04201999-90132-038-5150.00-5150.00

1599,

FILED

ABRJUTLL WVE UL U DEFURE GO 393 {Ir UDOULYEL, MINRUR AMUUNL UUG IUG KEINI(A TR 2430}

Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION e’ ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90132 038 ***150.00
DOCUMENT # pgg000009254 ~~
TRIBAL PLANET, INC.

Principat Place of Buginess

14317 S.W. 175TH TERRACE
Al FL 377

Mailing Address

Misdll FL 31 7?

14317 SW. 175TH TERRACE

R

DO NOT WRITE IN THIS SPACE
3. Dala lnwrporated or Qualified

L Principal Place of Business 2a. Mailing Address 4, FQNgber O 8 ' 3 Ct 8 q' Applisd For
i 2% Not Applicatle
-~ SApL . etc: o -Api-#; ota: — Cllﬂ! e - e e
ilsms,npx et = Suite-Apt¥: ote T S bese— = $I}l=.ii::;z:na|
L Elfy& State - C“){_& State 8. Eiection Campalgn Financing $5.00 Mmay Bo
ﬂ = T z‘ - - ‘{‘rusf Fum cOI'IﬂI'bUﬂDI‘l "D'_ "Addud fo FBGS“— - -

Zip

[’ ’m Country E p

Country 8. This coiporation owes the cutrent year

imangible Personal Property.

ﬂ Yos MD

9. Name and Address of Currant Registared Agent

10. Name and Address of New Rqustoud Agent

BOWERS, CONSTANCE N

CONNIE BOWERS AND ASSOCIATES, INC.
16938 SOUTH DIXIE HIGHWAY

MAM FL 33157

sjneme MAVREILLE MOYA

82 Stmet Addrass (PO Box Number is Nol Acceptable;
_ AW AS RERRACE
84

“ MULAL

FL 85 ‘léodqﬂ

1. Pursuant to the provisions of sections 607.0502 and 607. 1508 Fbrlda Statutes, msmnarmd carporation submits this statement for the purpose olchang
a was author!
505, Florkla Statutes.

offica or registared agent, or both, in the Stals of Florida. S

#5 ragistered
the corporgtion’s baard of directors. | hereby accept the appoi

s reglstared
agent. | am famyfar with, and a he o, aecﬁon gor. L/‘
1GNATURE _ «m zp “Z L Z" MI@EIL(A;E M'Q‘I.‘Q P@GS{DSMP i _
L OFFICERS AND DIREE‘I'ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
E UDELETE $1TIMLE VT 5 D Change gm =
" 12nae AVREILLE MOYA 2
WEETADDRESS usreeniooess [ 307 SW V1S TERR w
YSI-2P 14 GITY-S1.29 MIAVU EL 337 - IB'I g
L\E . EFDELETE 217TME Changs Addition
v 220AME CKQ LDS A. TARAKZONA
EET ABORESE . - asmertaooress | L 317 SUWL LTS TERKL -
Y.STZP acmvstze IMiIAME, FL 231717
LE (Joewete 31 TmE [ change £ Addition
e 22NAME
e VEETACORESS N . —.. MDASTREETADDRESS I —
VSTZP 14CTYSTTP
£ [JoeeE a1Tme [ cnange [T agstion
€ CZHANE
EETADORESS 43 STREET ADORESS
sTEP secrYSTIR
£ Tlosere SATME [ coange [ Adsisen
E - S7NAME
ZETADDRESS 5.3 SYREET ADDRESS
“§7.0P . 54 CTYSTZE
E [Toeere SITTE (1 change (] acditon
E | 6.2 NAME
ETADDRESS .3 STREET ADDRESS
S1.79P 5.4 CITY-5T-2P

1 hereby cartify that the Information s
indicated on this annual report or sup
an officer or direcior of the comporation or the
in Block 12 or Block 13 if changed,

IGNATURE:

ot

ied with this fting d filing does not qualify for the axemption stated in section 116.07(3Xi), Florida Statutes. | further carlify that the information
menlal annual rgport is true and accurate and that my signature shall have the sama ||
receiver or trusiee empowarad o executa this report as required by Chapler 607,

effact as if made under cath; that | em
da Statutes; and that my name appears

mMMWwG'ﬁmmmm

@W% 7//6/ 79 305s-971-0%d

Darfir's Prone 4

ki



