05241999-90019-039-$150.00-5150.00 FILED
“NROFIT ST FLORIDA DépAmEN(,oF.STATE_ May 24, 1999 8:00 am

- CORPORATION Kathoring Karis
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-24-1999 90019 039 ***150.00

DOCUMENT # Q7 eoco 95027/

1. Corporation Name

Floride Shatte es Profzrti o Ine. L o e

573502 - 00013 -
e

T L

Principal Plage of Business Mailing Address e

2213 E. Ptlaakc Blugt
% s Sercch FI DO NOT WRITE IN THIS SPACE

- 3. Date incorporated ar Quaiited i
o2 —
vz )3
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7 26 2215 2. prlad BRI ] 65- oa9z20949 Not Applicabie
Suite, Apt. #. elc. Suite, Apt #, et . i
-—J ute. Ap B vie. AP e & Certifcate of Status Desired g $8.75 Adquwnal
22 ;?I Fee Required
Cily & State City & State 6. Elaction Campaign Financing O $5.00 May Be
Bl - - . ST TSl —izs _Q..@m B«.;.L«—-H_??cg.z o TSt Edmd Contiibutign____ — _____ AddedioFees | - . _{!
Zip Country Zip Country 8. This corporation owes the current year Intangible
‘124 m 29 SZo bz 'm] Personal Proparty Tax. [Ives [CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
E)‘hﬂs-n\"" Vigasic 81[“*’"‘9
2213 €- Prlanel B(wws B2 Street Address (P.0. Bax Numbar is Not Acceptable) 1‘
Po-ﬂ-«f!ﬂa &.._r:_k ) (34 Z F D¢ 2 B ;
;
84 City FL ]ss Zip Code ;

of Sektions 807.0502 and 607.1506, Florida Statutes, the above-named coiporation submits this statement for tha purpose of changing s registered
ph. in me Ststa of Fiorida. Suck chal was authorized by the corporation’s board of directors. | hereby accept the appointment as registered o
o o

gction 607.0505, Florida Statutes, :
Y [7%/58 r
LA At

14, Pursuant to the provision
office or registared r.~ el
agent. | am famil;

SIGNATUREX

tnd narme of reprtened #peni end Hilke 1 applicable (NOTE: Raginiersa Agant signaturs required when remstating a !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & :
e E"M 0&/ V!. D O GELETE 1ATITLE gm” Vf Do D Dcnange  Bagciion | — ¥
N 1ZRAE é/ ,4?- (Gt < /{ / e’ 3 .
smeeraoress| 243 g‘ }4{ ‘e 4/"" 13 STREET ADDRESS < b :
arv.stae Jonygno “4', /3326 P iz D pptrsd :?M L2306 B
TMe J—OSL JQ / M{g Y| DELETE 21TME [Change (] Addition i
anes| SO0 M 227 utts B 530 e |
STREET ADORESS - 23 STREET ADDRESS i
crvsrze £ i, ANHBO 3’ 2 4CNTY-ST. 2P v
TME [ DELETE 34TME [JChange [ Addition i
NAME -r= e = - —— Qa2 0ANE - ;
STREET ADDRESS 3.3 STREET ADDRESS i
CITY_ST-2F ’ ) - =~ [ accresrze - - e - - :
TRE {7 DELETE 41TME AChange  [_] Addition
NAME 4. 2NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZR 44 CITY-5T- 2P
TnE ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TME O perETE 1 TME [JChange [ Addtion
HAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-31- 2P 6ACTY-ST-2P

14. | hereby certify that the information suppliad with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statules. I further ceflify that the information
indicated on this annual report or supplemegtal annual report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an

officer or direclor of the corporauon weAfaceiver or trustee empowered to @xecute this repont as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f cna nitachment with an address, with all other like empowered.
SIGNATURE; A sare 5/‘/
- Cd lDala Daywr# Phona €




