04201999-90245-002-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90245 002 ***150.00

Apr 20,1999 8:00 am

DOCUMENT # pg8000015652

1. Coexporation Narne

e TR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ) i

02/16/1998 ' !

2. Principal Place of Businass- 2a, Mailing Address 4 F,EI Number Applied For . ;
)21} [26] BF-BYFARSS L, NotAppicadle | | I

Sult, Apl. #, elc. Suite, Apt. #, elc. 3 - . $8.75 Addiionat . B
2] - - cm e . p A - 5. Certifcite of Status Desired~ [} Fos Requlred I
City & State = RIS City & 8iats———  — -~~~ —| 8- Election Campaign Financing $5.00 Mayse | : |
23] 28] Teust Fund Contribution added to Fees _ :
Zip Country Zp Country 8. This corporation owes the current year Intangible ‘I

;l E;I ;I Eo] Parscnal Property Tax. Rves [One )
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragi d Agant I
: 81| Name !
MENENDEZ |
608 SOUTH SI%LAS!:-DO J 82] Straet Address (P.O. Box Number is Not Accaptable) w
LEESBURG FL 34748 a3 i
84| ciy 85
D FL | ,‘

- -1t. Pursuant to the 3 of Sections 6070502 and 607,1508, Fiorida Statteg, the above-named corporation submiis this statement for the purposa of changing its rogistared
offica or 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
agent. | am famillar with, end accept the obligations of, Section 607.0505. Florida Statutas.

Zip Coda I
-
u
!
=

SIGNATURE Signature, typad or prted name of reQistsned sgend and tide I appilcatle. (NOTE: Registerad Apsnt signaturs required whan reinsiabng) A-II:A;I'E 3 .
12. OFFICERS AND DIRECTORS 13, ADDITIOMSICHANGES TO QFFICERS AND DIRECTORS IN 12 <*
e Prestdent DOEETE  fume Cithngs Kasditon | =
NAME Ro/a.nfo X. /”-c.nw:r-t{f'b mpD 12 NAME 3
sweenrooress| 1300 G ebatie Reo ad 1.3 STREET ADDRESS 8
CITY.ST- 2P Lt Csbyry Flo 297 (%3 14COY-5T-2F ] &
TME 7 DELETE 21TME ClChangs  [JAddtion| ©
NAME 22NAME
STREETADDRESS 23 $TREET ADDRESS
cry-srzP | - - - - 24 QT ST-28 - - . e .
e L) DELETE AVTME [iChengs [ Addion
NAME 32 HAME
- sf;&rf [ S - - - e ﬁsmiéi' Y I —_ — U
CITY.57-2P 34, CITY-ST-2P : -
e ] DELETE 41 TME [Jchange [ Addition
NAME £ 2HAME
STREET ADDRESS 43 STREET ADDRESS
orY-sT.29 AACTY-5T- 2P ) ; _
me ] DELETE SATME [IcChange [ Adcition
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADORESS =:
CITY-ST-2P 54 CITY-ST-ZIP
TME ] OELETE &1TME CiChege [JAdgon|
AN B2NAME !
STREETADDRESS|"..™ . PN 6.3 STREET ADDRESS !
ony.sT. P T ) BACTY.ST. 2P ]

14. 7 hereby certify thal the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerity that tha information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of tha comporatioh of the receiver or trusiee empowered to exscule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Biock 12 or Block 13 if chan ment with an address, with all other like empowered,

uRE REQUIRED

SIGNATURE: X/-77-9% X B2 FE5 2z2|




