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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DINISION OF CORPORA"I!ONEQ;’;_"

DOCUMENT # P 770000
Ny

G459 N

1. Corporation Name '7—},.1-0 5’ 7‘9}“/6/":'595 0/_"’ 8’"00«0;’1 ﬂc‘
DA Seenie View Lands coria s

Principal Place of Business

Mailing Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90036 043 ***150.00

DO NOT WRITE iN THIS SPACE

3, Date incorporated or Qualifed
L2 P

@ Principal Place of Business
21 # » ¥

@3. Mailing Address

s Zpg s 23577 Ale

Applied For
Not Applicable

dl/‘(’m /?P}"
GE5-A7F /322

Suite, Apt. #, etc.

HD(’C/)(%?/J @cﬁ( /ﬁ/

Suite, Apt #, etc.

iDem&’e/LBcﬂ /‘/

$8.75 Aqditionat

4. FEI Number
5. Certifcate of Status Desired [ Fee Required

24] [25]

1 _Gity & Sta_te e e ___ City & State__ =2 ~8:=El Campaign:Financing= o = =8£5.00 - MayBe™
23 | _j".j"sf Vi L;) 28 = :,f Trust Fund Contribution Added to Fees
Zip Country Zip COUD"’V 8. This corporation owes the current year Intangible

29] [20]

Personal Property Tax. BEves ONo

9. Name and Address of Current Registered Agent

£D. Name and Addrass of New Registered Agent

i Namé‘D’J‘n[’e/ _.5/—%@

82 reel Address (P.Q. Box Number is Not Accepta e

s
)

A e

Stes ZBeni

83~Dc°c=_=r io’e/l B K

E24/YR

84 Clty

85| Zip Code
FL |

11. Pursuant to the provisions of Sections 507.0502 and 607_1508, Florida Statutes, the above-named r;urporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

YR ~99

agent. | amiliar with, and Accept theo ligations of, Section 607.0505, Florida Statutes.
L
SIGNATU 7 T Fresident

Signature, Typad or pnited name of registered agent ang e if appiicable. {NOTE: Registered Agent sigrature Tequired when 1einsiating) DATE a--
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 °2]
, Presiden +— [FoELETE 11 TTLE Fresiden Pefchange (] Addiion |+
N Phbeny 5 Carovende 12NAME I nial SHaco T by
STREETADDRESS| JO OO L ek 5 13STREETADDRESS | 20 & St I 7 H Al a
crv-srze | B BaFos, L BIEHVAS 14 GITY-ST-2P e/ -A lE, [EL R &
TME [ DELETE 2ATME Seckear)k [CJChange  [SAddition | O~
NAME ’ 22 NAME Wicele e _SaPorire S e vo
STREET ADDRESS 23STREETADDRESS | S0 & Sdarn R & TH Ave
CiTY-ST-2P 2.4CIMY-§T-2P p(’e’f)fk/ J gr_, 46( <L Sy
= s o ' T=TT 5 =N . RPN - {1 Change —{=} Addition--——
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.0ITY-ST-2P
TMe [J DELETE 417TIMLE [[JChange  []Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-ST-24P 4.4 CITY-ST-ZIP
' 1me ] DELETE 51TITLE [CJChange [ Addition
" NAME 52NAME
" STREET ADURESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE ] DELETE 61TMLE [Change  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CIFY-ST-2iP 64 CITY-ST-ZIP

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 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

1

SIGNATUR

j‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

a:.:ff_/nt‘ ol

Y A S /

Jr

frexident 20-59 (92002225

S

Daytime Phone #



