07201999-90013-002-$550.00-$550.00 - ‘\ FILED

AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, AUNTMUM AMOUNT DUE TO REINSTATE: $750).

199, .

Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine arrs, Secretary of State
ANNUAL REPORT Secretary of State 07-20-1999 90013 002 ***550.00
1999 DIVISION OF CORPORATIONS

DOCU

DOCUMENT # pgg000024226 / /

NE, INC. 4

|

o tannm e iwme 5o oo I!h i

[N L1ITR I
Wy

GOAL LI , . -
Principal Place of Business Malling Address ”"lml "I “m ]Im IIIII "m Ilm "I'I "I]l m""m m" ml 'm
12 COLOMBIA DR, 123 COLOMBIA DR,
CAPE CANAVERAL FL CAPE CANAVERAL Fl: ' DO NOT WRITE IN THIS SPACE. —. .
3. Data Incorparated or Qualified
03/13/1998 -
2, Py I Placa of Busl 2n Mailing Addres, 4. FE! Number Applied For
2 eCOA IS a3 B Maewi e Ry Nt optcs
d -
= Suite. Apt. m_ m fte, Apt. #, etc. 8. Certificate of Status Desired L sti';sﬁg‘::i‘:‘;""
[ Ciyasums . Ciy & 5tafe — A e | Elahion Campaign Financing $5.00 Nay 0o
;] T —M*?ﬂ_(?)ij:m”r‘tomOﬁ‘ = Jrumt Fond Gonirbution ~ L]~ Added o Fees -
Country t 8. This corporation owes the current year .
m a ;L 2’;’3% 03 wrr h&e Intanglble Personal Property. D Yes mo
9. Name and Address of Guerent Registered Agent — 10. Name and Addrese of New Registered Agent _ *
81 1
ROBINSON, KATHLEEN § _ "Sulcd\- _ P&g\%’\\
h P. Numb
123 COLOMEIA DR. eSS MRS L e R 409
CAPE CANAVERAL FL 32020 83
84 Chy 85
~ _— O(LLWOD Lol AL " 35803
1. Pursuan! tgihe plovisio ion8.607U502 and 607.1508, Florida Slatutes, mabova-ﬂamedoorporaﬂon submils this statement for %8 purpose of changing Its registered
aoffice or rej) agent, i et in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoigtment as registeraed
egent. I a  AM accapt the obligations of, section 607.0505, Florida Statutes. rQ [ ‘qq
SIGNATURE ; { of replatared agani wd T £ appicalea, (NCTE: Regystared dgent sgnaturs requred whan renstating} o 1 = =
12 \ ) FFICERS AND DIRECTORS, 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
e \MHJEN %am 11 TME Dc{le < \los S\Q F]cnanoa 7 A g
NAME ROB]NSO 128 ‘ QL, =
sreeranoress | 123 COLOMBIA DR. 1.1 STREET ADDRESS j 3 §
crvstze | CAPE CANAVERAL FL 32920 wecvsze D %
TITLE D DELETE 2.t TMLE
NAME 22HAME
STREET ADDRESS 23 STREET ADDRESS ﬁ‘}(&l 4\. L -% 3
CITYST-2P 24 CTYSTZIP 3~‘b0
TE [Tomere Joome [T crange [ dcttn
NAME R ITNAME -
_STREETADORESS | siomrm s = = = © "7 77 7 RaaSTREETADORESS A . - - - — PR
CITYST.ZIP 3.4 CITY-ST-Z2IP
e (oerere 41TMLE . e[ change  []-acdiion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZIP e -~
TE i [Joetere 511ME B O chenge [ aciion
NAME . ) ’ 5.2 NAME
STREET AGDRESS . o 53 STREET ADDRESS
CTrstap LanET 54 CITV.ST.ZIP
Tne DELETE 81 TME (_ cranga | Additon
NAME ’ .2 NANE
STREET ADDRESS (\ 6.3 STREET ADDRESS
CITYST-2P 64 CITY.ST.ZIP
rereb informa Noplind wit tio in section 3)i). Florda Statutes. | further certify that the information
" :ndicalaydcgr?gigiz:lml repon‘:'nsu e ntal g nuittnrg::: Tsnfnﬁg%i:ldfyam:: ;:Z‘pﬂ'la(nr:t;:gnamm shal} Lgez(l.h); )same x al eﬁac: as if m:';‘)a unfgur oath; :r':al iam
an officer or direclor of the gGIPoation § Aver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears
In Black 12 or Block 13 # chinged: g oran jfactknant with an address. ,
- -ty
SIGNATURE: RN LT R IREL -] b]c'ci Y07 - 344 Q09|
vuai'o& DWTEMOFWDFWDRWC‘W Daytne: Phone & ~

F1



