riLc NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEFARTMENT OF STATE FILED ;
g v s May 13, 1999 8:00 am -
, [ ]

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ’.\?O\%OODO 2] gy 05-13-1999 90017 041 ***150.00

1. Corporation Name

Thody GEsiy's TRISH Rap, T &

Principal Piace of Business Mailing Address

2004 . Atlantc A 2009 1-AHantic B

Cocoa &Q,Q,h FL Cacool M«h/ e DO NOT WRITE iN THIS SPACE -
3;q3' 3. Dale Incorporated or Qualifed T .
3293 Mag. 13, QY =:
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
— . 1
j _2‘5] Sq 2)5 OOO q"'\' a( Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
| P —1 5, Certifcate of Status Desired O $8.75 Add_monal .
T 27 Fee Required
. City & State City & State 6. Election Campaign Finanging O $5.00 May Be
T 28 Trust Fund Confributicn Added fo Fees N
—IZp - — - Counuy i Zp - T T Coumry  — 8. This Corporation owes the current year Intangible R —
]{ l—a 29 @ Personal Property Tax. 5 ves Ono .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 ame
Sandra M Kraso, o

_ 82| Street Address {P.O. Box Number js Not Acceptabie)
2009 W. fankic Ave

Cocon. Beaen | FL | |
33_cl3‘ 84| City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was avthorized by the corporation’'s board of direciors. | hereby accept the appoiniment as registersd
agent. | am faml with, and a epi bllgahons of, Section 807.0505, Florida Statutes.

Sanper M K2osn. TRes. /25759

/gl hature, typed of pnwﬁd name of reglstered agent and titie if applicable, (NOTE: Registered Agen¥’signature required when reinstating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

— ( [J DELETE TATITLE q’kﬁstbe [ %) T [_1Change (] Addition
- 12 NAME SANDEA M KQ—“

: 13 $TREET ADDRESS 830 N. Arlantic e 6:}03
stze worstze |Cocoer Beadh EL 3393 (
- (1 DELETE 2ATITLE [JcChange  []Addition
22 NAME
2.3 8TREET ADDRESS
ST-2IP 2 4 CITY-ST-ZIF
[ DELETE 31 TILE [T] Change ] Addition
_— e 3.2 NAME

3.3 STREET ADDRESS
.?T- Kl 34.CITY-ST-2IP
[J DELETE 41TME [JChange ) Addition
4.2 NAME
4.3 STREET ADDRESS
4.4 CITY-$T-ZIP
] DELETE 5.4 TITLE [Change  {T] Addition
&2 NAME
5 STREET ADDRESS
5.4 CITY-ST-21P
[ DELETE 8.1 TME [JChange [ Addition
6.2 NANE

83 -

CR2E034 (1 1/98)

P P

|

6.3 STREET ADDRESS -

sT-ZIP 64 CITY-ST-2ZIP L

| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recejver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attafhment with,an address, with all other like empowered. L
Date I ; Dayume Phone #

§

‘OF SIGNING OFFICER OR DIRECTOR




