FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ?)l\ CL ‘ | .
. FILE . s FILED

~~ PROFIT
CORPORATION : l/ OR'Diiiﬂif::ﬁiF STATE Allg 23, 1999 8:00 am
ANNUAL REPORT ' Secrtary o Sige Secretary of State
DIVISION OFCORPORATIONS

) 1999 =e (08-23-1999 90008 013 ***150.00

DOCUMENT # 43000 0lopl ¥ v

1. Cdrpotation Name

mbﬂﬂlf."m\f\t dsorn (onstrockion Fn¢

TN

Principal Pla;e of.Business Mailing Address Shmt,, | \!I”Iel““
t4s5 Coun }J«u)\{ D0 s8a718 - sofos - 13 .
Dﬁ:run ||l0._ ]C Jg{g r l HSS FL 82!10(3@ 3. Date Incorporate?iorN;)uzleTE L -
/3 /1 ‘?j/ /997

2. Principal Place of Business 2a. Mailing Address 4, FEl Number 7 Applied For
[21] | 26] 59-3Y8 28 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti —
P P 5. Certifcate of Status Desired O $8.75 Additional =
a e ;‘ Fee Required -
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI _ e El . L , Trust Fund Contribution Added to Fees =
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible [B/ B
m l;l El ﬁa Personal Property Tax. [JYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81| Name -~ -
. —~ Somiee. 3 Dowrdson -
TM\ ot : EO\'\“ ASD A 82| Street Adgrass P.C;. ;;x Number is '?Acceptal:le) —
YSE Q@UVC}'\( Hhw 0eOS ?ﬂ% ¥ OeCd

Covmy ¥
B-e_{‘&—un\‘ e 56335 L. 32437 |® whf’ﬁﬁl‘&t/ 5)095 _

84| C FL [ss ZBipJ(io f2 —

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered 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 Statutes.

SIGNATURE ; ey Lo =2 1-49
istered agent and title il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 3
12. \J OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TmE Dwner [J DELETE 14 TIMLE DChange  [JAddlin | — —
N\
NAME 12 NAME 3 —
‘o avi dson - =

STREETADDRESS| <) 0= 3 &< S Dﬂk’ DeFontall | issmeeraopress o =
CITY-ST-21P 455 Coo ﬂ""[ )’ 060% Sees 14 CITY-5T-ZtP & —
TRE " DELETE 24 TILE [JChange  [JAddition | © =
NAME 32433 P, e
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2, 4CITY-ST-2P _
TME [ DELETE 31 TME {1 Change [1 Addition

"NANE 32 NAME - ———— =T
STREET ADDRESS ’ 3.3 STREET ADDRESS -
CITY-ST-2P 34.CITY-ST-ZP -
e [ DELETE 41 TIILE [Clcnange  [] Addition —
NAME 4.2 NAME =
STREET ADDRESS * ¥ 43 STREET ADDRESS :
CITY-ST-ZIP ’ 44 CITY-5T-2P —
TLE [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS =
CITY-ST-ZIP 54 CITY-ST-2ZP =
TME [ DELETE 6.1 TITLE [1Change [ Addition —
NAME 6.2 NOME =
STREET ADDRESS 6.3 STREET ADORESS —
CITY-ST-ZIP 64 GITY-ST-2P —

14. | hereby cenify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall 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, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: () L-21.64 (550 834-2017 -
E Date Daytime Phone # B

! i
NATURE AND TYPERJOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




