08171999-90011-003-5150.00-$150.00

FILED

1999

DOGUMENT #

\\

08-17-1999 90011 003 ***150.00
08-30-1999 90006 049 ***150.00

o T rLoRBA GgHARTUEN O STATE Aug 17,1999 8:00 am
ANNUAL REPORT secenremn L Secretary of State
DIVISION OF CORPORATIONS

it Consrhictin and Deve hypmestt, B
PAZR00 0 UL YO

Principal Place of Business

}ﬂg/y% FLA,

Mailing Address

A% ) Box 7470

Perry, £14. 32397

DO NOT WRITE N THIS SPACE

3. Dats Incorporated or Qualifed

2. Princjpa! Place of.Busil 2a. Mailing Addres; 4. FElI Number Applisdt For —
ol ferre, AR il i, [ Bor /470 59-3521738 e = =
;;, Suite, Apt. #, efc. —;] Sulte, Apt. &, etc. 5. Certifcate of Status Desired [ sa,,'iix‘ﬂi?:a' = ;

ciVﬁale i City &-State 6. Election Campaign Financing $5.00 May e =

. O =
-;;) .!/'/v.,/_q‘-ﬂ' . = Ts]- STRLE ,./d4: - |- Trust Funs Contribution = AddodloFess— |- =
_iz‘} s { '__ICO‘:E(W‘J_ __I ;ip ff’ C% 8. This corporation owes the current year lmaSiblo o = =
Tl 723 ?-;7” sl S w235 '7"~=E3° S~ -~ - |~ “Personal Property Tax. Yes. -LiNo N =
9/ _Name and Address of Current Registered Agent " _ - 10, Name and Addrass of New Ragistered Agent — -
. 81] Nama — —
4’”"'47%”6// ; 2] Street Add D. Box Number is Nol Accepiabie} i
{P.0. Box Number is Not Acceptable _ —
03 E. Chevry sF e -
7 83 j—

P"-"‘V, Fla. 32347 _

' 84| City 85( Zip Code
FL |

T SUBMIS this staiement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Plorida Statutes, the above-named .
board of directors. 1 hereby accept the appointmant as registered

office of registered agent, pr both, In the Stale of Florida. Such change was authorized by the corporation’s

aganl, | am familiar with, #nd accept the obligatj , Section 505, Flonda Statutes. .
SIGNATURE y _
. typod or adnted name of afani and oo ( appicabis [NOTE: Regisiered Agent sigraiire roquired when reinstating) DAITE =
12, n QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 —
™mE es,, VB Treas, Sec,, Direclel AETE e Ocnenge  [lAdditon|{ — —
i =
NAME Shannon Howel! A2NavE %
srEETAOORESS| BO0 T E. Cherry s+ 1.3 STREET AUORESS a =
CIy-§T-2° PCV‘/'b{ L CL., 22347 14 CITY-ST-2ZP 2=
TME N N [J DELETE 21 TME [JChange  [JAddiion| € —
NAME 2INME —_—
STREET ADDRESS 21 STREET ADDRESS
cTy-s1-2¢ 2.4CTY-ST-2P —
TME [ DELETE 31TME DChange [ Addrion = E
NAME - ) 32 NAME - =
STREET AQORESS 33 STREET ADDRESS _ =
CITy-57- 2P 34.0TY-ST- 2P =
tme . Comere _ _Farmme j j [Change  [] Addition =
NAVE 4 ZNAME N - T ’ _ =
STREET ADDRESS 43 STREET ADDRESS - =
CITY-s1-28 44 CITY-5T-ZP o
TME [ DELETE 5.1 TITLE [JChange  [[) Addition
NAVE 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-29 =
e L eELETE CiTmE DiChege Adon —
RANE C2NAME .
STREET ADDRESS 5.3 STREET ADORESS
GTY-5T. 28" B4 CITY-5T- 2%

14, Thereby certify that the information supplied with this filing does nat qualify for the axemption staled in Saction 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this annwal repoft of supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation oF the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an attachment with an “with alt giher like empowered,
SIGNATURE: / g5o~ JBH~Fo 30
FOF GIGNING CFFICER OR DIRECTOR Dhayime Fhone &




