PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Siate— 7

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. Tr&ndt) Enterpres

Principal F’!acg' of Business
4

tdailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90070 004 ***150.00

DO NOT WRITE [N THIS SPACE

. Date Incorparated or Qualifed

2. Principal Place gf Business
21 I

"(n(”’ U “3 ?6]

2a. Mailing Address

TR [(hﬂi’l}a:\,

. FE! Number

Applied For
Not Applicable

Suite, Apt. %, etc.

Suite, Apt. #, etc.

. Cerifcate of Status Desired [}

$£8.75 additionat

—a 27 Fee Required
City & State ity & State -~ . Election Campaign Financi $5.00
{ vy paig ng B May Be
Lz?] dafu {4 b E; L ;] ﬁ- ap v Ca !) } ] Trust Fund Contribution - Added to Fees
T 2p R ~-— Caonry Zip™" ) Country ~This corporation owes the current year Intangible Y
m INTh [25[ E’ b3} Y2 5 [30] Personsat Property Tax, Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81] Narm:
/"\lu\\s{-hu- Mia ° K’)r‘-‘\éu 5’@’_{{0\..
B2| Stree! Address (P.O. BoX Nymtber is, No} Acceptabis)
|41 0 3o ool HWHEE ¢ 1»,,,4-\,4*}
-~ ) 83 ‘
Hollbl)ovt] }-Jl 33bL\ 84| City 85] Zip Cod
ity ip Code
Cr‘vf o b FL ORRYA

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s siatement for the purpose of changing fts vegislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as Tegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of regrstered agent and title if pplcable. (NQTE: Registared Agent signature cequired when feinstating) DATE 6—

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TmE Vrondeat {3 DELETE 11TILE DiChangs [ Addtion | 3=

NAME ICFF L‘:’ld’\&i 1.2 NAME 3

STREETADDRESS| T L b w) Ton AV 13 STREET ADDRESS @

ovsrze | Pemdotte Piac A 14CITY-ST-2P &

THE Ve Friodet - (1 DELETE 21TIRE [Change  [JAddition| ©

NemE Brwan Gdelébnn 2ZNAME

SYREETADDRESS| {4 B8 S . I{not WaAY 23 STREET ADDRESS

CITY-ST-ZIP a_npq- L, PL 2 4CITY-ST-2P

TME N ~T (3 DELETE INTIME ClChange [ Addition
_NAME —— — _HlINaE_ i SRS

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2P 3.4,CITY-5T-2F

TIE (1 DELETE 4ATIE [OdChange ] Additien

NAME 4. 2NAME

STREET ADORESS 43 STREETADDRESS

CITY-ST-ZP | s4cmy-ST-2P

TME {J DELETE 51TE JCrenge [ Addifion

NAME 52HANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

TTLE (1 DELETE 6.17MLE [IChange  []Addition

NAME 6.2 NAME

STREET AQDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-5T-ZP

14. t hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repoit is rue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 arn 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tkl Frclel

/ety 94

185N 1=

J

D TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Date Dayumé Fhohe #



