03081999.90025-037-5150.00-3150.00 oo a FILED

SN ~ Mar 08,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Matherina Harris Secretary of State

ANNUAL REPORT ; Secralary of State 03-08-1999 90025 037 ***150.00
1999 DIVISION OF CORPORATIONS ‘

DOCUMENT # pPgg8000015220

1. Corporation Name

o R

.1_3._ Date tncorporated or Qualifed

02/16/1938

office or registered agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registerad -

agent, | am famifiar with, and accept the obligations of, Section BO7.0505, Flonda Statutes.. - —_——
SIGNATURE

2. Principal Piace of Business 2a. Mailing Address 4. FENumber a 5 Applled For
A 126] 59 -340821 Nol Applicatie
Suite, Apt. #, sic. Suits, Apt. #, elc. . $8.75 Additonal
a 2l 5. Certifcate of Status Desired  [J Foo Required -
City & State City & State 8. Election Campaign Financing [ $5.00 May Be
N 28] L Trust Fund Contribution ~ AddedtoFess [ |
Zip Country Zip Country 8. This corporation owes the cumrent year Intangibj
124] IEI znl E;] Personal Property Tax. as  EINo
9. Name and Address of Current Registered Agent 10, Name and Add of New Reglstorod Agent
81| Name ’
e ALICE 82) Street Add P.0. Box Number is Not Acceplable)
675 GREYWOOD BR. root Address (P.0. Box Numper = Hal Acce
ALTAMONTE SPRINGS FL 32701 CH]
84| City FL lasl Zip Code
1. Pursuant (G the provisions o Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils this statamant for the purpose of changing its registered

14. | hereby certily Lhat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is tnse and acturate and that my signature shall have the same lega) effect as f made under oath; that 1 am an
officer or director of the corporation o the receiver of trusiee gmpcwered Lo exacute this report as required by Chapter 807, Flarida Statules; and that my name appears in

n ptiachment witl"a hddress, with all gsher like empowered

SIGNATURE: \m/d /. /| R .53/1//&2 57’02_)”"_9;’?’”{{ éS/C)is/

4 ‘
NATURRHAD TYPED OR SIGNINE OFFICER OR DIRECTOR

Bigamiurs, typed o prictod nim of rogiinrsd Sgent 5 U I appicatie morszwmmnmmmw)' DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TmE FlZstrodoo A £J oELETE 1 TTE OCage  [DAWKiton | &=
NAE " Al . 120AME 3
smeeaonress((o ) S (L e wood e 13STREET ADDRESS i
avsrze A tamante Socings FL 32D 14CTY.ST-2P &2
TLE ' J T ] DELETE 2 TME [QChange  [JAdditen) ©
NAME 2INAME

STREET ADORESS 2.3 STREET ADDRESS

CIFY-ST-2P 2 ACITY-ST. 7P

TME (J DELETE A1TME [cChange (] Addition
NAME I2NME

STREET ADDRESS 33 STREET ADORESS
_MTV.ST 7D .. L. Lol Lo 34.CITY-ST-29 _ ]
TME ] DELETE 4 TIE ’ T T [0 Chiange™ [ Addition’ )
NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-5T-2P

TME ] DELETE 51TME [FChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-5T-2P 54 CITY-5T1-2FP

TMLE [J DELETE B\ TIILE OcChange [ Addition

HAME 5.2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CiTY-S§1-29 §4CTY-5T.ZP




