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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ’?OOOO 57937\ C

1. Corporation Name —

Eolrveeer Cowmescinl (len

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris -t;"i& \, " A r 23, 1 999 8 . 00 am
Sacretary of State ecretary Of State

DIVFSION OF CORPORATIONS
04-23-1999 90032 029 ***150.00

Principal Place of Business Mailing Address

3 g(a- ({ PQN'YO‘U L i DO NOT WRITE IN THIS SPACE
L pf}/ &’C W" f‘l P / 33 Lfé ’ 3. Date Incorporate rQu}lfed

2. Prigcipal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
3 Ke.nyon R sl -0 7&'3 NRIR Not Appiicable
Sulte Apt. # etc 7 Suite, Apt. #, etc. ti
P P 5. Certifcate of Status Desired a $8.75 Add.ltlonal
El ;| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
=) L @le ()U ord A F Z__ 28] . Trust Fund Contribution Added to Fees
e Country__. sl iD= some 3 COUNMY - = o —od 8.-This:corporation-owes.the-cutrent year-Intangible —— ==
Il qu (O ] ,El Clbl_gi 2_9| B‘ Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8

-

Nme Vo | Gudierre 7

82 SJ gtAddr (PO Box Nurnber ig Not Acceptable}
A

83

" Lake wWordin FL || 8500z

11. Pursuant to the provigions 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.  am § with, and accept thg obligatjghs of, Section 607.0505, Florida Statutes. ? /
J DATE 7 7 d

SIGNATURE
gAY D pnn!od name of regislEfed agent and titls if applicable. (NOTE: Registarad Agent signature raquired when reinstating) 8
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
" ]
TILE P Les.pe JF [J DELETE 1.1 TME [OChange [ Addition | = ,
NAME l‘.‘—‘s'/"ft/‘ Lk 1.ZNAME 3
pc
STREETADDRESS| o w3 o Eesryen A Lt r{ 33461 1.3 STREETADDRESS ﬁ ;
CITY-ST-ZIP 1.4 CITY-ST-2IP
— o
TnE Vice - gres; paut LJ DELETE 217mE Clchange  [JAddition
NAME T ] [; 2.3 NAME
STREET ADDRESS o I freecer 23 $TREET ADDRESS
CITY-ST-2IP I}S R ACNBI ﬂﬁ- LW fll 33 ‘{6 3 2'4CUY-ST-ZIP
TME [J DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREETADDRESS| T - - TISTREETADDRESS | — "~ = —= ==
CiTY-$7-2P 34.CITY-5T-2ZP
TILE - [ pELETE 4.1 THTLE [IChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TILE [] DELETE 54 TILE . JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Cotreneen /?/?‘? (5'(// 9L~ ‘/ﬁf’i}

Daytme Phone #




