FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P47000043546 %
1. Corporation Name M\TIG\A_\'\D‘\E AND -RL,CDUE,Y{_:‘ SEE\“{_‘&‘S

FILED

Secretary of State Secretary Of State

DIVESION OF CORPORATIONS
05-17-1999 90002 036 ***150.00

HAzARD
TocerPoratTeD o
Principal Place of Business Mailing Address
— ' -
1200 CrecuTiye (enter L« PO Boyr 64706
Quive 1oL Teshassee FU DO NOT WRITE IN THIS SPACE
W = FL 3230 j /
[% \ l RNASSES : 3. Date Incorpeorated or Qualifed
T y 32314
u {zz21194¥
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j El 54-344 1l 2 Not Applicable
S i . 3 S
Suite, Apt. #, etc. uite, Apt. #, ete 5. Certifcate of Status Desired a $8'75 Adqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
Es‘] 2_Bl Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year intangible
‘l 25 El m Persanal Property Tax. [ Yes [No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
MM CpnesT  Senth
9 -~ G T Al MO T
Dﬁn lEL EVA‘{ bt 82| Streetl Address (P.Q. Box Number is Not Acceptabie)
QL TAIEY ANN 13271 Colova
F’L_ 83
TFALCAHASSET) BL3 -
City R 85| Zip Code
Taitrhassee FL | %50y

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
office or registered agent, or both, in the Slal of Flon p. Such change was ay horized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the ,,
r SwTh 5=/

SIGNATURE

Slg mww@fmﬂﬂﬁ;" {NOTE: Registered Agent signature reguired when reinstating) DATE
. FREEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Cﬁa Crhef &Ex E_‘Q‘m'-c TR [1 DELETE 11 TILE [1Change [ Acdditicn
ConrRAD TBLE 1.2 NAME
STREETADDRESS| 407] STUART cove =D 13 STREET ADDRESS
CITY-ST-ZP CRAWForpullie . FLL 32317 14 CITY-ST-2P
mMEe Y75 ’ (™ DELETE 2.1 TMLE [JChange [ Addition
NAVE DAntEL  BNANS 22NAME
STREETADDRESS] “TQ 2. TALLEY DY \Wwe 23 STREET ADDRESS
cvstze | TACLARASSEE . FL 3231 2 4 OITY-ST21P
me ¢ P ! TRVELETE A TTLE TIChange [ Addition
NAME PETER Do kuwr o A%?—— 3.2 NAME
STREETADORESS| P O B o 543D 13 STREET ADDRESS
ovstar CTRULAKASSES, FL 2131y 34, CITY-ST-ZIP
TITLE [ DELETE 41TME ClChange (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-21P 44 CITY-ST-ZP
TMLE [ DELETE 51TITLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-21P 54 CITY-ST-ZIP
TITLE [J DELETE 61TITLE [TChange  [] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADGRESS
CITY-ST-2IP 6.4 CITV-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 s:nature 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 repod requure by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like epyiad

SIGNATURE:

DA DEPARTMENT OF STATE
e :atherine Harris May 17, 1999 8:00 am

CR2E034 (11/98)

Dale 7 Daybme Phone #

:
i
|
i
i




