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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

S+ucco I/t)cje,eJQ TAC )

34588/ - BU06L - 51

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90113 001 *****g 75
04-14-1999 90066 031 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harﬁs &

Principal Plade of Business Mailing Address

960 Don f}é‘dpﬂj 0. Bor /ST

3 W Rp, A 1504 7.3 LY? SAn ','H' OS54 DO NOT WRITE IN THIS SPACE

Fé ' 2 _ 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 23 5 -3573.44/
Suite, Apt, #, etc. Suite, Apt. #, etc. & ! it
2] P P 5. Certifcate of Status Desired [ $8.75 Addiional '
22 [27] Fee Required
- - City.& State . s ) . Clty &State._ ... oo .. o ae. . of<6-Elaction:Campaign:Financing=— < —-$5:00-May Be——|=—
B - T R —m-— s TP I = v.=mat=e=Trust Fund_Contrbution—~_ —— :rno o AddedtoFees . - | -
| oz o Comly - fp—— — —Counly— o | A Thecomomiarames e curtilyea Inangle
’;\ 25 29 m Personal Property Tax. . es [iNo i
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
Wodr i dun o L _
~ h )4’ 4 82| Street Address (P.O. Box Number is Not Acceptable)
‘Hipd Don Bishoy

B3

Zip Code

‘santu- Kosa Kpﬁ,FL- 3L4377

84F City 85
- FL
11. Pursuant to 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 tha appointment as registered
ol

agent. | am familiar with.,a?acceptt ations of, Secticn 607.0505, Florida Statutes. -
SIGNATURE _ & Ctnd A 3-/3~/ 5
/%wawra, iyped of prntad narme of 1egistersd agent and if apphicabie. {NOTE: Repistered Agent sigrature regquired when resnstating) DATE r a-
12. [~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} !
TME 5 [ DELETE 1ATME CiChange [ Addiion | +« °
M =
hE MATTHew Criss e 12NAME 3!
STREET ADDRESS 'g 13 STREET ADDRESS g
CITY.-ST.2ZP L2l Sl 325U 1ACITY-ST-ZP . & i
TITLE T 7 W[ DELETE 21TME []Change  [JAdditon | ©°
NAME onrnny M /p,g e w 22NAME
STREETADDRESS| /5p D 4 €. C A Ml 23 STREET ADDRESS
CITY-ST-21P oA e 2.4 CITY-ST-2IP ‘
PSR Py i S iy I, YT - (PP R = [E1Change____[] Addition | .. —_
NAME e s e e e e m. o MIZNAME . e _ . .. _
STREET ADDRESS 33 STREETADDRESS | _
CITY-ST-2IF 34. CITY-ST-2IP
TME .’ O DELETE 4.1 TITLE [JChange [ Addition
NAME + 4.2 NAME
o '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE - ) ] DELETE 51 TITLE [JcChange [ Addition ‘
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZIF 54 CMY-ST-ZIP '
me {1 DELETE 61TMLE [dChange [ Addition .
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an
officer or director of the corpration qr the receiver of, frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, an attachmenit with an gddress, with all other like empowered.
.,/e: e 8 2 'Z‘ 2. 5&&) ’ e
L
!

SIBNATURE: Ly sl 5 el e e L o red

.
— L
- - —_—— i T



