03111999-90085-032-$150.00-$150.00

FILED

- - R s
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90085 032 ***150.00

DOCUMENT #

1. Corporation Name

P98000041026

’W&R‘ff‘%m&*ro ‘ :n-'con%lﬁ\“v o e
[ » X !

el Bk £ 33448

Principal Place of Business Malling Address

% DANA HILDEBRAND % DANA HILDEBRAND

818t MYSTIC HARGOR CIRCLE 8161 MYSTIC HARBOR CIRCLE

BOYNTON BEACH FL 33438 BOYNTON BEACH FL X343

T .

DO NOT WRITE IN THIS SPACE
3. Date lhcorporated or Qualifed

| 05/06/1988 o
2. Principal Place of Busi 58 e 2a. Mailing Address 4. FEl Number Applied For )
| <ee- G0 28] L7_ 0835009 Not Applicatle
- Suite, ApL. #, elc. ;} Suite, Apt. #, atc. & Corlifcate of Siafus Dosired [ Si;:mﬁr:k;nm
z=0 ] o Clty & Stale coor. o o e e —=Clty & Stats e —-= o~ = == g Flaclion Campainglnandng‘w":r— ::_:;ss_oo May Bp | == ==
?3.} —2;1 Trust Fund Contribution ~ Added to Fees
T Country ) Courtry 8. This corporation twes the Curment yoar intangible i {
[2¢] [2s} ’;] [3d] Personal Property Tax. Cyes  XiNo
9. Name and Address of Cumrent Regl d Agent 10. Nams and Add of New Registered Agent
":\1) Name
ﬁ‘? 'N“"l L KU" # 82| Sirest Address (P.O. Box Number s Not Acceptable)
JUSFOS. mifne]
— — = d;l'ﬂ;;b"" i amat S e M — e —_— - —— &
Det oy fead, FL- %] FL (%] %

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the abgve-named
office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obfigations of, Section 807.0505, Florida Statutas.

SIGNATURE

» was suthorized by the wmm'a board of directors. | hereby accept the appointment as ragistered

comoration submits this statement for the purpose of changing ils registered

Signature, typed of panted name of regreiaded 3g8n! and (iis f SODHCAN.

[NOTE: Regishared Agent sigrature mquired whan rentistng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 {11/98)

12. QFFICERS AND DIRECTORS 13.

TME DPY [ DELETE 11TME DClChange [ Aditbn

NAME HILDEBRAND, DANA D 12HAME

sweeTscoress| 8161 MYSTIC HARBOR CIRCLE 1.1 TREEY ADORESS

CAY-ST-2P BOYNTON BEACH FL 33436 14 CITY-5T-2P

TME Vs [ DELETE 21TME DChange [ Addition

NAME KUNKIN, RONNIE 22NAME

street anoress| BIGH-BYSTIC-HARBOR-CIRCLE 3 7’2{,{_} ff ﬁuﬂf‘-( "2 STREET ADORESS

CTY-ST-ZP BOYNTON BEACH F1-33436 Ladp EC 2.4 CTY-5T-29 o

e 1) ,LFI DELETE 31TME ClChange [ Additon

NAME - - — - - P T P — VS .. = - e — "

T SmEETADDRESS | T T A A A2 c = M43 STREETADDRESS [——= T ARt e =

CITY. ST 2P 34 CITY-5T-29 .

TIME 1 DELETE 41 TME [JChange  [J Additioa

NAME 4 2NAME

= gmerraponoss]- - == e e oo oo o M AISTREETADORESS | comecma =

CITY-§T-29 44 CITY-5T-2P

™mE TIDRLETE 51TME [JChange [ Addition

NAME 5.3 NAME

STREET ADDRESS 5 STREET ADDRESS . Rt "

CRY-ST-29 54 CITY-5T-22 : e

TME O DELETE 81 TME

NAME 6.2 NAME

STREET ADDRESS 8. STREETADORESS

CITY-51-2¢9 4 CITY- ST-29

14. | hereby certify that Ihe infarmalion supplied with this ling does not qualty for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify that Lha informatios
indicatéd on this annual report of supplemental annual rgport is trus and accurate and that my signature shall have the same legal effect as if made undsr oath; that [ am an
officar or direcior of the corporation or the receoiver o trusiss ampowerad 1o exscule this repoTi as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if manwﬁc?m with an gddress, with all glher ilke empowered.

SIGNATURE: A it TN s nS 2/7/05. Slt— 83x—wisT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [+ Daysma Phone #




