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

PROFIT FLORIDA NT OF
CORPORATION & ” Kiiiﬁff.l”.fa,,i T May 17, 1999 8:00 am
5 Secrelary of State Secretary Of State

ANNUAL REPORT f .
~ < DIVISION OF CORPORATIONS 05-17-1999 90080 00S ***150.00

1999 i <
DOCUMENT # P4 10000 009 |/

1. Carporation Name

apeeZd AUNATION WWC _

et

Principal Place of Business Mailing Address
155 2\s7T Ave DWW
VERD BT AacH Tl 22%9% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
=21 1571
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ASS BlsT Avie Sw sl 2atas WS-0 155271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP e uite, Apt #. ete 5. Cerifcate of Status Desired O $8.75 Adqltlonal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Vmo ’%E\A—QH Fl— m Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangiby
2—4| 5 -}__01 C; <d' E‘i] u% A gl ml Personal Property Tax. Djes M
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81! Na 8
Gevlee B eretf 1 P Beposr SclER
: SU) 82| Street Address (P.Q. Box Numbgr is Not Acceptable}
1S5 Rer e s eT Bisr e S

JELD DEacy, P2 3)6S
" Vet Berer L FL[35%%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with ccept the obligations of, Segen 607.0585, Florida Stalutes. , ?
SIGNATURE /% g 4/9«7/ 7
icabl

Signature, lypedt printed name aof fgisterad ageTs and title i e/’ [NOTE: Registared Agenl signature required when renstating) DATE =
12, OFFICERS AND DIRECTO% 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 =z i ‘
TME PRt [] DELETE LATTLE [JChange  [JAddiion | — f:!
NAME DGQ. \"DM?T 2 1.2 NAME : i
STREET ADDRESS Qe % 4 1.3 STREET ADDRESS 8 i
G . ; < .
1SS 3ie ve5 . w ¥
CITY-ST-2IP A0 el bt '31_?1, Q‘ﬁ 14 CITY-ST-2IP [ X
TITLE %EC\ZCL_W {] DELETE 21 TITLE [} Change [ Addition | .
NAME TUDITH & L_LG-’HTFT_)C_)T Z2NAME
STREETADORESS| | S5 "RALST 'Aﬂ/é_ -3,_0 23 STREET ADDRESS
CITY-ST-ZP Vero Peanc i b 3196 2 4CITY-ST-2P
TLE -—c-' ﬂ,'rC)'c'&LL i?—t?"iL [ DELETE 31TILE [] Change [_] Addition
NAME @%2& g (i ! 6 L@ l ,\a 3.2 NAME
STREET ADDRESS VS S 2A\ST /JPJE_ < ) 33 STREET ADDRESS
CITY-ST-Z Ve o \%QAOH = R WA 34 CITY-ST.2IP
TME == obLETE 41TME ClChange (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
e [} DELETE 51TIME [JChange  []Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE 8.1TIMLE CIcChange  [T] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered. DZ /-
' = 00
SIGNATURE: Judirr £ Lo T 4//27 7 7 70-225 2
fMING OFFICER OR DIRECTOR Dale 7 Daytme Phone #




