v~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TR

FLORIDA DEPAFTMIED

Katherine Harris

T OF STATE

Sacretar; of State
DIVISION OF CORPORATIONS

. DOCUMENT #

1. Corporalicn Name

A fios Femce |, luc.

”Ci 7 06004 | [§3(°K

Principal Place of Business

f.O. Bcx _§3§63l
OCevanbto €L ILBS?

Maihng Adaress
P.o Box S8S63

Orranpe EL- 3235%

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90236 007 ***150.00

AL SRR

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualfed
02319873
2. Principal Place of Business | 2a. Mailing Address 4. FEI’l\Jur"lber — Appled For
;] @ 501 - 3\-‘\7’ > Q\ 6 \ Not Appicacie
| Suite, Apt # etc. ) Suite. Apt. #. ete. 3 tons
:’—" ! " 5, Cerifcae of Status Czsired Ol $8.75 acacion.
!22! !27\ Fae Reguirza
. City & Staz2 . Cuy & Site 6. E'ecter Campaign ¥ ~araing - $5.00 tiay &2
i23: E;[ Trus: Fund Contrigy? a6 Added 10 Feas
: Zip Country 1 Zip Couniry 8. This corporation ¢w23 N2 currant year b 1angizle
' I~ —.., _
-24] 25 m 130/ Parsondt Proparty T3« ﬁJ‘res LMo
: 9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered! Agent i
81| Name !
—
Oommsen ,- Roneey S \
- 82| Street Address (P QO Box Number is Not Acceptable) |
S\te Lave Deera Dawve | 1
33 :
e, 134 5
" 84, Cuy | Zip Ccds |
Og-LA‘\NbO PL— 31235 City , Fi \85 ip Cc !
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named coyporgon submits this statement for the purpose ¢f hangmg its re gistered
office or ~agisterad agent,.or both, in the State of Florida.-Buch change was authorized byé QrpH -board of drectors-i-heresy accepl the appuiniment as registered—— |-
agent. 1 am familiar with, and acc2pt the obligations of, Section 607.0505, Florida Stat
(4 {58
SIGNATURE - |
Signature, typed a¢ panted name: of registered agamt and Wa if applicadle (NOTE Hegmstered Agent signatube requuad when ranstatirg) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 15 {J DELETE 1.1 TITLE OJcChenge [ Accuen
NAME IO Hrson y RotNeTr S 12 NAME
seETaccREss| S126 LAKE DE:BRA  DRE 13 STREET ADORESS
ON.STIP [OeLANBS  FL 329 3% 14 CITY-5T.28
TITLE ] DELETE 21 TTLE CJcrange ] Addton
NAME 2 ZNAME
STREST ACCRESS 2 3STREET ADDRESS
¢ CITY-§7-2I° 2 $CITY-37.2P wl
| TTLE [ DELETE 31 TTE TlCrange Az
NANE 32 NAME
STREET ACCRESS 3.3 STREET ADDRESS
CITY.5T-219 34 CITY-8T.ZP
TITLE 1 OELETE SUTITLE Cicrange  [JAzzhan
NAME 4 2 NAME
STREET AGDRESE: 13 STREET ACDRE3S
CITY-ST-2P 14 CITY-57-2P
Tme ] DELETE 51TME TJCrange  [] Adaison
NAME 52 NAME
STREETAOCRESS 53 STREET ADDRESS
CITY-ST- TP 540ITY-ST- 29
TITLE ] DELETE 81 TITLE Dnange (] sccuen
MAn 62 NAVE
STREET ADCRES: & 3 STREET ADDRESS
l¢rmv.st.ze 84 CITY-ST.2p

14. 1 hereby certify that Ihe information suppiied with this filing does not qualify for the exemption stated in Section 118.07 31(i), Florida Statutes. | further carify t
indicated on this annual report ar supplemental annual report s true and accurate and that my signature shall have th same legal &5
powared (o @xacute tis report as required by Chapte~ 807,

officer o director of tha corporatisn or the reggivey or rust
ddress, witn al other ke empowered.

Black 12 or Block 13f changed, or on a

SIGNATURE: -

W

that the infarmaton
gah, that | am an
; Ama appeErs i

ct as if made un.
Fioriga Statutas, and that =

uls (a9

SIGNATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER CR DIRECTOR

D=

T —
P




