FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

COR
ANMU

PROFIT

PORATION
AL REPORT

FLORIDA DERARTMENT OF STATE
Kather ine Harris
Secretary of State
DIWISION OF ZORPORATIONS

1999

1. Corporat on Name

SEBASTIAN Ta/keT

DOCUMENT # /75 00( 003032 ¢

Coref.

ﬁl@ (/&lo{a/r%r

Principal Plz ce of Business Mailing Address

9985 So. #w/ #1A

PIES So

Heoy A1
ML B VE /

G

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

04-27-1999 90037 047 ***150.00 .

DO NOT WRITE IN THIS SPACE

‘ - 3. Date In:orporated or Qualifed
L MELBovene Ber K, FL
43295y 3275 ANty S 7,/ hil o
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber / Appied For
m 26 és "ﬂd Z 3 é @Q Not ,\pplicable
Suite, Ap:. #, etc. ite, Apt. #, etc. iti
e ap ° Su ? e 5. Certifcate of Status Desired | $8.75 Ad:!monal
j ;] Fee Required
_  City & Stne - City & State ——~— —|-6-Election Campaign Financing $5.00-May Be—-
23 EE Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year It laly
;] IEI El Eﬂ Persone | Properly Tax. A Ye [INe
9. Name and Addr.:ss of Current Registered Agent 18. Name ¢nd Address of New Registerec Agent
81| Name
y 5 My T2 /5 /724% _/« b 82| Street Adc ress (P.O. Box 'Number is Not Acceptable)
§88S Sov 7'/-f Hw / A4 82
ﬂ//'élda vevE  Getct f % 84] City as' Zip Coile
3295/ FL.

SIGNATURE

11. Pursuan: to the provisions of Sections $07 0502 aind 607 1508, Florida Statut:s, the above-named cor)oration submits this statement for the purpose o changing its re yistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appciniment as registered
agent. | 3m familiar with, and accept the obligatio 1s of, Section 807.0505, Floiida Statutes.

Signature, typed or printed narm : of registared agent a d tite | appiicable {NGTE" Remistered Agemt signature requir 1 when reinstating) DATE 6\
12 CFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE P 1 DELETE 14 TTLE [JChange  []Addition E
e SHANT (S Mr%/? b - .
swecTaoRest | ST K G Sev T A/, 4/ 7 13 STREET ADDRESS o
CITY-ST- ZIP ﬂé[éz 2 VE 4? Af, @[ F2 szl 1acmy-sr-zp &
TITLE | T petete <P 21mme [change  []Addition | O
NAME 22 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-ST-2P 2 4GITY-ST-ZP
TILE [J DELETE 34 TITLE [IChange [ ]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2PP 34.CITY-8T.2IP
TTLE [ DELETE 41TITLE [T Change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2ZIP 44 CITY-ST-2IP
TITLE (] DELETE 5.1TITLE [JChange  _]Addifion
Nite 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS :
Y- srvzm\ - 5.4 CITY-ST-ZIP
TITLE O DELETE 6.1 TITLE [JChange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY- 5T-21P

indicated on this annual report or : upplemental anual re
officer or director of the corporatio
Block 12 ar 8Block 13 if changed

SIGNATURE:

true and/accur.ate and t
ts

14, | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Siection 119.07(3101), Florida Statutes. | further cer ity that the information
my signature: shall have the same legal effect as if made under oath; that | ani an
report as required by Chapter 07, Florida Statutes; and that my name appears in

4p)-035- £ />3

Y7

D ytme Phone 8




