FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ FLORIDA DEPARTMENT OF STATE Aug 27, 1 999 8 . 00 am §

CORPORATION"®™ Katherine Harrls
ANNUAL REPORT Secretay of State, Secretary of State

1999 DIVISION OF SORPORATIONS 08-27-1999 90005 012 ***550.00

DOCUMENTH  PO9oonDOSTY | |/

JL” 0“‘,’!00(, m" / ' ':-"-5--1-! LW (TR R Ti] glll 1] ]]

610150 sodos % *

Principal Place.of Business Mailing Address

706 W . \De' I&" g‘{'ﬂlf DO NOT WRITE IN THIS SPACE ;

S’lvtl.*(- c‘ 3. Date Incorporated or Qualifed §§
Tampe FL 33600

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
;l 20, 0. De_ I&oN { [26] ‘)fq '5@ oLl Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
{Ap P e 5. Cerlifcate of Status Desired K24 $8.75 aaditional
E] 5 . ;] Fee Required
City & State FL . City & State 6. Election Campaign Financing A, $5.00 May Be
23l . lafne _F ,ﬂ____. 8 _ _Trust Fund.Contribution . . . Al Added to Fees
Zip i 7 Country Zip Country 8. This corporation owes the current year Intangible
;I Z 6(,0 L ]_2;| () S A’ ;l |'3;| Persanal Property Tax. OYes INe
B. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
— 81| Name
—
Fi 1 A
Van - M o0 ré— 82| Street Adﬁs .(ﬁox Number is Not Acceptable)

¢ W. Deleon stret” 83
it AVAL
L L gg@p 84 Clty/ FL ‘85

11. Pursudh to the provisions of Sections 607.0502 and 607.1508, 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.

Zip Code

BIGNATURE
Signature, typed or printed name of registered agent and tila if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE 3 _
12 QFFICERS AND DIRECTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
e Besiden f L] bELETE mmsa.ﬁ’; Aminie~ Mohi 2 CiChange  [JAddiion | = _
NAME Jan J. Mesorce— St 12w Divee 1215 Verne Street 5;‘¢.8 3
STREETADIRESS| g/ at, De Leon 5 “'/, h & . 13 STREET ADDRESS p) S -
cv-stzp | fammgs  FL $860C 14CITY-5T-2IP 4‘-”‘?‘ ‘ A 33606 &
TIMLE S t':\c_{—ivy [ DELETE 21 TME OChange  [JAddtion | © =
NAME 7 22 NAME
Toseph Acquavella_—
STREET ADDRESS | 2 Ue,nj stret 5 S .8 : 2.3 STREET ADDRESS
CITY-ST-2P ﬁm,Fq 2 3 3¢0y 2.4CITY-ST-2P
mE 4 ' T DELETE 31TME . CiChange  []Addition
ThME _ : T EOME T . — - -

STREET ADDRESS 7 ‘ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
TMLE [ DELETE 41TRE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TmE [ DELETE 54TIMLE {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CY-5T-2IP
TLE L] DELETE 61 TME [1Change [ Addition
NAME 6.2 NAME =
STREET ADDRESS B.3 STREET ADDRESS %
CITY-ST-2P /Y\ 64 CITY-ST-2P =
14. | hereby certify that th¢ informafio i i js filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =

indicated on this annupl report'gA & b ! ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -

dlpritrustee empowered ti cute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.
052455 B3 15206 2/

Daytime Phona #



