\
- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine: Hargs -
Secteta‘r;"oi State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

DUS)K coRPotAn

on

P4%F0000 5 41.5(0)

S

FILED

Sgp 09, 1999 8§:
ecretary of State

00 am

09-09-1999 90001 033 ***558.75

T INEHE BN IEEE I IBEI BIEE] = e

¥ L]

613745';- 90301 - 33

incipal Place of Business

4505 SABAL faamn &Q

A N‘\'\, t2 3397

Mailing Address

Lgos SAbAL Paun 24
MM, B 32133

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5/20/a%
Principal Place (_JL Buaiéess 2a. Mailing Address 4. FEFNumber Applied For
2265 Bowroni DR 2] 2265 Bowmownt DR 5-0316558 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired % $8.75 Adqitional
_Zﬂ i Fee Required
City & State 1 City & State 6. Election Gampaign Financing $5.00 May Be

- Beverty Hiws e

Trust Fund Contribution™ ™ ™~

o

“""Added to Fees

28] — Devzpiy” Hiws . €A

Zip 4 -01' 0 |—I Counlil.fJ ';A _l prq 0 l_|C°U$ A 8. This corporation owes the current year In%ie
| 25 29 O] 30 ™ Personal Property Tax. Yes ONeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— ) 81} Name M' - . . B
Ceco AT sC. ICHAEL. FiNVea1©O
6’ —E'):r A RB” 'o.be' As§ec P;\ 82| Street Address (P.O. Box Nlumber;s Not Acceptable) . .
Lf‘ o ¥hsc N‘; WD H 6oy 83 MALLBHLFURMANS €0
s, L3213 100, BRicrcit Dy DRave H 1400
84| City 4 85| 7ip Code _
MiAm | ¢ _ KL 323131

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purposia of changing its registered

office or registered-agent, or both; in th

e State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appdintment as registered

agent. | am familjar with, and t the obligations of Section 607 0505, Florida Statutes.
3NATURE X . ot W/
? Signature, typed o pnnted name of registered agen o &ﬁ.‘"*

7-3-17

{NOTE: Regisiered Agent signature required when reinstating)
. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. HELLMowD, tagy o e o e K o e
_ ARy W, HELMyVd
EET ADDRESS | 43505 SADAL Paln QCQ 13STREETADORESS | 22265 B DYaPo pN A 411
v Mol Elo @ipa 3357 fumen | Yt fs, oa Fozl0
E 21 TME o - P nge ition
. e | v RERTRT
FET ADDRESS 23STREETADDRESS | .7 WowMon | HNLVE
(-$T-ZP 2.4 CITY-ST-2P \'5(—‘-{"3»\4/ s, CA Go2ID
£ - - . _JDELETE_ _Qarmme I N A [JChange (] Addition
= 32NAME
EETADDRESS 3.3 STREET ADORESS
(-ST-2P 34.CTY-ST-2P
E [ DELETE 41TIME [ClcChange  []Addition
'3 4.2NAME
EET ADDRESS 4.3 STREETADORESS
(-ST-ZP 44 CITY-ST-2PP
E [ DELETE 51 TITLE [JChange [ Addition
€ 5.2 NAME
EETADDRESS 5.3 STREET ADORESS
r.ST-7P 54 CIYY-ST-2IP
E [ DELETE 6.1 TME {JChange [ Addition
E / 52 NAME
EETADORESS 4 g §.3 STREET ADDRESS
£-ST-2P / / B#CITY-ST-2ZP

. | hereby certify that the information
indicated on this annual report or syppl
officer or director of the'Corporati
Block 12 or Block 13 changed,for

IGNATURE:

ppligd with

this filing does not qualify for

ental annuagl report is true and acg
e receiver ustee empowered

all other like empowered.

w- Hel( o 9/2;/‘?‘7

/
OR PRINTED NAME OF SK;N!N? OFFICER OR DIRECTGR

§ exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

3o 5243; 0939



