FILED
Apr 21,1999 8:00 am -

04211999.90076-016-5150.00-$150.00 L §

PROFIT FLORIDA DEPARTMENT OF STATE --

CORPORATION Kathering Harrls ecretary of State
ANNUAL REPORT Secretary of State 04-21-1999 90076 016 ***150.00 -~
DIVISION OF CORPORATIONS

1999
DOCUMENT # P9Q8000005740

1. Corporation Name EE

e O L T —

11. Pursuant to the provisions of Sections £07.0502 end 607.1508, Florida Statutes, the above-iamead corporation submits this statement for the purposa of changlng its registered
offica or registered agsnt, or both, in the State of Florida. Such dmrﬁ;ngsglgduumzd s agﬂlg he corporation’s board of directors. | heraby accep! the appointment as registered ;
. 1 a Sta 3

Principal Place of Business Mailing Addrass —
24 DOLPHIN DRIVE 24 DOLPHIN DRIVE —
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 J—

DO NOT WRITE IN THIS SFACE _.
3. Dale Incorporated or Qualifed —] B
‘ 03/16/1998 -
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applled For =--
1] 26 S9-3n38142 14 Not Applicabla
;1 Sulte, Apt. #, atc. ;| Suite, Apt. #, elc. 5. Certifcats of Status O sBF_eZSR:qfl:dm e
S wEsmes = o L _CwESme-__ _ __ _ | . Elecion Campeign Financing_ $5.00 MoyBa. _|__
23] 28] Trust Fund Contribution Added to Foes =
Zip . Counlry Zip Country 8. This corporation owas the current year Intangible —=
24 f2s] [20] [30] Personat Property Tax. Oves Mm =:
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Regjistered Agent _
- 81 Name =iz
::EBLOSQ:P:-BN DRN?E 82| Street Aadress (P.0. Box Number is Not Acceptabia) o
TREASURE ISLAND FL 33708 83 i
84| chy 35] Zip Code ==
FL [*]

g |
. agent, | am familiar with, and accept the ahligations of, Section 607.

SIGNATURE

WMuMmdwmmmnmm. THOTE: Ragistered Agent sipnanne iUl sd wheh Fenaaiing) BATE -
12 OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| & .
TME P ; O DELETE 1TME CiChange  [SAddtion | ¢ -
wne ™ | WELLS, JOSEPH D 12N 3
sreetanoress| 24 DOLPHIN DRIVE 13 STREET ADORESS g —
QY. ST.20P TREASURE ISLAND FL 33706 14 CITY-ST-2P &
me v ’ O DaLETE 21TE OcChange  [JAddtion | © —
NAME WELLS, AUDREY G 2INAE - =
streevanoress| 24 DOLPHIN DRIVE 23TREETADDRESS ! _
CITY-ST-29 TREASURE ISLAND FL 33706 Z4CIY-ST-2P =
TMLE ] DELETE Jame S _ Clchange [ Addition _
- e NAVE™ i A = m T 2 T e e - LS o - - . - . - ;
- — |-smeerapcRess|— - — - - R - 43 STREET ADDRESS | —— —— e ——— ~ - e =
| crr-srze, ' ) 14 CITY.5T- 2P =i
me [J DELETE 4)TME - DOchange [ Addition ==
NAME ' 4 2RAME =
GTREETADDRESS| 43 STREETADDRESS _
ty-ST-2P 44 CITY-ST-2P : )
TME . [} DELETE 51 TME Ocnenge  Daddtion] =
NAME S2NAME : ' =
STREET ADORESS 53 STREETADDRESS .
CITY-ST-ZP ) 54 CATY-ST-2P =
THE [} DELETE 61 TME [CJ Change {1 Addition
NAME ’ B2NAME =N
STREET ADORESS| " . ' €3 STREET ADORESS .
CITY-ST-7P ' eACITY.ST-2ZP

14. 1 hereby certfy that the mformatlon supplied with this filing doas nolt qualify for the exsmption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information =u
Indicated on this annual repart or supplemental annual report is irue and accurata and that my signature shall have tha same legal effect as if mads under oath: that | am an
otficer or direcior of the corporation or the recelver or fruslee empowered to exécute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i thanged, o on an attachment with an address, with all other ke empowered. ,

SIGNATURE: ¥\, SISt -;r@%:ﬁ:ﬁi'& D. O« —“‘4‘;}.51‘?“ Y¥i1-3671-6667 \ -




