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. PROFIT
f CORPORATION
ANNUAL REPORT

1999

t
l *

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
1
Katherine Harris )

DOCUMENT #

1. Corporation Name

109800(1‘)405/ T A

VEEW DEVELOPAENT TMC .

Principal Place of Businass Mailing Address

26295 Suw \@nt- Ave
Nomestend, FI' 332030

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 014 ***450.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5-6-29

2. Principal Place of Business 2a. Maiting Address "y 4, FEI Number V{,A’ppued Far
2] 26215 S 197 Al LTS ) (A7 Ave Not Applicable
j Sute. Apt. #, etc. Suite. Apt #, etc. 5. Certifcate of Status Desired 0 $8'75 Add_iﬁonai
22 m - Fee Required

City & State |: City & State 6. Election Campaign Financing 0 $5.00 may Be
Owve aTe A 1| 2] Howgasvenp E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;i 5‘5@5 \ lm u_,s JAY 20] %)?)O 21 ,;i s A Personal Property Tax. Oyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Touw K. Peek MARYK ROGERTS
82 Street Address (P.Q. Box Number is Not Acceptable)
26 2ANB HW Q™ Ave /509 Pobbd RoAD
83
Nowmeatern Fi 33030
84| city 85| Zip Code
Winrep PAy e FL [*osan

office or registered agent, or both, in the

agent. | am Wm
+ SIGNATURE N

ligat

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
te of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f, Section 607.0505, Florida Statutes.

S o /39

Stgnature, typed or pnnted mMime of registered agent and title f apphcable {NOTE: Registered Agant signatura required when reinstating} pafe =
12, OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PRESTDENT /SeCretnr \\ BDELETE 11TME MAERY Robents OChange  [fAdditon | —
NAVE Town K. Peesvw 12 NAME ?ra‘:i%“'/‘&etf&'\ﬂ-"\ &
SREETADDRESS] 5 2 g v e sw VANY- Ave 1ASTREETADDRESS | 603 DoDO Road 2
Ciry-sT-2IP Howeerenth By 338 3% 14 QITY-5T-2IP winter Pare . Fl 327191 &
TITLE [J DELETE 2.1 TITLE Torm Duvput v CiChange  [yeAddition | ©
NAME 22 NAME V. p,&,,,ae_w-k/Tresux-\
STREET ADDRESS 23STREETADDRESS [ (3%, 90 p.w . 55 Drive
CITY-ST-ZIP 2.4€ITY-$T-2P CocComux Cfeek. Fl 3303
TITLE [ DELETE A1 TME [Change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME (] DELETE 41TIME [JChange [ Addition
NAME 4 2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-ZIP 44 CITY-ST-2IP
TIMLE [J DELETE 5.1TTLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $T-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE CJChange ] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-21 64 CITY-ST-ZP

14. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated cn this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e apfipowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

#/f' 305-248-6323 %

officer or director of the corperation or the receivepar.
Block 12 or Block 13 if changed or on an atta R

SIGNATURE:

ith all other like empowered.

L
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayume Phone &

4

3
i
I
i



