© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J un 09, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT "s;';;'n, ofHSlat': Secretary of State

1999 DIVISI/ON OF GORPORATIONS 06-09-1999 90020 001 ***158.75

DOCUMENT # ?77@:’21) S¥33%

1. Corporation Name

E}\Y’TEPPQ“S e %’@@/6—/705/ oA

Principél Place of Business Mailing Address f—

DO NOT WRITE IN THIS SPAGE

3. Daletljyrated or ?ﬁllfed

nncipal lace of Business ailn: res, umf) ie ar
BB L Fue Bl [ PL Pox ,&c,/ 2 PSR 6l, & ot opleati

SU|te Apt. #, etc. Suite, A t. # etc. . iti
p 9 4 P 5. Certifcate of Status Desired x $8 75RAdd_monal
P 27 Fee Required

Cny & St P State ﬁ ﬂ 6. Election Campaign Financing $5.00 May Be

5 ‘J w AM?B?GGH {/ D 28| {/Iéw 5/-}(1/% Trust Fund Contribution = Addad to Faeas
Z¢ Country 8. This corporation owes the current year Intangible %1

o

i Coun
%96 ﬂ US /} El 7,3409 EE] ?,{_S /q— Personal Property Tax. Oves A

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

&, S,‘_F'ZE, 5 SH%%SV) /‘}U 82| Street Address (P.O. Box Number is Not Acceptable)
[OOS-4 4 GRresa) NE @LV—[) 83
C() , P/}L_ﬁ’) BS Q—C’_H FZ— 33 Sloq 8a| City FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above- named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Slgna:ure typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating ) DATE —_
t2. P;{f_g [ )% A JT OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIME CC-ST_H'Z ﬂ 5 = HE 12/” /oy ] DELETE j:,w TMEe [Ochange  [[] Addition E
NAME . P @L '2 AME <t
STREET ADDRESS ! O O 6’ A t Gﬂﬂ% EU U 6 q%TREET ADDRESS %
CITY-5T-2IP 1. ﬁ—b{lfl 7?)2 ACH Q 33%9' 14 GiTY-5T-2IP &
TME 7 TIoeLETE  Ja1me [IChange  []Additon | ©
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ARDRESS
Y- $T-20P 2 4 CITY-5T-2IP _
TTLE [_] DELETE 31TIMLE [} Change 1 Addition _
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE (J DELETE 4ATITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 CITY-ST-2P T
TIME [ DELETE 51 TITLE [ Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-2P
e T T DELETE 6ATITLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP .

14, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
|nd|caled on this annual repor or supplemental ual repor‘t sHue and accurate and that my signaiure shall have ihe same legal effect as if made under cath; that | am an
i ﬁ powered to execute this report as required Zy Chapter 807, Florida Statutes; and that my name appears in

/?9 (5Dt YesT

£ NAME OF SIGNJNG OFFICER OR DIRECTOR Daytime Phone #

ddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN



