FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA?E
Katherin 2 Bz ans
Secrela.r_ylof State
DIVISION OF CORPORATIONS

1. Corporation Name

Accovate Bod 4

DOCUMENT # PQ?OOED/&ZZJ Vor.
Fresc ;”J Z>7 Dﬂuq Inc.

Principal Place of Business

Bison Tattos

Ma

/

iling Address

L7990 5. D l)(l-gH

Miam:, CL. 33:57

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90088 048 ***150.00

s3e531>

ko)
90088-4%

DO NOT WRITE IN THIS SPACE

3. Date Incorporated cy]uallfed

FL

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 Aame 26] A1y € 0830027 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
7 P 5. Certifcate of Status Desired 0 $8.75 Acditional
E‘ ;! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
E El - Trusi-Fund Cordribution Added to Fees
ap .. Country Jozw ___ Country 8._This corporation owes the current year Intangible  ___ =
m E' g] ED—I Personal Property Tax. O es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'D . 00 M [f\ ( ( . 81| Name
AUt vchael Blac ,
82| Street Address (P.O. Box Number is Not Acceptable)
7621 5w 57 Ave. # | 83
Micam, FC. 33/9435
/ 84| City

‘asl Zip Code

11. Pursuant to the provisions o
office or registiered agent, orbo
agent. | am fAmili

with, an

clions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such ge was authorized by the corporation's board of directors. | hereby accept the a[?mtmentfs registered

c ept

0505 Florida Statutes.

SIGNATURE

- Bignature, typed or prnlad name of registered agent and tiie f apphicabla. [NOTE: Registersd Agent signature required wien reinsiating) th S
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme P fG’ Y i%e M + [J DELETE V1TITE [Crange  [JAddiion | =
NAME Blen s s 12NAME s
STREETADDRESS 7&: 6 w 5 ,g ueé 13 STREET ADDRESS &
CITY-$T-ZP 14 CA o L ERIYAR 14 CITY-ST-ZP &
TILE \/\ e p YOS N ‘(’ [ DELETE 21 TiME (JChange  []Addition |
NAME va (- M A (e s 22 NAME
STREET ADDRESS 76 g (S 5 7 & # ( 23 STREET ADDRESS
CITY-5T-ZP /l/’ fenry) / y, ﬁé ’33}({ 3 2 4CITY-ST-2IP
TITLE [] DELETE 31TILE [Change  [_JAddition
NAME 32 NAME

smeeracoress| T T T - JISTREETADORESS | - ==|—

CITY-ST-ZP _ 34.CITY-ST-ZIP
TITLE [] DELETE 41TNE [lchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME [J DELETE 51TITLE [JCtange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
1ITLE [ DELETE 6.17ITLE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZIP

indicated on this annual report or supple
officer or director of the corporation or thg

Block 12 or Block 13 if chan

SIGNATURE:

ona

sqtal annual
eeiver or t

report is true and acg
rustee empowered tge

Al other like empowered.

14. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
te and that my signature shall have the same legal effect as if made under oath; that  am an
fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 DIRECTOR

Date

Daytsme Phone #




