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

.- .- PROFIT’

** CORPORATION

'.ANNUAL"REPORT '
d004

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Slate

DIVISION OF CORPORATIONS e

1. Corporation Name

DOCUMENT # P970000 #5493

178 A wineess woae !, we.

/S

Principal Place of Business

Mailing Addrass

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90034 031 ***150.00

~ho862720

o it "t“"‘-‘""i‘* .
A N

-~

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
| 2879
2. Principal Place of Business 2a, Mailing Address 4. FE| Number _ Appliad Por
5] 6278 M. FEMAa WY [w] 8178 p. FEDIR#C  HuY, 85 -0557033 Nol Appicabia
Suile, Apt. #, elc. ' Suite, Apt. #, elc. _ - $8.75 Additional
;z—l“‘-#ﬂ-oé*“"""*—“———r:"é—-‘— ;]———?F-J_oér s - 8, Cedrtifcale of S_Ljatus Des:rgdﬁ_[l o Foo Required - |,
City & State City & State B. Election Campaign Financing $5.00 may Be
EI Forr. LAvDENDALE . /7 EI Fou7 LAVDRADALE , F Trust Fund Contribution U Added to Fees
Lj Zip Country Zip Country 8. This corporation owes the current yaar Imtangible
24 33 30 3 E] Beo (W) g] 23308 EEI Brrolugls Personal Praperty Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81} Name -~
DoSapH K. Ao A
82| Street Address (P.O. Box Numbar is Not Accepiable)
= RBALY NPT STATE  Load
1 84| City ) . —_[85] Zip Code .
Lavppate. [ alE § FL [ 33319

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-namad corporalion submits this staternen! for the purpose of changing ils registered.
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.U505, Florida Statules.

SIGNATURE :
Signaturs, typed or prnied name of regisiersd agent snd tits i sppiicable. {NOTE: Registersd Ageni signaturs requinsd when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Psr1p [ DELETE 114 TMLE CcChange  [[] Addrtion
NAME PoTTER, RALPH £, 12NAME
STREETADORESS| £, 3421 By CiLvB Dr)VE. 1.3 STREET ADDRESS
CITY-ST- 2P Eop =7 LAUIDELDALE L. 33358 1.4 CITY-ST- 2P
TME {0 DELETE 24 TME (Change [ Addition
HAME 22 NAME
) STREETHT‘ =t e e e e T ‘;—mh——:,——';:;—_ -l 2 3 STREETADORESS |- —— s _ —— I
CITY-51-2P ' 2.4 CITY-5T-2P )
e - (3 OELETE 3TME [JChanga [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREETADCRESS
CiTY-51-28 34.CY-S1- 2
TME {7 DELETE 4aTme [JChange [ Addition
NAME ’ 4. ZNAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME 3 DELETE 5.1 TITLE [OJChange  [JAddiian
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS |
CITY-§T. 2P 54 CITY-ST- 2P
TRE ) DELETE 6.1 TME Change [ Addilion
HAME 6.7 HAME
STREET ADDRESS| 6.3 STREET ADDRESS
CTY.ST-29 84 CITY.5T.2P 0

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify lhal the information
indicated on this annual report or supplemantal annual repor! is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an

officer or direclor of the corporation or 1he recsiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. f#)
SIGNATURE: g /ﬁ?%/ W/

TE T T e Bt T T e T e —



