, et Suit t. #, et iti

Su e A #, ele. ulle, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
2 Fee Required

Cuty 35S ( X 6. Election Campaign Financing O $5.00 may Be
23 —I Trust Fund Contribution Added to Fees

.ZE . Count Zi Courgry 8. This corporation owes the current year Intangible
LZI;%‘-" l 15/4 z ZZ / E”EI Uj'é' Personal Property Tax. [ Yes MNO
t

Ty 10,

oy e '\/ \ﬂﬂﬂﬂ. 24

Name and Address of New Roligtered Agent  ~

K€

!l Name and Address of Current Raglsterad en

ROWE, THOMAS K
7840 ATLANTIC BLVD. 82| Street Addres€ (P.OfBox aris Not tabie)
JACKSONVILLE FL 32211 - 1)) 20T S )‘}_TUM" tv€

’—-..._‘-f\ '

T“v’d( FL "] 22l

on submits this statemem for the purpase of changing Its registered

aby acceplthe appaintment as registered
HLS? -7 g
LR

(Y

rida Statutes, the abovacnamed corpe
uch'thange was authorized by I
7.0505, Florida Statutes.

11, Pursuant to the p
office or registeradyagent, or bathy,
agent. | am familian\with, and a

SIGNATURE

Slgnature, typed ar fiame of registerad agent and ttle if agficable. (NOTE: Repistetsll Agént-eiinallira required whin reinslaﬁw 6
12. OFFIGERS AND DIRECTORS 13. ARBITJONSI/ICHANGES TO OFFICERS AND DIRECTORS [N 12 o]
TME D ] DELETE 11TME T)Changs [ Addition ‘E
NAME ROWE, THOMAS K B RE1 3
sweeTaooress| 2727 AUSTINE ROSE LANE 1.3 STREETADDRESS e
CITY-ST-2P ORANGE PARK FL 32073 14 CITY 5T-2IP ¥
TME [J DELETE 24TLE [CTChange  []Addition} &
NGE HOWE DONNA 220 |
smeer aooress| 2727 AUSTINE ROSE LANE 2.3 STREET ADDRESS ’ '
CiTY-ST-2P QRANGE PARK FL 32073 2.4CITY-$T-2ZP
JILE : ‘ ] DELETE 31 TILE CJChange [ Addition
NAME 32NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.ZP 24.CITY-ST-2ZP
TMLE [J DELETE 4.1 TITLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2p 44 CITY-ST-2IP
TME L1 DELETE 5.1 TITLE [ Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ov-srze’t |0t e 54 CITY-ST-2P ‘
TME o CY [] DELETE 61TME JChange [ Addition I
NAME ~ 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 GITY-ST-ZIP

e
14, | hereby certify that the informa#on supplid qualify for the exsmption stated in Section 119.07(3)), Florida Statutes. | further certify that the information ,
indicated on this annual report/or suppleme and accurateand that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpofation or the ra arpd to execite this report as requrred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, Z_!F_X' q < 7-&{7/ o? /3—0(/0’-5

SIGNATURE: el B

tal annual report is tru
eiver or trustee empos




