~=-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘
FLORIDA DEPARTMENT OF STATE . :
colRoAT , May 10, 1999 8:00 am |
. ¥atherine Harris
ANNUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF COR}’ORAT‘IONS ’ 05-10-1999 90271 028 ***150.00 i
. 1,
DOCUMENT # TP 9700003716 “or_
1. Corporation Name i
Cuie % e |
WL - , fod g . !
Princfgal Place of Business Mailing Address !
282 Bryawo o Clo Fove StarSodon Seentus - ;
Dan, A FL 33004 3£ Ot Ave DO NOT WRITE IN THIS SPACE :
"b‘“’ oy NY 17 & 3. Date Incorporated or Qualifed !
_ ke o b//z.f//f 7 q
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4 Applied For i
‘ - 1
7 282 By RA) m 385 Osen Avc bS-075837 Not Applicable :
Suite, Apt. #, etc. U Suite, Apt. #, etc. - T ional” |}
— An _ . | une Ant @ — e |-sCertifcatgof S1EtUS DESIEd [ $8:75 Adalona :
22) - e 27] : RS Fee Required - i
‘ Ciy&State FL- ~ City & State M Y | 8 Etection Campaign Financing $5.00 MayBe _ | .
;l T it A 23] H—m 3 A Trust Fund Conlribution Added to Fees i
Zip - ) . .Country . e, vy . Country 8. This corporation owes the current year Intangible o !
;I 3300 "I i EZ‘ ) z_gl - 7&? I;I : " Personal Property Tax. © [lves, [INo ’ P
' > - 3o -8 Name and Address of Current Registered-Agent - " xowr] s Y . - 10. Name and Address of New Registered Agent .1 - IR K l
. " - N ) - . a . R cr . - ] N g - H
Floradkes. [—’,]147__ £ Scamea émdl,cza‘\,.lhb, LB Name - A R e l
2260 " o\ A i Dave Wt 82| Strest Address (P.0. Box Number is Not Acceptable) . - . i
o ’ ‘ = 2 ©|83 o e o i
_ ,ﬁlklo._l’),qw.jj ee, FL 3 3‘3‘? C L o ERERI  |
) - ’ 84| City : FL 85| Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered . | o
- office or registered agent, or bath, in the State of Florida.. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as.registered. .. ... [!
agent. | am familiar with, and accept the obligations of, Section 60':'.0505; Florida Statutes. T C TR ] bt ) ‘ 1
SIGNATURE- ~° = "7 or ot e R D e e T e e ‘ 2 &
. * Signature, typed of printed name of registered agent and titie if applicable. {NOTE: Ragi Agent sigr requirnd when rei 9 - i DATE s o
2. . - . . OFFICERS AND DIRECTORS ' . . B BT . ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 12 o
TILE Presrdesf O DELETE 11TME [OChange (] Addiion | T
we | Tetk Coheo ' | EC . ‘ RE:
STREETADDRESS{ 27O S bh CL(}N)'J Q‘D 1.3 STREET ADDRESS o E
QTY-sT-2P Llovd Harbi~ Wy 7Y 3 14 CITY-ST-2F =
TMLE 1 ’ {7 DELETE 21TME . [OChange [ Addition |
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
-giy-sTene v p —————  ——— ~—— - o - e —————— Hoyefy.srap )~ T T T T cTo T T
p— [ DELETE ILTME [IChange  [JAddiion |. |-
NAME 3.2 NAME i
STREET ADDRESS| _ 33 STREET ADDRESS i
1
CITY-ST-ZP : 34 CITY-ST-ZP : ’
TME ] DELETE 49TME ' [OChange [ Addition I
NAME 4, 2 NAME ' ' ‘
STREET ADORESS 43 STREET ADDRESS X
CITY-ST-2IP 44 CITY-57.2IP Y
TME [ OELETE SITITLE [Jchange ] Addition :
HAME 52 NAME : !
STREET ADDRESS 53 STREETADDRESS i
CITY-ST-ZIP SACITY-ST-2P ‘ |
— ] DELETE 6.1 TLE R [JChange [ Addition :
NAME 5.2 NAME . . i
STREET ADORESS 63 STREET ADORESS ;
Ciry-ST-2P 6.4 CITY-ST-2P i
14, | hereby certify that the informatign 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 ahnual report of supplemghtal annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an iy
officer or director of the corpor3 pcaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in !
Block 12 or Block 13 if changef) ent wilh an address, with all other like empowered, A l
SIGNATURE: L//M/f ] S -951-4y4¢ :
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 o7 Date Daytime Phone # T .
1




