FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
.©  PROFIT FLORIDA DEPARTMENT OF STATE FILED
» " CORPORATION Katherine Harris' * Apr 14,1999 8:00 am

ANNUAL REPORT Secretary of State

1999 D(SION OF CORPORATIONS ecretary of State
DOCUMENT # ?q‘—, ODDD 50%5%‘“ b - - 04-14-1999 90066 046 ***150.00

1. Corporation Name

Painesrar wineles S

'

Principal Place of Business Mailing Address
7377 S, 77 AU
DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Maiiing Address 4. FEI Nymber Applied For
(21] . 26 é [\_] (o ?S'?L{ Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
‘-I P P 5. Certifcate of Status Desired Oa $8.75 Additional
22 27 Fee Required ’
City & State /:& City & State 6. Election Campaign Financing O $5.00 May Be '
|23 M[ ﬁ /:l/ EEI Trust Fund Contribution Added to Fees
= - L Zp T Ceunty T R This corporation.owes Ihe current year intangible .|
-5 j/’]_j la QA’D( - 29 Sﬂi Personal Property Tax. OYes CInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

\/‘”5(5/ ‘) 5)4/(] }és'z— 82! Street Address (P.C. Box Number is Not Acceptable) '
13229 MNw ¥ 1 5
/L{/AM/ /__—( 35/d¢2 84| City EL |®

Zip Code

11. Pursuant to the prowsmns oi Sections 60 ‘0802 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #ts registered
office or remstered agent, or both, in th 1ate of Florida. Such’ change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
fith,

atin= of, Section 607.0505, Florida Statutes.
03-/7— 47
CATE

SIGNATURE y
£ wypad ants mwwwanappuum (NQTE: Ragt 4 Agent si reduiced when reinstating) a;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 & '
e WJF S/ DEST [J DELETE 11 TE Dchnge  ClAMon |
NAME 4( | é/]/{) '6 3 12NAME 3
STREET ADDRESS 0% E D P 1.3 STREET ADDRESS &
/5 ya 2— L. aJ & ‘?,c u
CITY-§T-ZP , 2L 25,57 14 CITY-5T-ZP !
me - [J DELETE 21TITE OChange  []Addition | © ¢
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2. 4€TY-ST-ZP '
TmE (] DELETE 31TTE [IChange [ ]Addition ‘
R R [ S S S S X117 S N
i P — e S ., _w—
STREET ADDRESS 33 STREET AUDRESS
GITY-ST-ZPP 34.CITY-ST-2P
TIME [J DELETE 41TME {(JChange [ Addition |
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS '
CTY-sT- 2P 44 CITY-5T-2IP !
me < [ DELETE 5.1TmE DlChange  []Addition !
NAME . 5.2 NAME E'
STREET ADORESS 53 STREET ADDRESS .
CITY-ST-2F 54 CITY-57-2P | .
Tme 1 PELETE 6.1 TILE [JChange [ Addition .
NAME 6.2 NAME Lo
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the receiver or #ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeg¥with an agdress, with all other like empowered.
031799 (o07 ) 500-9990
Date Tayime Fricne #

SIGNATURE:

TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




