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

PROFIT FLORIDA DEPARTIENT OF STATE FILEL
CORPORATION Kathaﬂnt?ﬁrﬂs”? DrLRETARY OF 1ALt
ANNUAL REPORT Secretary of State , LISTON OF CORPORATID I

DIVISION OF CORPORATIONS

1999
DOCUMENT # 4300004131

1. Corporation Name

N0 A mMusie pfoledLlﬂhs,ﬂb-

99DEC 27 PH 3:08
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i
Principal Place of Business Maifling Address
o.M 3 & 77 haud. FC DO NOT WRITE IN THIS SPACE
. Ay (Sek. 32062 33349 3. Date Incorporated or Qualifed
| 2. Principal Flace of Business 2a. ﬁiling Address 4. FE! Number V/Alpplied For
1] (976 NE I5P|aw |26] (. 60)( . Not Applicable
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| City & State City.& State 6. Election Campaign Financing $5.60 may Be
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Z Zip Couyntry _ Zip Cauntry 8. This corporation owes the‘ctjl.'rent'yéar Irﬁa?g-i-ble T
- ;l 55“‘?2 @&DC 29 5 554{0, EU—J g@wﬂ-ol Personal Property Tax. [dYes ONo

9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
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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 theyState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am &Wiiar with, fand agcegt the bbliiaijsis of, Section 607.0505, Florida Statutes.

1 /34 /21

SIGNATURE g/ —
gt bf fonistéfad agbnt and Gitle if apolicable. (NOTE: Registerad Agent signature requirec when reinstating) T DATH

12 OFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE pf{es . [ DELETE 11 THLE ClChange [~

NAME ﬂﬂﬂd&{\ 6 {r 30“‘3(\ 12 NAME
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NAME ' ) ’ SINANE | e e
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TIMLE (1 DELETE 41TITLE [OChange [ '™

NAME 4,2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS
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TITLE [ DELETE 5.1 TITLE [dChange [

NAME 5.2 NAME l(-\
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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. 1 further certify that the information
indicatéd 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 coppopation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gléinggd, or on an affachment with an addrgss, with all other like empowered.
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A
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