- -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ATy
PROFIT g FLORIDA DEPARTMENT OF STATE 06-2§-1999°G0013 622 *#¥138.75
CORPORATION Katherine Harrls P98000013623
ANNUAL REPORT Sacretary of State ~ wn: O
1999 3 DIVISION OF CORPORATIONS gg FUG -t ARG 1
- . e sy O RN
DOCUMENT # PgB000013623 SO AR
I N 0 O
11745 GREENBRIAR CIRCLE 11745 GREENBRIAR CIRCLE
WELLINGTON FL 33414 : WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
0271071598
"2, Principal Place of Business 2a. Mailing Address 4. FE! Numbec i Applied For
] e 2] 65-081629F Nt A
=] Suke. m" e po sute. Apt #. ele. 8. Cortitcats of Status Desired P ‘BFL m‘;“"
City & Gtate City 8 State 8. Evction Cempaign Finencing $5.00 may Be
= (2] Trust Fund Contribution Added to Fews
Zip Counlry Zp Country 8. This corporation owes the current year Inlangible
;1 EI ;l m Parsonal Property Tex. [ Yes x WNo
§. Nams and Addrsss of Current Registered Agent 30. Name and Address of New Registersd Agent -
1] Name
ALSH, JOSEPHIN W :
‘w‘7‘5 émmm CHROLE 82| Street Address (P.O. Bdx N ris ble)
WELLINGTON FL 33414 )
8d| Chy FL ]ssl Zip Code

11, Punsuani to the provisions of Sections 807.0502 and 607.1508, Florida Statinas, the above-named oo?otnﬁon submits this stetement for the purpose of changing s registerec
offics or registerad agent, or both, In the State of Fiorida, Such cha was suthorized by tha corporsl m'-bonrﬂofnfwms.lhonbymptmappolnmntare;g.md
agent. | am familiar , and scoopl the obligations of, Section 607.0508, Floride Stahites.

SIGNATURE

Eighabure. iyped or prinind name of regiterd sgert aed e  sppicetin TIOTE Rghinred Agert sigrature req.dewd whan relnaising] “BATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE DP DI oeLETE 11 TME - DiChanga  [JAddt
NAvE WALSH, KEVIN E 12 MAME
srraaporess] 11745 GREENBRIAR CIRCLE 1 AGTREET ADDRESS
ovY-3T-20 WELLINGTON FL 33414 14QTY-5T-29
TE O pecere Z1TME [OOChangs  [JAdde
NAMVE ’ 2INAME ]
STREET ADORESS] ) - 23 STREETADORESS |~ - - — = e _ - L I T
CITY.ST.2P zapTv-Srap
me (] DELETE 11ITME O Crange [ JAddi
NAME VZNAME
STREEY ADODRESS| . 33 STREETADDRESS
CTY-51-29 14.CITY-ST-28
Tme [ peLETE $1TME OGhangs  [Add
NAME 42 NAME
STREET ADDRESS 43 STREETADRESS
CAY-§T-2P 44CTY-81-29
TME L] DELETE S1TME CIChangs  [DAddt
NAME 5.2 KAME
ETREET ADDRESS 5.3 STREET ADDRESS
Citv-st-29 SACY.ST-2F
WIRE O peteve &1 TME DCrange [
STREET ADDRESS 6.3 STREET ADORESS
Y. $T. 2P 84 CTY-£7- 29

14. | hateby cartify that the information suppiied with this Riind does not qu.nil'l?y for tha axsmption statad in Section 118 07(3)(1), Florida Statuies. | Rurther ceriFy that Ihe information
Indicsied on this snnual report or supplementsl annual report is trub nd accurate and that my signature shall have the same legat affect as if made undor oath; that | am an
officer of director of the corporation of tha receiver or rusles empowered (o axpcute this report as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 it changed, or on an atlachment with angddress, with all other like empoweared.

SIGNATURE

.




