FJLE NOW: FILING FEE AFTER MAY 15T 15 $550.00 :

FLORIDA DEPARTMENT OF STATE F “.ED
Sandra B. Mortham

Secretary of State gg JAN 27 f\H B= 26

/ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPOHATIONS

1999 et SECRETARY OF STATE
DQQ&:'MENT # PO7000091217 (4) TALLARASSEE, FLORIDA

O A 1

Principal Place ot Business Mailing Address
1205 CALLISTA AVE. 1205 CALUSTA AVE.
VALRICO FL 33534 VALRICO FL 33534
DO NOTWRITE. IN THIS SPACE
. Date Int‘grpora ted or Qualfied T }
2. Principal Place of Business | 2a. Maling Address T & Fet Numner o Applied For |
21 261 o ] Sﬂ 3_""_ __7_38_3 j Not Applicable
Suite, Apt. #, etc Suie, Apl. #, elc. - i
o F— ' P 8, Certificate of Status Desired 0 $B 75 addiional
2 O £ S R ... .
City & Stata L Gys Stale 6 “Election (,ampa gn hnar.ung $5.00 mMay Be
.@___‘.,m_ ___ﬁ___._.ﬁ_...ﬁ(gﬂmwﬁ_. b Tust Fund Contiibution D __.AddedtoFees |
Zp __ Country L .., Gountry 8. his corporation owes or has pm':! the current year gitie
23] 25] 29| o dmel | Personat property Tax duo dune 3 [ Yes }ENQ B
9. Name and Address of Current Registered Agent [ o Name and Address of New Reglslered Agent o
1] Ne
SIMS, DEBORAH L i
1205 CALLISTA AVE. 82| Sueet Addross (0. Box Number is Not Aceeplabley ]
VALRICC FL 33594 T

84l ciy T T T FL T rz.p Code”

11, Pursuant 10 the provisions of Sechons 607.0502 and 607.1508, Flanida Stalutes, the above named corporatwc}r} subrmiits this statement for the purpoase of changing its rQQISlE ced
office or registered agont, or both, in the State of Fiorida Such change was aulhorized by the corporation’s board of directors t hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 6070505, Flornida Statutes

SIGNATURE — . . . D,

Sigrats Tyred o Fnicd mane of ARG et e T NI R A s e v ) pAn
12, 'CFFICERE AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST T U UEiE[E - 11 ‘I\lf’ T T Ij Cha’wgfimiﬂﬁdllroni
NAME SIMS, THOMAS C 12 NemE
staect aobress | 1206 CALLISTA AVE. 13 STREFS ADORESS
CAY-ST-2IP VALRICO Fi 33584 14C0Y-51-20¢
HTLE T OO bRtee T K2 T T T T T "] Change [ Additian |
MAME 22 HAME
STREET ADDRESS 23 STREET ADDRLS:
CITY-5T-2IP 24001 S] ?ll
e T T T T okeie Raine 1T T T T T T T T  ohange. L) Addition
NAME 32 M N 2 rEaEna3s 4
STREET ADDRFSS 33 SIREFT ADDRESS -0 /29799-~-01091 - 005
CIy-ST-21P 34 0050 kiSO 00 sdekiS0, 00
THLE B B N TG T T T T M ehange . L adition
NAME 4 7 NAMT
STREET ADDRESS 43 STREE T ADDRESS
Gity-S1-2ip 440TY-51- A1
ME T Tloecere™  §somee | T TTcnage [ Addion |
HAME 52 NAME
STREET ADDRESS 53 SIKEE ] ADDKESS
CIiY-51-21P S54CITY-81-7F
e - T Ooeteie T Qevoe T T T T T T T T T Onange . [ Agdifion
NAME 62 NAME
STREET ADDRESS 63 STREE) ADDRESS
GITY-51-2P o BATTY-ST Bk

indicated on this annual reporl or supplegental annual reporl is true and accurate andl thal my signature shiall bave the sanic legal effect as if made under oath; that 1 am
officer or direclor of the corporation s receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Flonda Slatutes; and that my name appéars in

Biock 12 ar Block 13 if changed, an attachment wi
SIGNATURE: /- s C. Cas / /:c 0 /qq §/3- 489-9 352

14. | hereby cerlily that the information supphed with this filng docs nol qualify Tor the excmption staled in Section 119 07(3)0). F lorida Statutes | farther cerbify that iITéTr\farvv-ew:

CR2E034 (10/97)



