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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacrela\

FLORIDA DEPARTMENT OF STATE
Katherine Harris

f State

DIVISION OF CORRORATIONS

DOCUMENT #

1. Corporation Name

LA\

AN

V“\%’OODD‘&D&O\\

Principal Place of Business

NN ok, Bk

Mailing Addrass

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90085 035 ***150.00

DO NOT WRITE IN TH!S SPACE

‘:m.k Wot\ “ . am 3. Date Incagegrated ogQualie
\ Vﬁ&
2. Principal Place of Business 2a. Mailing Address ELNum Applied For
1 E‘ m%& L Not Applicable
T Sdite, "Apt™#, etc. =" — mA R SeER guite - AptT BTt T R e = e B QT B g s Zi e
P P 5. Cemfcate of Status Desired O $8:75 Addiliahal
22 ;‘ Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23" El Trust Fund Contribution Added to Fees
| > Zip Country Zip Country 8. This carporation owes the current year Intangible
24] [25] 2] 30} Personal Property Tax, OYes __ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

. SOM
nCY ok ik
) LYPNR WYY Q\. TR

81| Name

82| Street Address (P.0O. Box Number is Not Acceptabla)

84| City

85| Zip Code

on 607.0505, Florida Statutes.

607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Rjorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf;om ent as registerad

ofe of registered agent and title if applicable.

{NOTE: Registered Aganl signature raquired when reinstabing)

—CR2E034 (11/98)

12. ™ .an - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE A W\ [J CELETE 11 TRE [JChange [ Addition
NAME “{k\m\h 1.2 NAME

STREET ADDRESS NN, \AW\\&\‘ 13 STREET ADDRESS

CITY-ST-ZIP 14 CITY-ST-ZP

TIMLE [] DELETE 21TME [JcChange [ Addition
NAME 22NAME :
STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CY-8T-ZP

THLE [ DELETE 3.1 TLE CChange [ Addilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST-ZIP

TIME ["] DELETE 41 TRLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP ‘ 44 CITY-ST-2IP

TME [ DELETE 5.1 TITLE [CIChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 61TME [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 /) 6.4 CITY-ST-ZIP

14. 1 hereby cerlify that the informationy/supplief
indicated on this annuat report or Aupflens
officer or director of the corporatibpig-t
Block 12 or Block 13 if changeds

SIGNATURE:

il oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d gccurate and that my signature shall have the same legal effect as if made under oath; that | am an

CP Tt this repon as required by Chapter 807, Florida Statutes; and that my name appears in
other like empowered.

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phane #



