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

7 PROFIT FLORIDA DEPARTMENT OF STAT .
CORPORATION L R " atmarine arris N[Say 13, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CO)BPORAT!ONS 05-13-1999 90024 015 ***150.00

1999
DOCUMENT # P A3 0000 as\ g~

1. Corporation Name

F,fyimg Eves Dh}k:xjrophaj, Inc. -

N i
Principal Place of Business Mailing Address
AOA Argle_f% @xint Dr. %09 F\rglere, it Or.
Jompa, Fu 33637 Tompo,Fi 33 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. — 2/ (/DY
2. Principal #1ace or gusiness 23. Maling Address 4. FEl Number Applied For
YO Echo lane %40 Ecino lone | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: uite, Apl. &, e , P 5. Certifcate of Status Desired [ $8.75 Additional o
.o 27 Fee Required e
City & State Lity & State 6. Election Campaign Financing $5.00 may B
_ p R . . y Be
J Locke (o) Fi %] Lake landd 1 Trust Fund Contibution o AddedioFess |
_ dip Country Zip Country 8. This cerporation owes the current year Intangible
L OBEI3 2] LS 2][33%{3 0] DSA Personal Praperty Tax. OYes  CNe =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| MName

S*Cphflh WO\ o mocm

12V faliee Sy

LakRlond F ’ |
38?)3 84| City FL asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, ihe 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 change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82 Street Address (P.Q. Box Number is Not Acceptable)

83

SIGNATURE

Slgnalure, typed or pnnted name of registered agent and Itle f applicable, INQTE: Regislered Agent signature Jequired when reinstalingy DATE 3 -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIHLE [T CELETE LITME P DiCrange  Aaddior | = _
NAME 12 NAVE Heather (Mofen 3
STREET ADDRESS 4.3 STREET ADDRESS Ug H‘ O € h [+ L&ﬂ < LI.OJ
oY §T-2P orvstze | Lakeland) Fu 33RI3 &
TILE [0 DELETE 2§ TITLE v [JChange B Addion | ©
NAME 22 NAME H todher (Naton
STREET ADDRESS 23 sTreeT anpaess | 0 SHO ECho Lot
CITY-ST-ZIP 2.4 CITY-ST-2IP L(.LK-E-IO-ﬁd :rL 5%‘5
TE [J DELETE 34TME ) [TChange §2Addnmn
P i Heodhey Movany L
STREET AUDRESS 33 STREET ADDRESS l.a% 4o Eeho Lone
oTy-ST-2P 34, CTY-5T-2P Lokeland FL 33813 )
TME 1 DELETE 41 TITLE [= CJChange kA Addition X
NAME 4.2 NAME Heot her Movron
STREET ADDRESS aastreeraopress | LB 0 Ecime Lone
CITY-ST-2P 44 CITY-ST- 2P LaXe londd FL 32%13 ,
TME [] DELETE 51TTLE D [ichange L XAcdition
NAME SZNAME Heotmer (Naton
STREET ADDRESS S3ISTREETADORESS 1\ o Echo Loatwe.
CITY-ST-ZIP 54 CITY-ST-2P ok elond, Fo 3dE\D
TIME [ DELETE 61TITLE [dChange [ Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aofficer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ‘

Block 12 or Block 13 if changed, g on an attachment with an address, with all other like empowered.
‘f/:?w /95 Ga1-H4-3957

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




