~aw

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

PROFIT £
CORPORATION Ay
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Sorporation Name

ra

SRV IS

cipal Place of Business

Mailing Address

ocole § Granite Castie Swc.
SO0 Y™ Trreet Suwe V)
Jest Pal Beadn, c ZHA0N - TR

~

ey

-

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90002 007 ***550.00

AR

6778 - 90002 -7
___7__4__—————'—_—-_/

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Decewnze 2\ 1990

rincipal Place of Business 2a. Mailing Address 4. FEI Number T Appiied For
2S00 -5 S-S AD- [ 3S00 MS T Sreser- - | = -65=08003237 ot Anpfogtie]- -
uite, Apt. #, etc. Suite, Apt, #, etc. P . . $8.75 Additional
N \—:\ e E'—{—S\J.\T'Ei\—jm—- L _f_ Certifcate of Status Desired . L ‘Fee Required_. __| __
ity & State City & State 6. Edection Campaign Fipancing $5.00 may Be
Desx Pl Deadn L t;l West CalnDesh T Trust Fund Contribution O Added to Fees
ip Country Zip Country 7 8. This corporation owes the cufrent year Intangible
22000 Es—! VS, m B-Sh\bﬁ VSO Personal Property Tax. ) Oves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3_. \ 81| Name

VWO \.]\\\E%P\S 82| Street Address (P.O. Box Number is' Not Acceptable)
52330 Wi (ourer 5
30EST Palen Beatn SIS _ : :
84| City o F L 85| Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporatien's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

NATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agant signaturé raquired when reinstating} DATE 6
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 15
= ] DELETE 11TIME CJChange [ Addition ‘:;
30\‘\0 U\eups 1.2 NAME <
T A0DRESS] " D NS O - Y M TLOVRN — - 15 STREET ABRESS e S e - | G
ST-ZIP West Q’b‘\M Lo Q’\_ -53\'\\5 14 CITY-8T-ZP E
’ [ DELETE 21 TILE CiChange  L]Addiion | ©
2.2 NAME
T ADDRESS 2.3 STREET ADDRESS
ST-ZIP — _— - s e U 2. 4CTY-3T.2P. -. .~ — P e e e e
[J DELETE A1 TILE CJchange  [J Additicn
37 NAME
T ADDRESS 3.3 STREET ADDRESS
51- 2P 34.CITY-5T-21P
"] DELETE 41TTLE [JChange [ Addition
4.2 NAME
-T ADDRESS 43 STREETADDRESS
T.7IP 44 CITY-5T-2P
[ oELETE 51TMLE [JChange [ Addition
5.2 NAME
-T ADDRESS 5.3 STREET ADDRESS
ST-219 54 CITY-ST-ZIP
[C] DELETE B1TITLE [JChange  [JAddition
8.2 NAME ) L
T ADDRESS - 6.9 STREET ADDRESS B
ST-ZIP 6.4 CITY-ST-2IP

| hereby certify that the information supplied with this filing

al ap
toel ﬂ'
Block 12 or Block 13 if changed, or opffattagdh [

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is tfrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
tee empowerEiio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

é,ég «,/ﬁ g [(S6r)659-9220

Daviime Phone #



