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

PROFIT
COF.PORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S*ATE
Katherin 2 Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (47360 10%3’6;\

1. Corporation Name

Qea.\ ES.'\'Q_ST‘L me (ao.r\ fj \nc_.

Principal Piac : of Business Mailing Address

2% V.S \—\\W\\C\ D
QU eorwdaker W 330\

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 006 ***150.00

DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed

\-1-Qg

21 26

2. Principal Flace of Business 2a. Mailing Address

"] 4 FErNGm ser Applied For
5‘:\1 ES"-\ 8 —1q Ln \ Not Ajplicable

Suite, Apt. #, etc. Suite, Apt. #, elc i
5. Certifeate: of Status Desired [ $8.75 Add tional
;{l ;l Fee Requied
City & Stale City & State 6. Election 1>ampaign Financing O $5.00 May Be
E] ;EL B Trust Furid Contribution Added to Fees
_~dp : Coumtny  — - — Zip= - - - wountry 8. This carporation owes the current year intangible
24/ [E( 2—9] (lﬂ Personal Property Tax. Oves  ONo

9. Name and Addre s of Curtent Rzgistered Agent

. Name and Address of New Registered Agent

\\(\Q.'\\.‘SSC_. Qo.;\l\\@ . ) 3 Namm". \\s s g A, Qo_:\}\ @’.

82| Street Addiess (P.O. Box r\umber

Not Acceptable
-3 é\ \5

\ 20 Bo.»—'-—r\eorsr Vs e = EA

Now Cocd Richany T 3vexs g

"B\ e scusorer .%50 oy |

Signatars, typed or printed narme of registered agent ar 1 the i applcable INGTE  leqisteren Agent signallre requurt 3 when reinstabng) DATE ~

12, OZFICERS AND i)IRECTORS 13. ADDITIOHNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 bor}
FTLE b [J DELETE 11TTLE “DCichenge  {1Addtion E

NAME Rl\ocXac 1.2 NaME <

STREET ADDRESS L,L\_z t“\ Yed in é&,\s\\g_‘— Do 1.3 STREET ADDRESS %
iﬂST- | Pad Yortoor E 14 CTY-5T-2P &

TImE {1 DELETE 21TME ClChange [ JAddition | &

NAME 2.2 NAME

STREET ADDRESE 2 3 STREET ADORESS

CITY-ST-ZIP { zacmvstap |

TITLE [] DELETE 34 TTLE [JChange  [] Addition

NAME - 312 NAME

STREET ADDRESE 3.3 §TREET ADDRESS N ’

CITY-5T-2IP 34.CITY-ST-2IP

TITLE [J DELETE 41TME [JChange ] Addition

NAME 4. 2 NAME

STREET ADDRES: 4.3 STREET ADDRESS

CiTY-57-2P 44 CITY-ST-ZIP

e ] [JCELETE  |[51vme [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES'; 5.3 STREET ADDRESS.

CITY-5T. ZIP J 54 CITY-ST-2P

TME ] DELETE 6.4 TITLE [JChange  []Addition

NARE 6.2 NAME

STREET ADDRES 3 §.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

11. Pursuant 1o the provisions of Sections 607.0502 a1d 607.1508, Florida Statute s, the above-named corf oration submits this statement for the purpose ol changmg its regustered
office or 1egistered agent, or both in the State of I'lorida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as regisiered

agent. | £m familiar with, and acce:pt the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE

indicated! on this annual report o1 s ental a inual,
officer o director of the corporag
Biock 12 or Block 13 if changed;,

SIGNATURE:

14. [ hereby certify that the informalh;;;;g)}x ied wnrvlhls fili

does not qualify for the exemption stated in Section 119.07(3Kil. Florida Statutes. [ further cerlify that the infc rmation
and accu-ate and that my signatuie shall have the same legal effect as |f made uncler gath; that | an an

42094 270730505

ING OFFICER OR DIRECTOR

SHGHATUE

Date Jayume Phone #




