FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

OFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #/4% O(SOOTZb%

1. Carporation Name
-
l)JMf Py

“oi’y Lre,

Principal Place of Business Mailing Addressﬂ

36eo /UrCAI'l G.Aos:HLUL/
Heraranpo, FIo 34y

FLORIDA DEPARTMENT
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Ameﬂat

HNU

- ATARE

:k Qc pw‘i' SO L

&-S Az

FILED
S 12 R0 03

J.;

1

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or r Qualifed

2. Principal Place of Business 2a. Mailing Address - 4. FEIl Number Applied For
21 . 2.—5];,___.- e I - Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. : i
rj A j M 5. Certifcate of Status Desired [H] $8.75 A.dd_mona1
22 . 27 S ._feeRequred
| __ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 é[ Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2;] @ 29 30 o __Personal Properly Tax. ves ClNo
9. Nav-~ and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent |
- - 81| Name
Soww Meyers
@ 82] Street Address (P.O. Box Number is Not Accehabli' £
adae Py pova - Jﬁ_bwpgﬂﬁ Ay
Moy CAAY mwre Sy [_
84 T 85
Twvernew (Pl Dhwgy H<ragmnoo FL [*[ %35,

office or ragister
agent. | am fami

SIGNATURE

ith, and a

11. Pursuant 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
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
the obligations of, Section 607.0505, Flofi%jalutes,

ohw

ﬂ’leye/_',&

(NGTE- Regisierad Agent signature requirkl when feinslaling)

Signal yped or printed name af regislaredPigent a le it apphcable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Presio ¥ [KOELETE TmE R ‘?rc’s ‘p et Thchange [ Addition
NvE Qaym Ap 4 12 NAME Tohw M eyghS LA
STREET ADORESS lt{,:(( C\Ryrmors S, wasReeraocress] {436 Eecpihke TAVE
CfTY-51-2P Tuuermes L. AYYSO 1A GITY-ST- 2P Herpguds £l .}gﬂ?—
TLE ; [} DELETE 21TME \g‘ - Prcg;' OM 1 Change P_Addilion
NAVE 22H0ME avie HAFe L
STREET ADORESS 23sTREETADORESS | Jlp 5T _i: .’;~( ¥ $¢t.
CATY-ST-29 2.4 CITY-8T-2IP i Lo - H
TILE [] DELETE 31TME S S f‘l..'_,'\:;!f‘ el ™ WChange ? Addinon
NAME 32 NAME Po |(7 o
STREETADDRESS sasTReEraoorESs | 5 'S &,
oTy-$1.28 ucrvstze | J e At e .gr 3 Y461 -
TME [0 DELETE {ITTE ":r reh Sﬂ‘- " Thange '@Addnion
NAME 4 2NAME Pt y M‘-U
STREET ADDRESS A3STREETADDRESS | { 55" ,./m S i
CATY-5T-2P 44CITY-5T-2P ‘;,._QA,.._J\'-_‘ E ;I
TME ] DELETE S1TILE = Tm NN -;Bb-:;@% ~L L Adgimn
e s2ave 08/ 18793~ -01068--007
srmeETADORES 59 STREET A0S FRRRRE] .25 RRRRRE] . 25
CITY-ST-29 54 CTY-ST-2P
e 3 DELETE §1TMLE ) o [JChange [ Addition
HAME £2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2P 64 CITY-ST- 219 m
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that ormation

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 6§07, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%%MM!K

3Rl ) sca - 637 gy

Daytime Phone ¥

CR2E034 (11/98)



