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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

ek
1999 ll' DIVISIO? OF CORPORATIONS

FLORIDA DEPARTML[:JT OF $MATE
Katherine Harris

DOCUMENT # pQ“?DOO&SSSbg Vok-
1. Corporation Name
’ §~ Mfﬁ’o _Z/c

Axderson %

Principal Place of Business Mailing Address

2215 Y Aveav e
Ve #o -56&() F/ 32540 -5/%

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90011 050 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated 7Med

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] . LA K [JeR Co |26] ;«)2 l S LT*L&U_C &S5-0 7654?/3 Not Applicable
L A216 % Ave [ Vero Beach . | >omeeosmeones 0 SRS

5 Vees Beachk il 32900 | ST 0 S0
l_' 39\9‘ L O IE]?E:;“ - ﬂwa Zip mii&[‘zc]{/‘ . ﬂyf 8. ;22(::;?(;:;1:\.2?% current year ]magl?(:s N{qo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name

NHoew Townw 3I. IR,

82/ Sireet Address {P.0. Box Number is Not Acceptable)

333 l’;-““ Street  Core O

83

Vero BEben, FL 3294C

84| City

Zip Code

FL |®

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable {NOTE. Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PRes: c[ Py f / Digedon [ DELETE 11TITLE CChange [ Addition
NAME Fathicia c/(RSo V4 12NAWE
STREET ADDRESS / %o ¢ A4 )4 1.3 STREET ADDRESS
QITY-ST-2ZIP e BeAc A F/ 27540 14 GITY-ST-2P _
TME [ DELETE 21 TTLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY-5T-2P 2. 4CITY-5T-2IP
TITLE [ DELETE 3I1TME [JChange (] Addition
NAME - - - 32 MAME o
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZP
TITLE [ DELETE 41TMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7P 44 CITY-5T-ZP
TMLE U DELETE 517ME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE 7 DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samme 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 report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ith an address, with all g{her like empowered.

SIGNATUR

ged, or on an attachmen

R OR DIRECTOR

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFF)

) w4 // Dfﬁa./r/L

Data Daytime Phone #

CR2E034 (11/98)




