2. Principa! Place of Business Za. Mailing Addiess 4. FEf Number - Applied For
,: Vo 25] T (af) ’nglﬂé/‘jl Not Applicable
Sulte, Apt. #, ate. T Buite, Apl R 0le ) ] . i
1 > e - e A i 8, Carlilcate of Status Desired 4 $B 75 Add.monal
ot ZTI ) Fee Required
City & State " City & State 6. Eieclion Campaign Financing 0 $5.00 May Be
- o 28] Trust Fund Gontribution Added 1o Fees
Zp __ Gouny o Zip __ County 8. This corparation owes the current year Intangjble
: -l 7 [25] o 2;] L [:w] Parsonal Proparty Tax. Yes ONo
~ 9. Name and Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama o
GLEMAN, Me hae| K. N -
. 83| Street Address {(P.O. Box Number Is Not Acceptabie)
3270 kur| Pa : :
ST IR - N TS .
' ' - . i o . Bl
eyt Prlan g/frf*ch / Fit 33404 ‘
84| city 85| Zip Code
! FL

B w o S — -~ i i
11, Putsuanl 1o the provisions of Seclions 6017.0502 and B07_1508, Flurida Slalutes, the above-named corfuralion ‘submits Ihis statement for the purpose of changing its registered

“PROFIT

FILE NOW: FILING I'EE AFTER MAY 1ST IS $550.00

FLY B FLORIDA DFEPARTMENT OF STATE
CORPORATION rﬁj} Katherine Harris
ANNUAL REPORT % L '_:E} Sernretary of State

i -
137

DOCUMENT # P4v000p (299

1. Corporation Name
oyt e bawn el

Lk wri; BLV\pJ{ cvtu ,mqi/
{

Priné,ibni Place of Business . fvi;;ﬁfat_;;\t_iamss

32»‘30 !4«-«‘ [2‘04,? -
W Pl BXML\{ FC 33440

DIVISICN OF COI:? TIONS

FILED
May 13, 1999 8:00 am
Secretary of State

05-13-1999 90041 023 ***150.00

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

Z-14-9%

office or registered agent, or botly, in (he Slale of Floida, Such change was authorized by Ihe corporat
agenl. | am familiar with, and accept e obligatons of, Seclion 607 0505, Florida Slatutes.

on's board of direclors. | hereby accept the appointment as registered

SIGNATURE e )
Signaiure, typed on proter tame ol il appieatle, HOTE- Regiiriod Agen! signature requirsd whan reinstaiing) DATE
.12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] : [_1 DELETE LYTILE [TJthange  [] Addition
é?fwu’; M [ UL(M.-L\ -
HAME . 32,30 [A IQ 1 12 NAME
! STREETAIORESS| v -'?"1{ . 13 STREKT ADDRESS
arvsze |0 fllu f&ena(alf:f/ 354l 1ACIY-ST-2P
DTNE ] DELETE 2Y1IMLE [JChange [} Addition
HAME 72 NAME
! STREET ADDRESS 23 STREKT ADDRESS
i civ-srze o 2, 4CITY-ST-2IP
i e [C1 DELETE 1A TIME [JChange L] Addition
HAME IINANE
STREET ADDRESS IISTREE! ADDRESS
L gITY-51.2P - 34.00Y-S1-2P :
Foime LI DELEIE 41TILE [3Change (] Addition
CNAME 4 ZNAME
+ SIREET ADDRESS 43 SIREET ADDRESS
Lonrv.srae i Juacrystze
! e [_J DELETE 51TILE {Ochange  [] Addilion
1
HAME 52 NAKE
STREET ADDRESS ) 53 STREET ADDRESS
arv.sr.ap o SACITY-5T-2P
TLE LI DELETE 6.1 TMLE [JChange [} Addition
HAME L .- £2 NAME
STAEET ADORESS 6 SIRECT ADDRESS :
CITY-ST- 7P 6.4 CITY-51.2P

18. { hereby rerlify that tha information supplied wiih Uis fiing does nol quatily Tor he exeniption sfated in

Section 119.07(3)1), Florida Slatutes. | further cettify that the information

indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal I am an

officer or direclar of e cop
Block 12 or Block 13 if changpd.

SIGNATURE:

i altachinant with an arddress, with all other ke rmpoweared.

p«zs.

ation of the 1eceiver or fruslee empowered to execute this ieport as required by Chapler 607, Flotida Slatutes; and thal my name appears in

299 FLI-H32ped

Date Onylima *tona ¥

-
1

|4
i

et s A i 2

e
v
4




