FI_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEP.ARTMENT OF STATE ] FILED

CORPORATION Katherine Warris Apr 26, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 e DIVISION OF CORPORATIONS J ecretary Of State
DOCIUMENT # f)gg()ooo 0/7/2 (/, e 04-26-1999 90130 013 ***158.75

1. Cotporztion Name

AW Amegtaanr Q—ROOP e,

Eh |

Principal P ace of Business Mailing Address

3300 SE. ICoAET 3300 & ¥ CowT
Pompona %eﬂ\oln) AL PMPNJC Bea ! L DO NOT WRITE IN THIS SPACE
AW 230 3. Dale ligor orated or Qualfed
£ ¥-199%
2. Principa Piace of Business 2a. Mailing Address Tia , ? 4. FEI Nember Apglied For |
»dDOD SE B Coel 26] aA200 SC ¢ Couvren ps— O?D 205 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. _< $B.75 Additional

5. Cerfifcate of Status Desired K] Fee Recuired

& Siate % & State I F\L 6. Election Campaign Financing 0 $5.00 n1ay Be
E] —Ony q:oo eﬁlC/L p L oYnp oL %Q - Trust Fand Gontribution Added to Fees
8. This corparation owes the current year Intangile

*‘ 32)0‘09’ mky 5 A ‘\ %50\09‘ . {13 ‘S A Person il Property Tax. I ves [Jneo

9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent

81 Name
Amenr .o e A ) [&
- 82| Street Address (P.Q. Box Number i€ Not Acceptable)

54y AlmersA  Ayevve

Coeal @4150\&’ £l 83
5315‘*‘ 84| City Fl 85| Zip Ccde

11. Pursuart to the provisions of Sedtions 667.0502 1nd 607.1508, Florida Statut :s, the above-named corparation submite. this statement for the purpose < f changing its re gistered
office or registered agent, or botl, in the State of Fiorida. Such change was a stharized by the corperalion’'s board of directors. | hereby accept the appuintment as regiclered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE' —

Slgnatuee, yped ar prnted na ragstered agant & 1d title | applicable. {NOTE Regqistered Agsnt signalure requited when reinstating) DATE &S-
12. OFFICERS AND DIRECTORS ] 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 o2}
TITLE PResTHe T O DELETE 11 TITLE [JChange  [] Addition E
NAME RosLyw Foebmond = 104 12 NAME 3
sTReeTADDRES S| KIS0 W m C “‘b 1.3 STREET ADDRESS =

- 3321 &

orv-stze | YoumaRoe. k. _Jtecmy-stap o
™me UIce ~ 2T OEew N OO DELETE 217TME OcChange [ Adattion | O

o |\J
NAME XY Swan'y o 22 NAME

i~ el Ccove™

sTREETADDRES: | D OD > 23 $TREET ADDRESS
CITY- 57-2P LQUYV\ Pong DeA h L 3350w vz

TILE SECegvae. [0 DELETE 3.4 TITLE [Clchange  [] Addition
NAVE - TOQ\) 5 t\J(A.L.)\ C 0\}.) ] 32naME . _
srerTaooress| % 00 SE CeuetT T R sasmesraooress - -

orv-srze | onp AT &e (‘&QJ‘\ s ,QL S30b Y 1 omv.sr.ze

TILE R A SURE W 0 DELETE 44 TITLE [JChange (] Addilion

NAME Ro VLY FoRb mar) 4.2 NAME

sTReeT anoRESs | 8 | TO W MeNaks ® 101 43 STREET ALORESS

avstze | Tvoanogacd, AL 3332 | 41 CITY-ST.2

TIMLE [J DELETE 51TIMLE [JChange 7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS I ‘
\ CITY-ST-ZIP 54 CITY-5T-2IP .
[me O DELETE FATIE Cichange |7 Asdition L3
\ MAME 6.2 NAME =:

STREETADDRESS! €. STREET ADDRESS

cmv-stze | 8.4 CITY-ST-ZIP

14. | hereby certify that the informatior supplied with this filing does not qualify for t1e exemption stated in Section 119.07(3.(i). Florida Statutes. | further ceriify that the inforination
indicated 3n this annual report or supplemental annual report is true and accure te and that my signature shall have the same legal effect as if made under oath: that { am an
officer or director of the cor oratlon or the recewe or frustee empowered to exe cute this report as required by Chapter €07, Florida Statutes; and that m’ name appears in

5 ; address, with alt ¢ ther ke empowered.

iy SRDO\Q\-s;a[Q (‘/'//—/’90] g5t~ S 710057

PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR Date Di P 4
V (E PQ{ a qume Phone




