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

FILED

Lutz,

Principal Place of Business

1531 N.

Dal

Mailing Address

e Mabry STE 202

33549

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/10/97
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E\ P.0. Box 1555 590-3481374 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Xa

5. Cenrifcate of Status Desired

$8.75 additional

Fee Required

City & State

27]

—City B State s s o

“8-Electiorrcam 6algﬁ‘Fﬁﬁclng*”mlj *

BRSNS

3 E[ Lutz, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible ’
l2_5| EI 33548 l;l USA Personal Property Tax. & Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Voyles, Keith Hurley T. Payne
1531 . 202 82| Street Address (P.O. Box Number is Not Acceptable}
N. Dale Mabry STE 20 20514 MITT AR
Lutz, FL 33549 5
84| City 85 ip Cad
Lutz FL |*°| 95540

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
at§ of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE Hurley T. Payne Presiden 04/09/99
£ Gred agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
12. OWERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME / O OELETE 14 TITLE DST fChange [ Addion
NAHE 12NAME Vo¥les, Keith
STREET ADDRESS asweeraomeess| 16135 Hurban St
CIFY-ST-2IP 14 CITY-5T-21P Masaryktown, FL 34609
TILE [T oELETE 21 TME DP [Jcnange ¥ Addition
NAKE 2ZNAME Payne, Hurley T.
STREET ADDRESS LISWEETAORES | 50314 Mid Court
QITY-S1- 2P 2.4CITY-5T-ZP Lutz, FI. 33549
~TE ——=—[CrDELETE—f st e~ s = e = = e hange —— [ Addition-
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TRLE [ DELETE 41 TITLE [(¢Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIE {J DELETE 54TE CJChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TLE [1 DELETE 61TTE [OcChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CRY-8T-2P

PROFIT
CORPORATION , : FLOR!Dﬁ;iZ;LME::ﬂZF STA'TE ~ Apr 15, 1999 8:00 am
ANNUAL REPORT e Sacwgtary of Stehe ‘. ecretary of State
1999 & ?'YS'?,”T%?ORPOR”‘DNS . 04-15-1999 90043 003 ***158.75
DOCUMENT # P qF000/CTT1Y " :
1. Corporation Name '
L

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this annual report or. supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | 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 changed, or

SIGNATURE:

Keith Voyles Sec/Tres
INTED NAME OF SIGNING OFFICER CR DIRECTOR

aﬁhmenl with an address, with all other like empowered.

04/09/99 813-948-4160

Date Daytime

Phone #

CR2E034 (11/98)



