g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE May 17, 1999 8:00 am

CORPORATION OEPARTUENT OFSTATE
ANNUAL REPORT e o, Secretary of State

Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90004 035 ***150.00 o
DOCUMENT # POIQ@OOOQ?

1. Corparallon Name

Couaty Laad TiHe C0mpqny

Principal Piace of Busmess Mailing Address
/ ‘gb 1 (. Hillsboro Glue
site ae ;
3 Y Same, DO NOT WRITE IN THIS SPACE
aee rﬁd‘l 66& 4, PL 33(/(_/01 3. Date Incorporated rf)};alifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 (- OFP/G VLY Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
AP ' » 5. Certifcate of Status Desired ] $8.75 Adqltlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing ol $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Egl El m Personal Property Tax. Oves b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

\JC‘C@“ L. G’f‘een
3 /Vl’ //‘\ /d@f‘o léjl/{/ 82} Street Address (P.O. Box Number is Not Acceptable)

1761
Sutte 2oy 83

-DCQA’QC‘GQ &QC»& FL 339/9;2 84} City FL sEl Zip Code

t1. Pursuant to the provisions of Sections 607.0502,and 607,1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered
office or registered agenj, or both, in the Statedf Florida. Sygh change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withy/angsa ghe offli egon 607.0505, Florida Statutes,

SIGNATURE \/e‘m% A @re%ém ‘S;E 77

{NOTE: Regsterad Agani signature required when mmsnamg)

12, 7 7 / OFFICERS AND DlRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS IN 12 E‘% .
TME Pre sident ] DELETE 11TME C]Change  [JAddition E ]
NAME &<1 L. Gf-reen 6 1.2 NAME o ’ ‘
STREETADDRESS }‘74,/ W H\sbo-a [-’,iwqbi JoiT< 200 13 STREET ADDRESS R
Ciy-ST-2P Ne.esr -01 eld BCC\CA F’C. ZT3//A frecnv-srar &l
me Vite Presieleqt / Lecn [J DELETE 21TME T]Change  []Addiion| O
NAME ch r Schi \\ 22 NAME

STREETADDRESS| ¢ 25 [ l:gr' M 11 é"—" o Bl - ‘S”'-h"oh‘\ 23 STREET ADDRESS

evsrze | Deenfeld (e d SEL 3-3 #Yd 2.4CTY-7-2 i

e [ BELETE 31 TME [JChange L] Addition

HawE S - . - =~ az2navE - —— —— - -

STREET ADDRESS ' 3.3 STREET ADORESS

cy-st-2p 34.CITY-ST-2P

TME [J DELETE 41 TIME [TiChange  {T] Addition i
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GTY-ST-2P 44CITY-5T-2P

Tme U] DELETE 5.1 TILE [Ochange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-ST-29 54 CITY-ST-ZF

TME T[] DELETE 61TME [JChange  []Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. ! further certify that the information
mdlcated on this annual reporl pr supplemental annugj rep j is true and accurate and that my signature shail have the same legai effect as if made under vath; that | am an
gr th gk empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

B!ock120rBIock13ifchan, bn an afaghmyg i i other like empawered.

. 5y
21y L . Gree Le;im 5/ ‘ZZ{/’() Déy%%é;—l\'/ Yoo




