05101999-90237-032-5150.00-5150.00

C e ermm me f et im = mea= -

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name (.*]m)f)f Fla

I YA ot

Secretary of State

05-10-1999 90237 032 ***150.00

* 5 7 ® § -
570034 - 900%1 - 3%

Principal Place of Business
CAnOPY FUANTT U Conh
Yo feqtiss Aow . -

Mailing Address
CaroRy Riskumina eonsoarro

DO NOT WRITE IN THIS SPACE

Oumeorr, FL 3473 o R ° - 3. Date incomorated or Qualifed
7/1 /9%

2. Principal Place of Business 2a. Mailing Address B 4. FEI Numbar Apptied For
2] Y30 Yo poscus pus 6] YT Y Onitws avE bi- 0OBYITEY Not Appiicable
a Suite, Apt. ¥, otc. Tz‘?'l Suite, Apt. #, elc. 5. Certitcats of Status Desi O $8F;5R:::ga|

City & State. - Gity & Siate— -, - =1 & Election Gampaign Financing~ .
23] Phrigor 2L m Do L Trus! Fund mﬁm ™ 0 m.:;::;
Zi 7 Country Zp . ’ Country 8. This ration owes the cument year intangible
EL A Y Bl 34698 [w] 44 Parsondt ropary Tax. - Clves__ B
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
S— 81| Name
//3 oY 0o UsLas 4UE 82] Steet Address (P.O. Bax Number s Not Acceptable)
Opsbor= vy , 3_‘1{'—? 7} R o 83
84| City EL Ias‘ Zip Code
11. Pursuant to the provisions of Sectlons 607.0502 and 607.1504, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent. or both, in the Siate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reg
agaent. { am famikar with, and accept tha obligations of, Section 607,0505, Florida Statutes.
SIGNATURE i
Signarure, md:a'zwﬁr—-_éu%wm 5  appicatie, TINGTE. Fagiaiantd AQont SgTANe FGUI] Wisn feweibtng) GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

e 3Carr STEFiray [T DELETE 19 TME [JChange [ Addition

N @3l Qoactds gur. 12 ware

SmeETORESs|  AHLaBors, £L 3y (7Y - - 13BIREET ADORESS

CITY-ST- 7P 14 CITY-ST- 2P

e ] DELETE 21TME [Ochange [T Adeition

NAME 22 NAME

STREET ADDRERS 23 STREET ADORESS

CITY-§T-7P 2.4 CITY-ST-2P

TME (7 DELETE 11TME [JcChange  (TAdditon

Rame IZNAME - - _

STREET ADORESS T R semeeraooresst

CITY-ST-29 34.CITY-ST-2P

TME U DELETE 41TME [JChange [ Adsition

NAME 4 2RAME

STREET ADDRESS, 4ASTREET ADDRESS

CITY-5T- 29 44 CITY-ST-29

TME [ OELETE 5.1 TILE {JChange (] Addition

NAME 52 NANE

STREET ADDRESS. 5.3 STREET ADORESS

CiY-S1-2P SACITY-S7-2P

me (] DELETE 4.1 TILE [ Change [ Addition

NAME. 6.2 NAME

STREET ADDRESS 6. STREET ADORESS

CITY-ST-2P 5.4 CITY-ST- 2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 115.07{3){i), Florida Statutes. | futher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

fegal effect as if made undar oakh: that | am an

afficar or director of the compoeation or the recetver or trystee empowered to executa this rapoft as required by Chapter 607, Florida Statutes; and that my name appears in
ampawered.

Biock 12 or Biock 13 if changed, or on an attachment willt an address, with all other lika

S-7-5§ T - )38-9/38

CR2E034 (11/98)

SIGNATURE:

TURE AND TYPED OR OFFICER OR DIRECTOR

Dat Daywme Phons ¥

May 10, 1999 8:00 am

.

1

————————— ]




