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171999-90073-014-$150.00-$150.00
FILE NUW: FILINO FCC ACICN AT 101 1D JJIV.UL

FILED
May 17, 1999 8:00 am

| PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION " Secretary of State
-~ ANNUAL REPORT Secretary of State 05-17-1999 90073 014 ***150.00
1998 DIVISION OF CORPORATIONS .
DOCUMENT # q
1. Corporation Name (? 0 0 0 O O @&{Cg.
. (N e
BPeth Bawraer Enterpriscs T, i |
[}
- " * ’l
Principal Place of Business Mailing Address -
F+ Lovodecdale [ FL 35 “i | ~Nw -lj‘_jij‘_c’.gr.c-.ed — - i
e e = — - -BUI k’.:ilﬁ i Apb((ﬂmcfﬁ D0 NOT WRITE IN THIS SPACE :
. At 3. Date Incorporaled or Qualified
pL e 3 - wo g ﬂ r
Do, Ft "ﬁ’%j Januned 4 1¢?%
2. Principal Place of Business [ 2a. Mailing Address 4 FEI Number - Applied For
2] F4. taodecciale 28] - S~ O8DFF|D Not Applicsble
Siile, Apl ¥, stc. T oA Suite, Apt. #, etc. , ) $8.75 Additona
S oot 5. Cenificate of Status Desired | I
izl 23 waw w7 reivaee, S¥EN 27 . '_ - _FoaRequked | |
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo -
Bl Londerclale (oyes, By {n] “Trust Fund Contribution Added to Feas
. Zip Country Zip Country 8. This corporalion owes of has paid the cu[%awea! intangible
m 23319 a S, AL ;l 30 Personal Property Tax due June 30, Yas ] Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
g h 0 5 81| Name -
. i
arov and 1escfe 82| Steet Aaress {P.O. Box Number I Not Accepiable)
. - el .
234 N 9ttt Tprace. o higris
/Zac,:_ Aerclele.  Lofow K. B23/9 3| Ciy FL ei{ Zip Code
11, Pursuant 1o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation subimils this statement for the purpose of changing ils registered
office or reglsterad agent, of bath, in the State of Flonida, Such change was authorized by the corporation’s board of girectors. | haraby accapt the appointment as ragistered
agan. {amt }m wiih, and aﬁ? the obligations of, Section 66?.8505_ Frorida Statutes.
SIGNATURE ZTK. Crend P fs wgf3o o 9”/30/ 79
. . lypad o PAntad naime of registered agent and tie # BppIicable (NOTE. Regr Aert required whon 0} DATE T = L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOAS IN 12 g .
TnE Vi‘ub D ‘-‘ec%, L] DELETE 111mE U change L Aadition | =
1
NAME Steve o fo 2 NE g 3
STRETAO0RESS | 3 304 ( A Tery. Sqle 304 | rsmeroomss g i
CTy-51-20 Ef ,Iz f; 't% AT -$E-TP b : '
TLE = ok 21TmE T T Crange 11 Addiion |© !
NAME 22 NAME {
STREET ADDRESS 2.3 STREET ADORESS }
GiTY-ST-2P 2. 4CHTY-5T-21P
THLE ~ LJ DELETE 31 TME T [JAddiion |
HAwE = o — B 3ZNAME i
="
STREET ADDRESS 33 STREET ADORESS
CIFY-ST-21p 34, CITY-ST-2P
TITE Tlouew LITME Llcnange L3 Addiion
- RAME 4.2 NAME :
STREET AUDRESS 4.3 GTREET ADORESS [
CITY-§7-2P AACITY-5T-2P
e “TJ DELETE 51TILE [J changs L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-3P 5.4 CITY- 8T- 2P ) b
TILE [V oeLeTe 51 TMLE [T crange T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY- 5T-29
14, | hereby cenily thai the inlormation supplied with this #iing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Stawites. | furthet cartify that the informalian
indicated on this Bnnual repart or supplarmantal annual repont s tue and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an
officar or direcior of the GOTPOration of the receiver or trusiee empowered 10 execule this 1epon 23 required by Chapler 607, Flonda Stantes: and that my name appears In
Block 12 or Block 13 it changed, or on an attachment with an address. ﬁ
L) g e 3 -
SIGNATURE: SICMAYURE AEUWIRED géf/ﬂ/ £/21(1711
EBIGNATURE AND TYFED OR PRNTED NAME OF SIGNING OFFICER QR IXRECTOA Dmre [ T fmmm’g m -

\



