FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT CEG T FLORIDA DEPARTMENT OF STATE
CORPORATION G2, atherine Harris :
ANNUAL REPORT B : K:.::etary-a‘?t::e N[Say 13, 1999 8:00 am
s ecretary of State

1999 \«'1_133"5/ DIVISION OF CORPORATIONS
05-13-1999 90020 016 ***158.75

DOCUMENT # PGROSOO\ 47265 V4

1. Corporation Name

DewndTowN DESPERADOS Inve,

Principai Place of Business Mailing Address

FLOVRLIDA ¢/o EREG\STERED
AUE NT ( ﬂ€ L’Q \IQ) DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualife

Mase\ wa \GA%
|

Zip Country Zip Country 8. This corporation owes the current year Intangible
E] 2_9| W Personal Property Tax. [ves OnNe

2

21] <

Suite, Apt. #, elc. Suite, Apt. #. etc. ”
P P 5, Certifcate of Status Desired K $8.75 Adqrt|onal '

’;2—1 ;l Fee Required '
City & State _. City & State - 8. Etection Campaign Financing O $5.00 MayBe — °

2—3] 28 Trust Fund Contribution Added to Fees

24]

9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent

o Name \nJAl] Coviwex /8,¢. LEATHER

82| Street dg%gss F‘(O. BoUumberis Not Abceptable

T ILEOTH . smTeE R 2

iNcorPozAteRS PLLS (nuC
2™ o vERSITY ’DﬁwE'
PLANTATION | FLA 3339772

83

T &N AUGUSTINE FL |* 3206 g€

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chapge was authorized by the corporation's board of directors. | hereby accept the appointment as re; istered
agent. | am familiar with, ang accemt the obliggionts @i, Sectio .0505, Fiorida Statutes. ; ? I {{((’

. Principal Place of Business 2a. Malling Address 4. FE§ Number Applied For |
E‘ P<] Nat Applicable i
A pri {
v

SIGNATURE
Slgnature. typed or pnntad name of registered agent and ttie it appheabie {NOTE: Registered Agent signature required when reinstatng) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D é
TIMLE K] DELETE 11TIMLE , A WChange  [addion| = .
LORLAZD RV 2ETRROYA B -
NAME ViV I ANNE CReBAUD 12 NAME @ A AG. B 3
STREET ADDRESS \asmeeravoress| VDT HANN i o
A, !
CITY-ST-2IP 14 CITY-5T- 77 W3 2§ dTecenol 1 :
TME [ DELETE 24TMLE []Change  []Addiion | O 5
NAME 22 NAME i
STREET AGDRESS 2.3 STREET ADDRESS !
CITY-$7-2IP 2.4 CITY-8T-21P :
TLE - - [ DELETE 3ATME —_— —- = Change—- (=] Addition :
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41TITLE [ Change 7] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZP 44CITY-$T-2IP i
TILE [ DELETE 51TITLE [ClChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE SATTLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 8.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annualeport or supplemental agnual regertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the'carporaiion of thi receivih gLirdStee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgngefl, or fin'g ngyTTENt with an address, with all other like empowered.
SIGNATURE: QLonkrzd QUuRsTRovA  AeoiL 27 \a4Yy
OSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



