g FILED
- - Apr 27,1999 8:00 am |
FLORIDA DEPARTMENT OF STATE ecretary Of State i

04271999-90139-018-3150.00-5150.00

PROFIT
* CORPORATION
ANMUAL REPORT

: 1999
DOCUMENT # DGz 15435 |

Katheiine Harris
-Sg:ret.'ryofSlate 04-27-1999 90139 018 ***150.00
DIVIS|ON OF CORPORATIONS .

\ . - .
DodoGo, o i
Principal Plice of Business Mailing Address S ] g
(o33 Boeaaza ST (b32s Bresnes SteceT ‘;
o JC% 2 . 33438 .
WU TER, L. 32HSK TV, 3 DO NOT WRITE IN THIS SPACE "
' 3. Datelr rateq or Qualifed 1
S )9/98 '
2. Principal Piace of Business 2a, Mailing Address _ 4. FEl Number 7 ) Applied For !
2_1! m WS- C.}g l 033 7 Not Applicable . o
Suite. ArlL #. etc. Suite, Apl. #, e . . $8.75 Auditional 1
';;i ) . ;1 ) _5!._C_er1_lfc.lte of SE!IUS Dasnrs_d O Fos Fecuired Iy
_City&State . oo | —City & Stat ==~ - | & Electo)CampagnFinancing " $5.00vyBs | I
E] ?s_l Trugt Fund Coatribution Added ic Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangidle ,
m IE! ;l BI Personal Property Tax. Oves [JNo o
8. Name and Addi ess of Current Registered Agent 10. Nama and Address of New Registered Agent b
. AJ #1) Name .
] el
b l‘w“‘\ W\ . O . _ 82| Street Address (P.O. Box Number is Mot Acceptable)
LS BARRARS STRAET
e . 83
JHTER, Foo 3245y
84| City FL lss[ Zip Code
11. Pursuant to the provisions of S stions B07.0502 and 667.1508, Flonda Statu es, the above-named ca ‘poration submils this statement for the purpose f changing its ragistered '
officé o regisiered agent, of bolv, in the State o Florida. Such change was i uthorized by the corparghian's hoard of cirectors. | hereby accept the appaintmenl as registared
ragent. | am familiar with, and &< ept the obligations of, Section 607.0505, Flc rida Statutes.
SIGNATURZ
Signalure. typed of prnted nar e of reguitered agent nd dtie f appicahie. {NGTI * Reguatared Agent ngnsture requ red when reniatmg) DATE 8 e
120 JFFICERS ANC DIRECTORS 13. ADDITIUNS/CHANGES TO OFFICERS /#ND DIRECTOF S IN 12 S g
TME P O DELETE 1ITME (Jchange  [JAdditon | —
NAME DEad W o NS 1ZNAME - B
STREET ADORE! §| {> DAY~ Bazenes STrRIET 1.3 STREET ADDRESS =1 1
oTY-ST-2P JuATER, 1 B34S 1 4CITY. ST- 2P B
ME 1 3 DELETE 2ATME Ocrange [yAcdtion ] F § 1.
NAME CrwlER A CD’:\lL’-\gL 22 NAME
SREETADRE'S| 0 DY DAL A DIRAT 23 STREET ADORESS
oTY-ST-2¢ TUOVISR.. mo DASE 2,4CAV-51.09 . ——— - e
TME ] BELETE 3.1 TILE [JChange [ Addition
NAME 3ZNAME
sTREETADDRESS| T -~ - — >~~~ -~ " TlysEmeersobRESs| 0 . T T T T :
CITY-51-219 3.4.CITY. ST.ZP i -t o
TME L] DELETE 41TTLE (Jcrange [ Addition .
NAME 4.2 NAME .
STREET ADDRES § 4 STREET ADDRESS i .
CATY-ST-21P 44 CITY-ST-2IP e
Ime [ DELETE S1TME [Change [T Addtton
NAME 52 NAME
STREET ADORES S 5.3 STREET ADDRESS )
CITY-ST-2P 54 LITY-5T-2P :
TTLE O BELETE 6.1 TIME [CIChange [ Addition
NAME 62 NAME hH .
STREET ADBRES 5 £.3 STREET ADDRESS . : :
CITY-ST-219 64 CITY-ST. 2P B
5

14, | heret: certify that the informati an supphed with this filing does not gualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | furlhar cartily that the inlormation 1
indicated on this annual report o° supplemental ennual report is true and acc rate and that my signalire shall have the: same legal effect as it made ur der oath; that | .um an ‘. -
officer ¢ r diractor of the corporat on or the receiv i or trustea empowered fo ¢ Xecule this report as required by Chapte - 607, Flonda Statutes; and that my name appairs in -

Block 1?2 or Block 13 if an attachinent with an address, with ther like empowared.
Y X .
u«L_W__{G\Q* Slofsq qpssrn L
G OR F RINTED NAME 1

SIGNATURE: g
‘AND TYPE SKGHING OFFICEF OR DMECTOR Dlyie Bavume Fhare ¥ E
=

SIONATU

R v



