- FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17, 1999 8:00 am

M PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90091 005 ***150.00
199 DIVISION OF CORPORATIONS
s ya

DOCUMENT # PAR6000 255 (,% 1/

1. Corporation Name

Aitan Lecods, Tunc.

Principal Place of Business Mailing Address
0O NOT WRITE I THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
: “Qg 3 SL_Q lle.AUC’- 26 qCQSO Sng A\)C 561"35027578 Not Applicable
ite, ApL. #, stC Suite, Apt. #, etc. . . 3 it
sul P P & Certificate of Status Desired [} 58.75 Adq”mnaf
22 27 Fee Required
City & Staie City & State, 6. Elaction Campaign Financing .$5.00 MayBe .
23] | ?( A LCI\ I:L 28 O Cala F’ L Trusl Fund Contribution O Added to Fees — s
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] 3L" L! ’7 ‘-J 25 E 5‘4‘-{ 7 (O ’;D-I Personal Property Tax dug June 30 HWvws DOwo
@. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent =

B1] Mame

John & Brownin
= 82| Street Addrass (PO. Box Number 15 Not Acceptable)
QQ hO S l/O 277 € 83
OCCL[O\ FL 3‘-“-’7(0 84l City FLF

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes. the above-named corporation submiits this statemen! for the purpose of changing its registered
i 2d agent, or both, In the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered

Zip Code

office-eeTEgrst
agdnt. | am familialywith, a t the obligations of, Section 607.05[?7Florida Statutes. P I
A -
e </ DERT H-p7-99
SignalL e—e namc al registered agent and ttle .l apphcfP:’e_l/J (NOTE Aegisterea Agent signaiure requied when emnstaling) ] ATE o~ i "
12, OFF| : ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
me " d—" e 11TLE [T Crange L1 Adddtion | £ i i
Ll ——
NAME Tonn e) Bmwm\n 12 NAME 3 I
steer 003055 | AR 50 W) 277 A 113 STREET ADDRESS g b
H
ov-sze | Ocala FL.AYY LACITY-S1-2P & i
TITLE 7 oELETE 21 TILE O crange [ Adgion | © ;
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS !
Ciry-ST-209 2 4 CIY-3T-2IP
THLE J oELETE 31 TITE T crange L1 Additon
NAME 37 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-7P 34 CITY-51-21P
T E T CELETE L1TIE [ change T Addinon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 0Y-8T-2IP
TIILE - O oreeie 517IMLE Addiion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciy-sT-Zip 54 GIY-ST-71P
TILE [T oeieie B 1 TITLE T chamge LT adaition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-$T-2iP BACITY-ST-2F
14. | hereby cerlify thal the information supphed with this filing does not qualify for the exemplion slated in Section 119.07(3)(), Florida Stawtes | iurther certify that the information
ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as  made under oath, that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13717 ¢ d, or on an attachment with an address.
&
SIGNAT 'HZES/"DEN'T Y2777
Wn OR DIRECTOR Date Duytone Phone #




