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

PROFIT
CORPORATION
“ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # (950000 2/102.

Mina Oprics TNC.

~ Apr 02,1999 8:00 am
| ecretary of State

. 04-02-1999 90013 004 ***150.00

[\

Principal Place of Business Maifing Address

319 Cypﬂe‘ss Garoens Bluo.- - - Sams. - - R )
w I")TEQ HH VEN FL. 33,330 DO NOT WRITE IN THIS SPACE
/ 3. Date Incorporated or Quaiifed
3/4/98 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21| 319 Cypress Larpens Blvd- 2 SAME 59-3535835 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
u P ° e, ARt 7, gle 5. Certifcate of Status Desired a $8'75 Add_ltlonal
;I —23 Fee Reguired
City & State ) ) City & State 6. Election Campaign Financing O $5.00 may Be
E) wm ter Haven Fi 528 Trust Fund Gontribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible B
_] 3383 (4 |2_5| 4.5, —zﬂ |_3F| Personal Properly Tax. Oyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name —_ -t
Jdosery N MaAanvASS<
82| Street Address (P.Q. Box Number is Not Acceptable)
. 10 RRTHUR LANME
83
84/ -City 85! Zip Code
winrere Haver FL 33850

*11. Pursuant to the pr

office
t the'e oblﬁlons of, Section 607.0505, Florida Statutes.

visiots-of S ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i oﬁﬁ Fd agent, or both,4n the_State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered
—=agent."l am familiar with -

9»3/%

SIGNATUR Signatire. yped or prnted hime of registered agem\ana ws‘:w apphcable ™., {NOTE: Regisiersd Agent signature Tenutred when reinstating) ¢ DATE a\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
[me | DiR€ECTOR, PRESIDEIT [ DELETE 14 TME OCrange  [JAdditon | =
NAME TJosepn N. MANASSAH 12 NAME 3
SREETADORESS|  4p AR TVIUR LANE 1.3 STREET ADDRESS g
oITY-5T-2PP LOINTER HAYEN, Fi B3385C L ucmv.ste &
TITLE LJ DELETE Z1TIMLE OChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2ZIP _‘
TE {d pELETE 34 TILE [OChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-2P
TITLE [ DELETE 40 TME [dchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44CITY-ST-ZP
e  CJDEETE _ fstmme o o|oo e e mm - T R
N = e 52 NAME !
STREET ADDRESS 53 STREET ADURESS
' CITY-5T-2P 54 CITY-5T-2IP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S5T-ZP ]

14. | hereby certify that the information

achment with all other like empowered.

iih_this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gehual report is true and accurate and that my signature shall have the same leg;
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under cath; that | am an

3/;3/97 (9’41 1)94-3030

aytifie Phone #



