FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

PROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State
S OF o 05-17-1999 90011 033 ***150.00
1999 DIV/I ION OF CORPORATIONS
Joil-

DOCUMENT # P970000 41190

1. Corporaticn Name

Lvpo Servico Syslem Twc

Principal Place of Businass Mailing Address

14343 SW A Tey.
m ”q-m , F 3-5 { 9,6 3. Date Incorporate[;c:rNO:I\i’:flTE RIS ST
! R v/,

2. Principal Place of Business 2a. Mailing Address 4, FEI Number 4 Applied For
21 /548’ S W 59 ST % 15Ul Sw 59 Sr 65‘005/‘7"5'1 Not Applicable
Er Sute, Apt k. etc Suite. Apt. #, i 5. Certifcate of Status Desired [ $8F.;5R:c?$t:nal

27
oy & '\54 ] / C;'h& State | F / 6. Election Campaign Financing $5.00 Mmay Be
' / m { 28 iAmi Trust Fund Contribution Added 1o Fees
8. This corporation owes the current year Intangibl
qus {ONo

24 z‘p’b:a_lﬁ 3 Eﬂ COUU S ﬁ E‘ i _5 5 l q B E‘II Couws-a Personal Property Tax.

9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent

i ,Diﬁ}NA- MARTEII ¢ 81| Name
L1Yse sw 1] ST _

I Homes.?;ﬁ(‘! ﬁ/ »30>0 24| city FL ‘55‘ Zip Code

11 Pursuant Lo ine provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famiiiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

{NOTE- Rogistered Agent signaturs requirsd whan reinstatng) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Addivon

i
| SIGNATURE

Sigrawre. [;ped of prnted name of (egisterad agant and titie it applicadle.

OFFICERS AND DIRECTORS 13.
D [ DeLETE 1.1 TITLE gChange
12 NAME

Lo
?q”?deé < \qug Teag 1.3 $TREET ADORESS /5‘!8’1_ Sw S9sr
M1t £l _ 23186 14CITY-ST-2ZIP MrAmi Fil 23193

[0 DELETE 21 TITLE 5@ Change  [] Acdon

o

| NAME A FY) 2 2 NAME

: .\ﬁ’g&% s &Dqg Tear .- ‘ 23 STREET ADDRESS lsug{_ sSw 59 ST

“amt F [ 33i5¢ vecnv-stze [MeAmi Al 33193 -

[J DELETE LITILE [OChange  []Addmon
32 NAME

3.3 STREET ADDRESS
34.CITY-ST-2P

] DELETE 4.1 TITLE [JChange [ Additon
4.2 NAME

43 STREET ADDRESS

44 CITY-ST-2IP
] DELETE 51TITLE [OChange [ Adaiton

52 NAME
53 STREET ADDRESS

54 CITY-ST-2P
[} DELETE 8.1 TITLE [JChange 3 Addion
62 NAME

£ 3 STREET ADDRESS
64 CITY-ST-2P ‘

14, | nereoy cerafy Wnat the information supglied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify Ihat the informaton
caien ON s annual repor sestPplementdl annual report 1s trye and accurate and thal my signature shali have the same legal effect as i made under oath. inat L am an
eiver or [p#ftee ewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
p ; ddress, with all other like empowered. -

AL %ﬁ/aq 308 - 3855597

G OFFICER DIRECTOR J Date Dayume Phone B




