FILE NOW: FiLIN

G FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19¢ Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

e

DOCUMENT #

1. Corporation Name

P 98 00000 343 7

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90015 024 ***150.00

7

/4'/ Csmw-?i’(‘;n\_/a C/quf’U —
Principal Place of Business Malling Address
/o/lb/ Wﬂﬂsﬁrcl Calk. B’VCV
/{:\Mf)c\ F L 33 63'4 3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Plage of Business 2a. Maing Address 4. FEl Numbsr T TApphed Far
21] [o|(f Wrnsford  QOult AVessl  joliH Wiwsterd Cak Ave 63- 050993 ¢ [Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. ! 5. Certficae of Stalus Desired = $8.75 additional

Fee Required

22]
City & Sate City & State 6. Etection Campaign Financing $5.00 May Be
EI alM’JCk F [-— ;8_‘ amp g F L_ Trust Fund Contribution yi Added 1o Fees
ip Country Zip Country 8. This corporation has Ha%/y for intangible tax under s. 199.032,
4] 33 (2[—/ [25] 29 336 ?'C/ [30] Florida Stautes ves [ INo
9. Mame and Address of Current Registered Agent 7 10. Name and Address of New Regisiered Agent
81] Name
Clonve woN Lee
B2| Street Address (P O. Box Number 1s Not Acceplable)
83
84! City 85| Zip Code

FL

agent. | am familiar with, and acce|

pt the obligations of, Section 607.0505. Florida Statules.

11, Pursuant o the provisions of Seclions 607.0502 and 607 1508, Florida Statules, Ihe above-named corporation submits this statement for the purpose of changing ils registersed
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigratu'e voed or prrten name of registered dgent and Lile | applicatle (NOTE Ruopstere Agenl sigralure requied when renstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [ J DELETE 1 HTLE [ JChange [ Addition
NAME CHoNGg W. Lee 12 NAME
STREET ADDRESS foi+ Winsford Oak Ave 1 3STREET ADDRESS
CITY-57-21P T Tawmpa FL- 33¢ 117/ 14GTY-5T-2IP
TITLE " JOELETE 2 1TILE [ TChange ] Adation
NAME 272 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST 7P - - . - _f 2aciv-stoop 1
nMLE [ TOeceTe 31TITLE [ Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREEM ADDRESS
CITY-ST- 2P 34CITY-5T-21P
TITLE CTDfLETE 41 TILE [ Jtchange L] Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIFY-ST-21P 448TY-5T-2P .
TITLE T ] OELETE 5 1TIILE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54CTY-5T-2IP
TILE [_JDELETE 5 1TITLE [ IChange [ _] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P E4CTY-5T-2P

that my name appears n Block 12

SIGNATURE:

Block 13t changed. or on an ajachment with an address.

’

14. 1'do hereby certify that the informaticn supplied with this fiing 18 volurtanly furnisned and does not qualify for the exemption stated in Section 119.07{3)(k]. Florida Stalutes |
turther certify that the information indicated on this annual report or supptemental annual report is rue and accurate and that my signature shall hava the same legal effect as if
made under oath: that | am an officer or director of the corporation or the receiver or trustee ermpowered to execule this report as required by Chapter 807, Florida Slatutes; and

SIGNATURE

ANO TYPED, ITED NAME OF SIGNING OFFICER OR DIRECTOR

Caytmp Phone &

CR2EQ34 (12/95)




