0091857

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

PROFIT
CORPQRATION
ANNUAL REPORT

1999 < ,
DOCUMENT # P97000093992-

1. Corporatiocn Name

SUST W TIME ENTER PRISES,WE

FILED -
O e e - May 13,1999 8:00 am
Secratary of State Secretary Of State S

DIVISION OF CORPORATIONS
05-13-1999 90032 015 ***150.00

Principat Place of Business Mailing Address

233772 Edc(eu_accl-u Drve 3372 é‘clqau.aml{r Drive.

T

ORIALDE FL 32807 "0@LA“BOI¢L3?&M DO NGT WRITE IN THIS SPACE | —
3, Date incorporated or Qualifed R
tilonliss7 — !
2. Principal Place of Business 2a. Mailing Acdrass | 4. FElI Number Applied For .
21l 3233 Edg eoeler B 5 L £$9-2¢78251 Not Agpiicacle | _
;l Suite, Apl. #, ete. I — Suite, Apl.—#. atc, ) E 5. Corifeate of Status Desired [ $8,:GZSR:§$i?a| | -
| Ciy 4 State L City & Stats 1 6. Slecton Campaign Financing . $5.00 may Be
23| 281 Trust Fund Contribution Added to Fees !
Zip Country Zip Couatry 8. This corporation owes the current year Intangible i
;;] E a E Personal Property Tax. [Oes )%’0. :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
TURNER, JACQUELYN _ i _
1972 EDGEWATER DRIVE 32 %aezt.u\%?s (v.cgm._a c;uember is Notzccepta ne;\
ORLANDO FL 32804 5 7 “
84| City 85| Zip Code
FL "]

11. Pursuant 1o the orovisions of Sactions B07.0502 and 807.1528. Florida Statutes. he anova-named corporaticn sUzmits this siatement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Ficrida, Such changs was autharized by the corporation's ooard of girectors. khereby accept the appointment 2s registered
agent. | am familiar with, ang accept the obligations of, Saction 507.0505, Florida Stawtes.

SIGNATURE

Slgnaturs, ypes or paniad name of ragisteraa agent and SLe o appacar’e. NG T Regriareg Ageal Signatura caqaired whet T2Sianng: aATE e
12. . OFFICERS AND DIRECTORS 413, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN12 | =
TITLE P> O oeieTE i TITIE [dcharge  [JAdston] [
NALE PRuIS SAm €. !H\ ( 1 anene | c=
smesraccaessl @7 €S Aleare Ciccle ) ] 13 57ReST ADORESS b
CiTY-51-29 ORkANMDD . e AZE3L 1oy 5Tz i
TRE D T osETs d zrmine [JCrange [ ] Addition :
NAME ‘T‘uE‘_M&—@! TTARACHUE YR T, 22 NAME
STREETADORESS] @ 5 Al re Clecl ) 23 $TREET ADDRESS
CiTY-5T-2 oriamnbo: FL 32%306 21CiTY-57-29 -
e (I OELETE [ AL ClChange [ Addiion |
NAME 12 NAME i
STREST ADORESS 33 5TREET ADCRESS
CITY-ST-2F 34, CITY-3T-21P
ARE [ pELETE $ITIME JChange [ Additian
HAME 4 2NAME
STREET ADCRESS 43 §TREET ADDRESS
CATY-ST.ZP 44 CITV-8T 2P )
Tms [ DELETE 51TIE [JCrange  [J-Addition
NAME 5.2 NAME -
STRSETADDRESS i 3.3 STREET ADDRESS
CITY-ST-ZP ' 54 CITY.ST-2P
me . 1 DELETE 61TNE OChange [ Addition
NAME . 5.2 NAME :
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST- TP ’ B4 CITY-ST-ZP

14. t hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this annual report or supplemental annuat report is true and accurate and hat my signature shali have the same legal effect as if made under oath; that Tam an
officer or directer of the corporation ar the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address, with all other like empowered. .

SIGNATURE: | Thcgueryw T Tuzwb@ t//u’ P2 s gon-y1-874¢

NTEQ NAME OF SIGNING OFFICER OR OIRECTCR 2 Oayurra Fhone = i )




