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

PROFIT
CORPORATION
ANNUAL REPORT

Qe 4999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DVISION OF CORPORAT‘I(/DNS

DOCUMENT # 0925000 s328/ vV

Comoration Name

Aaky Comaciznse (o8P

fnmat Olane ol Businass Mailing Addrass

308 4e Ahgguan ANE
Bovie fro DBtco o 33417

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90432 045 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
!

2a. Mailing Address
126]

2. Prncipal Place of Business

i
Eall

4. FEI Number

U5 - Sl D

/ﬁpplied For
(B % sl N

Not Applicable

|

Sulle, Apl. #. elc. Suite, Apl. #, elc.

$8.75 aaditional

5. ifcat i
] ;l Certifcate of Status Desired d Fee Required
City & State ] B City & State 6. Election Campaign Financing O $5.00 May Be
2_.‘5_;’l ) - T T m - s - 70 =~ - 2TrostFung-Contribufion- = = = 7 = Addedto Fees -
dw Country Zip Country 8. This corporation owes the current year intangible
2| I;i —a iﬁi?l Personal Property Tax. O Yes OnNo
777777 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
/ 81| Name
S12e 08 o Sl gL O
‘ = 821 Street Address (P.O. Box Number is Not Acceptable) \
T8 L Anaer AV E ]
. % 83
- f
Copore. Seen FBtens, A7 33%¥/
A o 84| City 85| Zip Code

FL

VT Braant 1o 1he provieens of Socions RO7 0507 and 607, 1608, Fiordn Slalules, the above-named corporation submits this statement for the purpose of changing its registered
affice 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

aqent, | am familiar with, and accept the obligatons ol, Seclion 607 (505, Fleriga Statutes.

SIGNATURE

CRZED34 (11/98)

Tignature, typed nr pranled name of ragisierad aganl and e if appheable INOTE" Regusterad Agenl signatuta raquirad whan ransialing) DATE
12, R QFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e AN the ot Ansuv e ] DELETE LUTITLE [Change [ Additon
HANE BB LAl i /d-\/& 1.2 NAME
$1RECT ADDRESS 13 STREET ADDRESS
-2 %‘r"‘f /“W By cv - K. B3 (! 14 CITY-5T-ZIP
A {0 CELETE 21TME [OChange [ Additon
HAE 22 NAME
STREET ADDRESS ' 2.3 STREET ADDRESS
TV ST 2P 2 4CITY-ST-2P
LF _ o i (] DELETE 31TILE [lChange  [[] Addilien
Ay : =TT TTemE o T - - ' T2 NAME T —— o
THEET »unimi.s.s! . 33 5TREET ADDRESS
“ ) N 34 CITY-ST. 2P
[_] DELETE 41 TITLE [OcChange [ Addition
AR 4 2 NAME
STREET aDNRESS 43 STREET ADDRESS
- orvesT.Zie 4L4CITY-51-21P
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
§TREET ADDRESS 53 STREET ADDRESS
: Cliv-85.21° 54 CITY-5T-2IP
oM [ DELETE 6.1 TIME JGChange  [] Addition i
- NAME 62 NAME
: STREET ADDRESS 6.3 STREET ARDRESS
CITY.57- 2P 8.4 CITY-ST.ZIP

14, | hereby cerlify that the information supptied with this filing does not qualify for the ex
indicated on this annual repert or supplemental annual report is true and accurate an
officer ar director of the corpoeration or
Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with all other like empowered.

G

: ¢<//A>4f_~,

emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as it made under oath: Ihat | am an

e receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in

Bor-> s~ 3-732)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICT OR DIRECTOR

Data

Daytime Phone o



