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

CORF:DFE)OFI-_I;_IO FLORIOA DEPARTMENT QF STATE FILED
RATION . s .
ANNUAL REPORT K;;:;;:Z:é?:" L- May 13, 1999 8:00 am

1999 e DIVISION OF CORFORATIONS Secretary of State
DOCU MENT #Tq‘loooo 8"’] 0o\ 05-13-1999 90017 050 ***150.00

1. Corporation Name
o ’4--- &
Set W +C
Principal Place of Business Matling Address
DO NOT WRITE IN THIS SPACE o
r 3. Date Incorporated or Quallfed L —.
2. Principal Place of Business 2a. Maifing Address 4. FE| Number " | Applied For —-
1 " _:
- 84 Nw Yy st 26| (5 - ovmm NotAppicabls | —
Suile, Apt. #, elc. Suite, Apl. #, atc. " iti
q S. Cerlifcale of Stalus Desired (0 $8.75 Additional
by ;] nwe Fee Required
] C't}' & State ; City & State 6. Election Carmpaign Financing 0 $5.00 vay Be
‘f'. , S et {: l 28 Trust Fund Contribution Added to Fees
—— 7 =~ “Country— ——f— | Zip —————— -Counliy - 8. This-corporation owes the cuirent year ftangible - =
%3%5[ (Afo —2?! W Personal Property Tax. £TVes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name —

Tan Leone
82| Sireet Address (P.O. Box Number is Not Acceptable)
9 N YgEh

83 K
v

84| City SU(\.HW FLTBSIﬁ%)%){

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered N
office ar registered agent, or bath, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnatura, typed or prnted name of regisiered agent and titie if applicable {NOTE: Registared Agent signature required when reinstating) . ~ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
0 [ DELETE 1.1 TILE - ClChange [ Addition

, ) _S-Q,f\ LEU 1.2 MAME

,{ S+ 1.3 STREET ADDRESS

RS
nrie  Fl 3535( 1.4 CITY-§T-ZP
U P O ] DELETE 2ATITLE []Change [ Addition

ewvgn r.ef'f‘e—"f‘ 2.2 NAME
§65 Turtle K‘Jn {u”d 1314 23 STREET ADDRESS

SL Cocal 5?’3\’55 FH, 33067 24 CITY-$T-2IP

[J DELETE 31 TIME [[] Change [ Addition
32 NAME
3.3 STREET ADDRESS T - — — - e ———j

34, CITY-8T-2IP
[J DELETE 41 TILE [JChange [ Addition

4.2 NAME
4.3 STREET ADDRESS
sT-2P 44 CITY-ST-ZiP
] DELETE 51TITLE CJcChange  [] Addition
5.2 NAME
______ 5.3 STREET ADDRESS -
sT-ZP 54 CITY-5T-2P
([ DELETE 8ATITLE [TiChange [} Addition
5.2 NAME

CR2E034 (11/98)

ran .3 STREEY ADDRESS

P AGDRESS

sT.2P 6.4 CiTY-ST-ZP

_. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the recgjver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in .

ment with an address, with gl other like empowered.
?Z 29Y- P66

Daytime Phons #




