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

4
Co:;g)Rl:_AILON- ¢ FLORIQ‘;:Epéﬁl?fi::ﬂzF STATE May 15, 1999 8:00 am
ANNUAL REPORT : % z}J Secniirary'of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90025 037 ***150.00

DOCUMENT # Pq"\ 0080405 g

1. Corporation Name

VOt &t T ndostcal Cosi, . Ny o Vil P

Principal Place of Business . Mailing Address
303 oot PO ox 1736 D)
MNoacod~on © S cnDoas S P oGS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
33050 Co 8017 oo o, 1437
LE.I Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2] 503 {0V Tt ] Pooy 17363 | %A-11894.Q770 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A . 8.75 Additional
El —z—ﬂ 5. Certifcate of Status Desired 1 Fee Required
City & State City & State . €. Election Campaign Financing $5.00 mayBe
E\. MQ_CQ&%OQ ! -—EL"' _._Ei.ﬁ"re_od\_bOa:Q:sQ\“ \ms @ R Trust Fund Contribution = Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes the current year Intangible
;l 3?}0‘5. O El \) S P’ E\ %O "+‘1 _I r:;:] ) S 9 Parsonal Property Tax. Oves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Q h T 5‘\— L t' p U.\‘O 82| Street Address (P.O. Box Number is Not Acceptable)
(6D TAICAXY OCeans @
‘\(\Q_PO&J(\LS\(\ CL —5 ’5 O ?O 84| City FL 85| Zip Code

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 i
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 i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: i Agant gk required whan i DATE 8 }

12, j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |

TILE pPresidan+ [J DELETE 11 TILE Cichange  Oladdiion] = §°

NAME Macio Avello, 12NAME s |

sreooressl |\ QOO S cee i Ws ed 1.3 STREET ADDRESS ol

civy-ST-2P Steacewvwmoaeyr S onwngs o o Y777 | ecmstzp Q i

TME L, Treaon, v * [T DELETE 21TME ClChange [ Addiion | ©

NAME Sve D Cesace 22NAME

smeraooress| \Aoe Cishere e e Fails RRa. 23 STREET ADDRESS

avsrze Kl SpringsCo oYy Jascrvstze

TILE e ” v L DELETE 31TILE [Change [ Addition

NAME 32 NAME

STREET ADDRESS ' 33 STREET ADDRESS

CiTY-ST-2IP 34.CiTY-8T-2P

TmE [ DELETE 41TITE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME O DELETE 51 TMLE DChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ‘ I 5.4 CIFY-5T-ZP

TME . [ DELETE 6.1TME [IChange [0 Addition

NAME 7 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 tha corporation or the receiver or tusteg,eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachrpent wi dress, with all other like empowered.
SIGNATURE: ZZ‘& brio  fFvella 51299 Q10 570 186O
SIGNA] CTOR " Date M Daytime Phone #

TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRE




