06291999-90003-001-$150.00-$150.00 * 06291999-90003-002-38.75-$8.75 F IL E D

FLORIDA DEFARTMENT OF*STATE Jun 2 9, 1 999 8 . 00 am

Kathering Hpsrs ven "

. PROFIT
! CORPORATION

E ANNUAL REPORT (s @ Secretary of Sits Secretary of State
. 1999 : DIVISIQW OF CORPORATIONS 06-29-1999 90003 001 ***150.00

['DOCUMENT # TAfooo0zdf3F 06-29-1999 90003 002 *****3 75

1. Cormporation Name

Howm‘bb MM ericac %O’Ducrg., Trc,

Printipel Place of Business Malling Address ”!,’,’5'!”!8[!!{’ ol’!!;’é,”” ,’M !’” I!’I
2217 WO Taecemon ST SAwE \H%J
DO NOT WRITE IN THIS SPACE
ﬂ“"“‘ FL 33629 3. Date ncorporated or Quaifed
» lizle¢
- 12, Principal Plate of Business 2a. Maiing Address 4. FE! Number Appiied For
’-m 26 S9-328 27668 Nat Apglicat
Sulta, Apk. 4, ale. Suite, Apt. ¥, etc. s Cortifcate of Statws Desiod [ $8.75 addiiona
ZL ;;] - Fee Required
City & State Gity & State 6. Etecton Campaign Fnanding 0 £5.00 vy fe
e 123 .. e };s—l . . L _Trust Fund Contibution. _. - —_ Added to Fees
THp— Gty Zp Country B, This corporation owes the current year intangible v T
m EI w m ° Parsonal Property Tax. ¥ mrg\’es MW:
§. Mamae and Address of Currant Registared Agent 10. Name and Address of New Ragistered Agent
8%| MName
Dave Howard _
l»(ouDAﬂ-"D MEBIcA ?@O’UU-LT‘S , Ine. 82| Sumet Address (PO, Box Number is Not Acceplable)
32312 v, Rancdions ST [
“ThAmta, Fo. 33029 84] City FL Fs] Zip Code
14, Purguant Io the provisions of Sactions 607,0502 and 607-1508. Florida Statutes, the bove-named corporation subumits ths statement for the purpose of changing its registered
office o+ registered agent, or both, in the State of Figrida. Such changs was authorized by the carporation's board of directors. { haraby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE
Signaturs, iyped or griniad nems of reguisred ogont and tite I appiable. (NOTE: Aagisterad Agent signaturs requiesd when mibatating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE CINMEF EYEC. OFFWCETL [ DELETE 11 TUME D)Change [ Addit
e DAVE HowAD> 12HAME
smeeTaooRESs| 331 L BARCELDDA ST 13 STREET ADDRESS
CITY-ST-2P TAmPA L 33L29 1ACTY-SIZP
TmE ALEE DPERATLIE OFFcEre LIDEETE 24TMLE [JChangs  [JAdd
NAE Voggrr S ¢9K 22N
smEETADORESs| T2 1F U3 BARCELTOA ST 23 STREET ADORESS
ovstap | TAwlA L 23629 2 4¢ITY-ST-2P
TME {J DELETE 1 TME [Change  [JAddit
NAE — = = e T - 2NeE - — | - -~ i -
STREET ADDRESS ’ 33 STREETADDRESS
SOTYSTDR § - . I S PV i X1 S R — o i e e ] B
TME [ QELETE LATE (O Change [ Aaditic
WA, \ & ZANE -
STREET ADDRESS 4.3 STREET ADDRESS
QY. ST-2P 44CITY-5T-28
TE E [ OELETE SATIE [Jchange  [JAdditc
NAVE \ S2HAME
STREET ADORESS 5.3 STREET ADDRESS
Ciy-ST-2P 54 TITY-5T-29
TME [J OELETE 6.1 TE Clchange  [JAsdto
NAME B2NAME
STREET ADORESS| &3 STREET ADDRESS
CITY-S1.2P 64 CITY-ST-2P
14, | hereby conify that the iformation supphed with this fiing does not qualify for tha axemption stated in Section 119.07(3)({}, Florida Statutes. | further carify that the information

indicated on this annual report or supplamental snnual report is true and accurats and that my signature shall have tha same legal sffact as If made under cath. thal | am an
officer or direclor of the corporation e recaiver of trustae empowered o executa this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or, aﬁﬂd’lfm(lﬂi with an add . with al! other like empowered.
SIGNATURE: 7-/2-97___§I3 83/~ S/t




