__FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o .
NG RoRpoERTIN OF ST May 05, 1999 8:00 am

ANNUAL REPORT Secrtary of State Secretary of State

1999 DIVISION OF (ypo’RATmNs 05-05-1999 90148 011 ***150.00

DOCUMENT # P97 eC0 (02820~

1"%@0%32{mpoloe Jnc.

T

Principal Place of Business Mailing Address 483148 - ?0148 -1
PO.Poox 5203 ) T
Sk Pedersv@, Fb-- 22147-051 | ___ Inmmg;g%;;“%ﬁ;THISSPACE

2. Principat Place of Business 2a. Mailing Address 4. FEI Numb Applied For
;l El 52?‘ 3L{g3@? Not Applicable
- ?ﬂeu_ﬂgt.#_itf__._.___, . — ,:_E‘iti_Am' #, etc. } 5 Ceﬂ'\fca\eo.f Status Desired ! $875 Additional ;
EI 271 - ) ST T i Fee Required :
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution = Added to Fees
. dip Country Zip Country 8. This corporation owes the current year Intangible
24-| la E‘ I;I Personal Property Tax. [ves CINo E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
e T D Ambra
82 Stree‘ Breo— ri 0. 30x T_uon-gTMch_?ﬁ g
83 - ¥
84| C - ~ ‘
" Eltport FL® 3377 | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sdbmits this staterment for the purpose of ehanging its ragistereff
office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttla if appiicable. (NCTE. Registered Agent signature required when reinstating) DATE 3 = s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o -
THLE ] DELETE 11 TITLE Yres i ClChange  &Addiion | — ==
NAVE 1.2 NAME -jOhVL D A Nbr-a./ @ 3
STREET ADDRESS 1.3 STREETADDRESS | | Ol _ (04 n %IL 5 2 -
CITY-5T-2P 14 CITY-ST-2P AT [Epa(t éz 3 510 Z _ &
TIMLE [] DELETE 24 TILE [ Change ition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS !
?ITEST = 7 DELETE e S e e T [ Changa Addijon
NAME 32 NAME -TOQ n D "H g‘r_a./ @
STREET ADDRESS 3.3 STREET ADDRESS Ol Vto & nck
CITY-ST-2IP 34.CITY-ST-ZIP (E‘?M‘F,@Dr "' . 3 5707
TME O CELETE A1TME IR DiChange  {_YAddiion
NAME 4.2 NAME ’ - @
STREET ADDRESS 4 3STREET ADDRESS : ’ _ .
CITY-ST-ZIF 4.4 CITY-ST-2IP S .
TINE []1 DELETE 517IMLE [OChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2 54 CITY-ST-21P
TMLE ") DELETE B.ATITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP §.4 CITY-ST-2P i

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in =
Block 12 or Block 13 if change: ;

d_,or on an attachment ly with all other like empowered.
SIGNATURE: b 2). ‘/*//'? M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phan




