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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katlggrins.i-l?rrﬁs
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # (P3¢ G 3000
‘ES\W Han Ewnluases

CINQL

Principal Place of Business

Mailing Address

3520 S Drowstd DWD

SFE21E

71 { cpecciale . 33BIZ

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90076 032 ***150.00

DO NOT WRITE IN THIS SPACE

3, Date incgrporated or Qualifed
an

2. Principal Place of Business

2l

2a. Mailing Address

26]

4. FEl Number

LS-08 3LL 1>

Applied For

Not Applicable

uite, Apt, #, etc.

RUlE

|22]

Suite, Apt. #, stc.

5. Certifcate of Status Desired 4

$8.75 Additional

Fee Required

_2?]

B eiw;&_-s‘atﬂ_;.;,;:.;,u—,.—,: I ey = —— City & State- - - —o= e e Bthméthgﬂm$s:oo-ngsgw szt
2_3] 7t / auoc/c[ajﬁ {’/ oréhq —zﬂ Trust Fund Contribution - Added lo Fees

Zip Copnt . Zip Country 8. This corporation owes the current year Intangible
;l 3%3(‘ < E] U'S ﬁ —2;| Ei;l Personal Property Tax. Oves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) N \ 81| Name

C laumcia. E{N- Bat)

. - ) 82| Street Address (P.O. Box Number is Not Acceptable}

LA NW ST -

Sunese L0 RI3BUI
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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.

14 | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

sionature _C- Landia Luﬁy‘ Poll, - President 2 ~HO-GT
Signature, typed of printed name kol registered agent and (e K appliceble. (NOTE: Registered Agant signatura redliwed when reinstatiog) DATE a—D-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S,
Tme Presidea ] DELETE 11 TMLE Treaswee CCrange  [Fddition | =
NAME Clevadicn L—t-[r\-Bql( 12 NAME Mircheil Seell S 3
sTreeT aDDRESS| BB N W 7S €T 13STREETADDRESS | BBGY AW 75T &
avsrze  Sunrmise +—L 33313 pcmvstae | Tt Llevadecdote T I 3331/ &l
TME v P, [ DELETE 21TITLE Secratoc [CCharge B4 Addition | O
NAME Coeo e o ! 22 NAME Morehe it Seo S
streeTaporess| (FLBL A0 25T 23STREETADDRESS | B2 S YA W 7ST
orvstop [Swenrrse L 3BD (R 2,4 CITY-ST-ZP Fr Lawpecdade 7T/ 333713 ‘
S S S = NS, SPP e — S P N S ——— —‘BChange—*z[gAdd»ﬁom;:%
NAME 32 NAME meacd U oS _ |
STREET ADDRESS 33 STREETADDRESS | BBl AJW 47 Tor~ Bruilelone, { ﬁﬁ3'§3
CITY-ST-2P aemvstzP | Lewadecchle lobes T/ 33319 E
TITLE [ 1 DELETE L1TIMLE {JChange  []Addition .
NAME 3 4.2NAME !
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-ZIP
TIME [J DELETE 5.1 TILE DChange  [] Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF s4Cmy-3T-ZP '
TME [ DELETE 61 TIME ClChange [ Addition :
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-2IP 6.4 CiTy-ST-2P |
i
t

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-30- 99

Casu) 57-669/

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Dayiime Phone #

it
;l



