[N

SECOND, NOTICE: CORPORATION WILL BE DISSOLVED ON OR‘AFTEySEPTEMBER 15, 1999,

~~"AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

ANNUAL REPORT

PROFIT
CORPORATION

1999 :

 FLORIDA DEPARTMENT-OF STATE
Kathe;lne Harris
Secretary of State
DIVISION OF CORPORATIONS

OF &7

Y LN ‘—-“\'\c'“’:‘?}'lL
DF CORPORATION:

. DOCUMENT #." 9410000 U0 862

1. Corporation Name
Telephon

}/ {a/ué/a;/\S' [/VC-

G0 JUN IS5 PH I2: 05

Principal Place of Business

Mailing Address

/Y SO Tallovasst Pof
Surasota Fl FTy2v3

REINSTATEMENT, 35-00.

3. Date Incorporated or Qualified

2. Principal Place of Business

21| 1YSO Tallevas/ Kef

2a. Mailing Address
26]

4. FE! Number Applied For

Not Applicable

54-3439 14

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

$8.75 additional

Fee Required

O

S. Certificate of Status Desired

2]

CitygState ., —_.City & State > = 1= 6 Election.Campaign-Financing =«—— $5.00 vay Be—— "
2_3} ARG /4 F / 2_3! Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 TY273 ;;\ u Sﬂ EI ;‘ Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Tehw yﬂ.ur/ef
IStS Riiglug Blvel

fv,cgso i #9236

Soe }lf' o0

B1| Name

T w‘o Lernask

82| Street Address (P.O. Box Number is Not ?s:cemable)

crel?

83

Sprivgwoed

84

" Tremdn Bradlentow  FL

Zip Code
TYzoz

85

1 tTu;Jam to zhe--prdv_ésions of sections 607.0502 and 607.1508, Florida Statutes, the above-ﬁ

amed Wtﬁon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fa r with, and acg

t the obligations of, section 607.0505, Florida Statutes.

5'/2 Z/oc)

SIGNATURE bt s Tavin Lewes kg
Slgnature, typed or pﬂnmd'name of regis"rdd agent and title if applicable. [NOTE: Reﬂslerad Agent signature required when reinstating) DATE I

12, OFFICEWS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Fresicle v - [ peeTe 1A TME w [ change [ Addition
| NAME Davio Lenosky . 1.2 NAME Egijljl:ll:l'— :$ e P T o TR

STREETADIRESS | G Y/ B S0 1 w0 O d Cile 1.3 STREET ADDRESS ~] [.-"%.- ¥ J_.:(:I {0R--004

CITY.ST-ZIP Bradeatfonr £ 3¢202 14 CITY.5T-2IP #F 1050, 00 s*x1050, 00

THE v P, , [ oeLeTE 21TME } I ] change [ Additon

NAME BCernld Block,w 22 NAME

seeTavoress | 2 w9 Coctnm PanK Crrele 23 STREET ADDRESS

CITY-ST-ZIP Snenascla £/ 542942 26 CITY.STZIP ]
e o [oeere_ Jarrme _ o[ ] .changa.=l 1. addition..I.
! NAME 32 NAME

STREET ADCRESS %3 STREET ADDRESS

CITY.ST.ZP 34 CITY.ST.ZP

TME { Joetete 41TITLE [ ] changs [ Acition

NAME 42 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITYSTZP 44 CITY.ST-ZP A .

Tme [ Joeeete SATITLE ﬁ) [ 1 change [ addtion

NAME 5.2 NAME 1 /1/

STREST ADDRESS 53 STREET ADDRESS /L

CITY-ST-ZP 54 OTY.ST-ZF

TITLE [ Joetere §1TNLE [ change [ Addition

NAME - Reaname

STREET ADDRESS §.3 STREET ADDRESS

cTvSTZP 84 CITY-ST-2P

ed, or on &

‘.'WWIL

ttachment with an address.

Davie Le~osky

14. | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if ch

SIGNATURE:

lorida Statutes; and that my name appears

G- 360-O0boO

5/22/ec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR

Davhimea Phone #




