04201999-90129-041-$150.00-5150.00

HE
e

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katberino irita ecretary of State
i+ ANNUAL REPORT Secretary of State
. 04-20-1999 90129 041 ***150.00
~ 1999 DIVISION OF CORPORATIONS
DOCUMENT # .
DOCUMENT # PO8000025749 .\
AAAAAAAAAAAAAAAARAAAAAAAAAAAAA DAVE VALENTINE BA . _
Lo O
Princlpal Place of Business Mailing Address
122 ARUNGTON RD 122 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3, Dats incorporated or Qualifed
00118/1988
2. Principal Place of Business 2@. Mailing Address. 4. FEI Number Applied For
21 26 59- 350 $95 o ;ot Applicabla
_ JSuite, Apt. #, etc. . N .. Sulte, Apt. #, etc, R o T - .19 Additional
m m 5.-Certifcate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
el o L e [25] — — ———| — Trust Funa Contribution__- — Added to Fees—
--—1 Zp m Country _\ ap !_l Country -8. This corporation owes the current year Inwgibls a
24 25 9 30 Pearsonal Property Tax. Yes No
9, Name and Address of Current Ragistersd Agent 10, Name and Address of New Ragistered Agant
] 81} Neme
‘B(SA}TZE' F|0‘ JRSH lm ST 82| Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 f '

FL ‘ssl Zip Code

ration submits this statement for the purpose of changing its ragisterad
i ward of directors, | hereby accept the appointment as registerad

e Y g, e " ey DATE
1. ~,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Jres, ket ; Ciomete fume - CiChange Ll Addon
e V/IC'/ ///‘9‘-/ ///W LINAME
STREETADDRESS| 4.2 52 /P /7 /C//V 13 STREET ADDRESS
ov-szp | T S s o ST DRI 7 1ACTY-§T-20
TME y/d . J bELETE 21TME TlChange L1 Adeiton
NaE Ixyr/é/l/&/ﬂﬂ%r:‘é// 22N
swesiooress| 2D 2y g7 et KON wsmeeTaoness | B e
avstme  |oT 2y S7° T2/’ 2 4CTY-ST-2P
TME O osew 34 TME OChange [ Addition
NAME IZNANE
STREET ADDRESS 33 STREET ADORESS
OmY-S7-2° A4.CITY-ST-2P
e —= ==Y oEEE —fume -~ | - - o - o [JCranga  [JAdditon
NAE A2nauE—
SIREET ADDRESS 4,3 STREET ADDRESS
CITY-87. 29 44 ITY-ST-2P
TME : [ DELETE 51TME OiChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T.20P 54 CITY-5T-. 2P
e 0 DELETE &ITE ClChange L] Addion
NANE S2NAME '
STREET ADDRESS, 6.3 STREET ADORESS
CITy-5T-2P B4 CAY-ST.2P

14. F hereby certify that the jnio
indicatad on this annaél repo
officer or direclor
Block 12 or Blod)

SIGNATURE:

mpowered 1o execute this report as
th anfaddrass, with all other like empowered.

this filing doas not quallfy for tho exemplion stated in Section 113.07(3)(i), Fiorda Statutes. | further certify thal the information
al seport s true and accurate and that my signafure shail have the same legal efect as if made under oath; that ! am an
; required by Chapter 607, Florida Statutes; and that my name appears In

CRZEQ34 (11/98)

97 900 g2t/

Apr 20,1999 8:00 am




