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FILED

DIVISION OF CORPORATIONS

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretar Y of State
ANNUAL REPORT Sacretary of State 03-10-1999 90167 006 ***150.00

DOCUMENT # P9Q8000003649

1. Corporation Name

o T

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualifed

011211998

-

11, Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida
office or registered agent, o both, in the State of Florida, Such cha
agent. | am familiar with, and accept

Stalutes, the above-namad corporation submits this statement Tor the purpose of changing its registered |
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1he obligations of, Section 607.0505, Florida Statutes.

Mar 10, 1999 8:00 am

2 Principal Placa of Business 2a, Mailing Addrass 4. FELNumber Applied For 1
m 0 AR TOOR i ;
w2, pn T T ———— S ite, Apt. #. et et el =i G - e f :
. ;;l'smte Apt. #, otc. _ . m Suite, Agt. #,.etc 5 Carticate of St Desired 0 ""'SIFWS',GBG o ﬁ[zna;

Clty & Slate Clty & State 6. Election Campaign Financing $5,00 May Be f
23] |2l Trust Fund Contribution Added to Faea ;
—Zp=— - Z County -- —— | -Zp— - - - Countty. | 8.-This coporstion owes the curent yoor Intangibla. ] - '
_2:1 - Ia m |3§]_ Parsonal Property Tax. Oves [InNe :
9. Name and Add of Current Registered Agent 10. Name and Addross of Now Registered Agent .

81] Name
MOTT, HEIDI )
1505 STAFFORD AVE 82| Street Address (P.O. Box Number is Not Acceptable) 1

MERRITT ISLAND FL 32952 L)
84| City 85] Zip Code i
FL %

SIGNATURE

SIW.WGWHIN\IHWMI“&IM INOTE: Regriered Agent Signanve rquired when rensisting) DATE a—; i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS N 12 =3 .
TME D [ DELETE 1ATME ClChange  JAddibon | — !
NAVE MOTT, HEIDI 12NAME 3 i
smeevapoess| 1505 STAFFORD AVE 13 STREETADORESS 8 )
crvsoe | MERRITT ISLAND £L 32952 Lac-sr.2e : & !
TNE (] DELETE 21 TILE ClChange  []Addiion | O :
RE i 2NE |
STREET ADORESS T T - T 7 T N assTREETADDRESS — = = ;
CITY-ST-21P 2 4CITY. S5T-29 {
TE [ PELETE 33 TME ClChange [ Addition g
NAME 32 HAME !
STREET ADORESS 33 STREETADORESS ;
Cy-st-2@___f_ 34.CY-ST-2P ;
ThE O DEeTE Qe - - ] Change —— [ Atdifcn o
NAME & 2HAME ) :
STREET ADDRESS, 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-21 ._( [
TME [} DELETE 51TME [JCharge [ Addilon’ =
NAE 5INAME |
STREET ADORESS 53 STREET ADDRESS I!
£ITY- ST- 2P 54 OTY-S1. 29 3
e [J DELETE S1TME ClChenge L) Addition B
NAME €2 NAME e
STREET ADDRESS 63 STREES ADDRESS I
Pp— 5.4 COY-5T-2p i

14. ) hareby certify thal the Information supplisd wilh this filing does not qualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this annual report or supplemenial annual rey is nse and accurate and that my signature shall have the sama Jegal aifect as if made under oath: that t am an
officer of director of tha corparation or the recelver or trustee empowerad 1o xecula this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmagt with angukiress, with all other like empowerad.
SIGNATURE: %
8.0

— -

=
[ B
.-
I;
| B
B




