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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

{2991998-

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPOBATIONS

DOCUMENT # £ a7\ toooguri /

1. Corporation Name

CLALS G \ALVAn T1eE | Wl

Principal Place of Business

WL Seu—w gahy 18T AvE
QALLA~AEe F O 300

Mailing Address

L™ Sowvrw €

AT LT Avenvg

daciaroae FC W3 o34

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

a e Las’l

2

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| Boo E Wintan Ui Seacd hluvd EI goo € WAL yAle Geacw Dwy | LS — L A > Not Applicable
Suile, Apt #. 6tc Suite. Apt. #, etc. N $8.75 additional
. d
E] - 2% ;l + 2% 5. Certiticate of Status Desired ] Fee Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 may Be
23] WAcca~vale - 28] WAL 1~vale & Trust Furd Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 029 ;‘ vs A ;' 2,009 ;l VS A Personal Property Tax due June 30, Bdrves Ono
g 9. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALatmo, Jow s
82| Street Address (P.O. Box Number 15 Nol Acceptable)
J
W Se 157 Ave Roo UALLAADAL €. Se gy v 20
W ALLanvale FO 33009 83
84| City 85| Zip Code
WacLanvnale FL 43 o0q

. Pursuant 1o 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 Flonda. Such change was authonzed ty the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalwe typad of praled rame of regisiered Agent ana 1ila if Applicable (NOTE- Registered Agent signature requited when reinstating} UAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Py~ [T pecere LITITLE Psx+ v T change T Addition
NAME AlLavme | Foy A/ 12 NAME ACAvmo, Jow AJ
STREETADDRESS | \\= & L5% AVE VISREETACDRESS | B 02 B W AMLd~bale (heacu Blv a2
CITY-57-21P WacLa~pale By 300f 14CITY-ST-2P WALLanpale Fo B3es9
TITLE O oeesre 2.1 TITLE T Coange T Addition
NAME 22 NAME
STREET ADDRESS - 23 STREET ADDRESS .
CITY-ST-2IP 2 aLiy-S1- 4P
TITLE T DeLETE 31 TILE OO change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QiTY-ST-2IP 34 GITY-5T-21
THLE O petere 41TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7- 7iP 44CITY-5T-2F
TITLE [T DELETE 51TITLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 54CITY-ST-2F
TITLE LT oeLere 81TILE O Change T Aggition
NAME 6.7 NAME
STREET ADDRESS 7 63 5TREET ADDRESS
CITY-ST-21P . 64 CITY-5T-21F
14. 1 hereby certify that the infogmation suppligewith 13 filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the information

officer or director of the cgfporation or t ety

SIGNATURE: /f /'~

M enlﬁbdd:ess

Fowr Atgims oS %o A4

gfindral report is true and accurate and that my signature shali have the same legal effect as if made uncer oath, that | am an

or rusiee empowsred 10 executs this report as required by Chapter 807, Florida Statutes, and that my name appears in

q% 9 MU s

/// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFPCER OR DIRECTOR

Dae

Daylre Phone #

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 006 ***150.00

CR2E034 (10/97)




