FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris,
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90009 009 ***150.00

DOCUMENT #

1. Corporation Name

L.C.ua‘\s. ¢ o\e

i (acaeron Awd Dssciabes T ¢

Principal Place of Husiness Mailing Address

sS4y Bevee\y Coauny
Dad Cloon
Tallawassee, £L dA3oN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Qoc 1,148

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 DAL Wacloersnd e Devezs] DAL Wacloarsnde D | 59— 3511\ § G\ Not Appiicable

Suite, Apt. #, elc, Suite, Apt. #, etc.

$8.75 Additional

Zip
(] DOLI\S [ US 28] B35S [w] VS

’Zl ;| 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El_ o o, -F: | E! Ve L - - . Tryst Fund_Contribution - Added to Fees
) Country Zip N ’ Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
ROoeck 3. SeiFeen Ropert T, S i Ffew
Ty en e Qoo Q.Q . 82| Street Address (P.O. Box Number is Not Acceptable)
R.0.box \B4YT = ?\D\l'\tg-c\m\gﬁ-d, M*L,Kb\vwsi d-jg‘ugmgd £4.
Talahasiee KL 3XDOD- 20 5 ool TMon et S3ccek
84 City: 85| Zip Code
N a\Mawness et FL ’ ‘ 3230}

agent. t am familiar with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed ar pnnted name of registered agent and tile If applicable. (NQOTE: Registered Agent signalure required when rennstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv QHOELETE 1ATITLE ¢ FTChange [ Addition
NAME Tamts Lo\e 1.2 NAME GCaey &, Lew'S -
streeT ADRESs| BOD0 Pltasfwd Besa W L, Aok 1asReeTAoRESs | D Al @ Yrau rearside Oeive
OITY-5T-2F Ve canmdiihve , (otocaia BOSYO 14 CITY-ST-2IP TamQa, Tiodda R3UD
TITLE (] DELETE 21TIME < [SChange  [[] Addition
NAME 22 NAME I ody Lamersn
STREET ADDRESS srseeraooness | STV By waka Orive
CTY-§T. 2P 2.4 CITY-ST- 2P Tapan, S 3B LS
TITLE (] DELETE 3ATILE [Change [ Addition
NAME 3.2 NAME )
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZP 34, CITY-ST- 2P
TITLE [ DELETE 417TITLE [JcChange  []Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- §T-2P 44 CITY-ST-2P
TIME [] DELETE 5.4 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS. 53 4TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE {J PELETE B1TITLE T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further 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 legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

5-24-99 (33) 3sy- ALL3

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: (— o—7 ﬁ—— Gay Lewis
SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT®R

Date Dayume Phone #




