< FIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate -

b

1999

DIVISION OF CORPORATIONS
' DOCUMENT #

L
. Corporation Name V q:t'GOQO qol ‘ ‘H"

m-;‘.-\-zs = —Jeal. Peve LoTu-qe.-u

Gre-on_lr ,.Je..

Prmmpal Place of Busmess Mailing Address

FILE
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' < DO NOT WRITE IN THIS SPACE
'TL 2% 16‘9 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. El_Numl?, Applied For
2| |26] 650 EI qﬂg o Not Applicable
Suite, ApL. #, etc. ite, Apt. #, elc. it
| Sute. ARl # ete Sulto, Apt. #, elc 5. Certifcate of Status Desired [ $8.75 addional
21’—1 ;] Fee Required
Cily & State City & State 6. Election Cempaign Financing $5.00 May Be
2] ) 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z‘]. - rz?l 29 f;ﬂ Parsonal Property Tax. Yes Do
9. Name and Address of Cumn!?(' d Agent 10. Name and Address of New Registered Agent
81| Name
[ oet aino Alo Reo, e
9‘10 o SW ALY A e . 82| Gtrest Address (P.O. Box Number fs Nol ACCopiaDis)

= ““ \ L= QZO 3
l A | 2.,
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11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named oor%'atlon submits this statement lor the purpose of changing its r stered
office or registered agent, or both, in the State of Florida, Such cha was authorized by the corporat board of direclors. | h pt the app t as regislerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florkla Statutes.
SIGNATURE
Signalure, typed of prted e Of regiakensd agent and e N app ST T RGO SIgRabre required Whan rensteting) “DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE I'FE'D O DELETE 1ATIME [Change [ Addition
NAME Og_l_.b.ﬂ‘.bo LN _I& . 1.2 NAME
Bles Sl 1L Ve Sk
STREET ADORESS “6 13 STREET ADDRESS
CITY-ST- 2P "'fl&ﬁ-\; [-=F >3 ., 14 CITY-5T-29 300003046383—_9
TILE N 5 [J DELETE 21 TME UD 50 0
ﬂilﬁ*i Wk | 0
NAME l < 1 22 NAME S0.
STREETADORESS| €50 gren, ) “ t Aodc . 5_‘!‘,\% almt 23 §TREETADDRESS
cry-sT-28 j [y ,q: a8t 2.4 CITY-ST-2P
TITLE ] DELETE 31TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
| orv-sT 2P 34.0Y-5T-29
TIE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| crry-st-2e 44 ONY-ST-2P
TinE O] DELETE SITIME U DOiChange [ Asdition
NAVE S2NAME a l Ts
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 64 CV-ST-2P .
TITLE [ DELETE E1TIRE [OJChange [0 Addition
NAME 0.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITy-5T-2IP 64 CITY-§T-29
14. { hereby certify that the information supplied with this filing does not qualify for the mmpﬂon stated in Section 110.07(3Ki), Florida cerlify thal the information

indicated on this annual report or supplemental annual report is tme and
officer or director of the oorporahon or the recaiyg 8 :
Block 12 or Block 13 if chal
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accurate that my eignatul

Statules. | further
re shall have the same legal effect as If made under cath; that | am an
thhl mponwuimd by Chapler 807, Florida Statutes; and that my name appears in

Zee. 12|10 (o)515.2095

~ CR2E034 (11/98)

Deytene Phone § ¢

—




