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

PROFIT
+ COL&ORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. C

DOCUMENT #

Jew

arporation Name

Pan eOooCleSUﬁ

Holatags P4

7

Principal Place of Business

| €Y MM rda - Drive

T at A

Mailing Address

2230%

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90009 029 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date IncoriorTﬁ Quaflfed

2. P

rincipal Place of Business

1] €09 Medark TSuv e

2a. Mailing Address

26] SaAnN e

Anga'éd For

4. FEI Numb¢ q 5?2— 34 o { L__-—-

PNot Applicable

$875 Additionat

Suite, Apt. #, elc. Suite, Apt. #, elc. i .
5. Cerlifcate of Status Desired | !
El ;I Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 Mma
bt . . y Be
23] T (cile = a 28] e AP Trust Fund Gontribution D Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
—l 22% O 25 Igl Lo m e |—3;| Personal Property Tax. O Yes CZ{NO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ﬂ) . 81| Name
\ { 03 V‘k'1 M ‘b Wj ) 82| Street Address (P.0. Box Number is Not Acceptable)
| 04 Arsdarf DAV 5
Cag, p 2=250* 84| city EL ’ss[ Zip Code

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ith, and accept the obligations of, Section 607.0505, Florida Slatutes.

Y-2¢-99

DATE

SIﬁn ure, typed or primtedname of registered agent and the It applicable {NOTE: Regislated Agenl signature required whan renslating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

! Addition
TITLE P e M D SI o (C] DELETE 1ATIME {JChange [
NAME Sy i 1.2 NAME

|\ h b
STREET ADDRESS ro J— 3 o 253 1.3 STREET ADDRESS
CITY-ST-2P ( &)2/‘-\ e du i \ ﬁ A 43 14 CITY-$T-2P
TITLE B . [ pELETE 21 THTLE [JChange  []Addition
Navke iy Didse e
NAME .:7 > . 22 NAME
STREET ADDRESS A M"‘-D Dbriers JCU Pay i# [ 235TReETADDRESS
CITY-ST- 2P Sto m H"‘- e ll Prave 32052 2.4 CATY-ST-2P
TITLE o : [ DELETE 31 TITLE [JChange [ Addition
NAME gqlﬂ) b\vtbw —— 3.2 NAME
Rocsy Chem e Ve fa)?

STREET ADDRESS § < 2235 33 STREET ADDRESS
CITY-ST-2IP L"{'—“ (o CA'P HV\ Cing. - 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P SA4CITY-ST-2IP
TILE ] DELETE 81TIME [JChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14, 1 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
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tfe corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE:

indicated on this annugk-repod

Block 12 or Block 1

sechment with an address, with all other like empowered.

] 24)99 Y- 3

CR2E034 (11/98)

Daie Dayume Phone #




