FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 2
PROFIT- At FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kathorina Harrls May 13, 1999 8:00 am

ANNUAL REPO RT Secretary of State

1999 : i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P Cf 70000 4‘7\[_() fT C"f‘) 05-13-1999 90017 009 ***150.00

1. Corporation Name

TVETTE CGakeIA C@wﬂ‘REPoRTmm-leb/

00 A I 0O

Principst Place of Business Malling Address |
. _ M . . = |
3o WeaeT IRy ATREET > hMe DO NOT WRITE IN THIS SPACE
. l { \ﬁ' \r‘ E ﬁ' H‘ / F L‘ ‘5 39 \ L’) 3. Date Incorporaled or Qualifed
| 17-1.497
2. Principel Place of Business 2a. Mailing Address 4, FE) Number " | Apptied For
;;l m (Ld™~ 0 7 b A 13 V(/ Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. R it
Ao P 5. Certifcale of Status Desired (] $8.75 addifonal
;ﬂ : 2_7| Fee Reguired
City & State City & State 6. Election Campeign Financing | $5.00 May Bs
;3-] - : : ;;l Trust Fund Conlribulion Added to Fees
Zip Counltry Zip Country 8. This corporation owss the curient year inlangible
ﬂ E;l 29 Eﬂ Personal Property Tax. Jd¥es  [No
9. Name and Address of Current Rogistarad Agent 10. Mame and Address of New Reglslered Agent
.\ ' —_ ~ = - 81 Name
GALELA | TveETTE
_ — o T 82 Street Address (P.O. Box Number Is Nol Acceplabie}
3 0 Wast T2 T
| = =i .33%0 82
o Lear, Tk 1o
84| City FL lasl Zip Coda
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corroraiion submits this stalement for the purpose of changing ils re?lstared
affice or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by lhe corporalion’s board of direclors. | heraby accept ihe appointment as regislered
agent. | am famillar with, and accept the obligalions of, Section 607.0505, Florida Statulos.
SIGNATURE '
Bignatura, yped o prinind nama of feQisiet g agenk ars iitle ¥ spplicabla, NOTE: Reglitatad Agant siansturs required whon reintaling) DATE aj
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9_-
TME Fe b [ DELETE 11TIHE [Change  [JAddilion | ¢
NAVE G—-ﬁw(ﬁ'ir\/tz_‘r'rr;— 12NAVE o
semovess| 3 0 W) 5 ST T EER ST 1 ASIREET ADORESS &
CITY-81. 70 MpLepget FL.3d0 E 14CNY-ST-2P fr
e . . 1 DELETE 2ATITLE [jchange  [JAddition | €
NAME . ) 22NAME
STREET ADORESS oL 23SIREET ADDRESS
orvste | 2.4 CITY-5T-2° :
TME : ‘ (I oELETE 1A TNE {IChange  -[J Addilion
NAME . 32 NAME
BTREET ADDRESS 33 STREET ADDRESS _
CITY-$T- 29 34, CITY- 5T-21P
TME [ DELETE LATRE [“jChange [ Addilion .
NAME ‘ 4. 2NAME =
STREET ADORESS! . 43 STREET ADDRESS ! _
CY-ST-207 44 CITY-ST-2P E
TE , 1 0ELETE 51 1ILE - [Jchanga [ Addition =
NAME 52 NAME —
STREET ADURESS 53 STREET ADDRESS -
CiTY-5T1-29 54 CITY-ST-21P
TITLE {1 DELETE 6.1 TME [QChange [ Addition o
NAME ‘ SINAME S =
STREET ADORESS! § STREET ADORESS
CITY-ST-2F : : BACITY-ST-2¢
14. (hereby cedily that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Slalutas. | further cerlify that the information —

indicated on this annual report or supplemental annual report is lrue and accurata and thal my signature shall have the samu legal effect as if made under oath, that { am an
officer or direclor of the corparalion pr the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 If changed, ar h pn addves.s:. with all olher like empowered. o
SIGNATURE: - 4-0-0Q &5;@8—4911-%%’9 S




