]
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, FILED |

PROFIT ST
CORPORATION FEN R FLOR'DﬁiiT:.T,Tﬁ::,g STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Secrotay of State ecretary of State

1999 DIWISION OF CORPORATIONS
04-23-1999 90011 050 ***158.75

DOCUMENT # p9g8000047576

1. Corporation Name ,

N

Principal Place of Business Mailing Address '
1007 BEULAH DRIVE 1007 BELLAM DRIVE )
EDGEWATER FL 32132 EDGEWATER FL 32132 '

DO NOT WRITE N THIS SPACE
3. Date Incarporated or Qualifed

05/26/1998
2. Principal Place of Business 2a, Mailing Address . 4, FEi Number ) Applied For
] EDGEWATER FL . 6] /00T REVLAR DR 59 -38098806 Rot Appicable
- Suite, Apt. #, efc. | ;l Suite, Apt. #, efc. 5. Certficate of Stotus Dasired \2( $8F.a785R2::iirti;nal
= City & State™ — ~ = "7 T City & State T T T 76 Election Campaign Financing B $5.0‘0'#M—:.-1y Be ‘
3] EOGEWATER FL 28] Trust Fund Corntribution o Added to Fees :
_] Zga ) 3& ﬂ C‘}“f'tw[ S A _I Zip '_] Country 8. This corporation owes the current year Intangible @/
24 25| VOIUSI 29 30 Personal Property Tax. OYes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?&:;EQEBSE:H g;ﬁzp‘ 82| Street Address (P.O. Box Number is Not Acceptabie)
EDGEWATER FL 32132 83
84| City 85] Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 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 corporatien’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, yped or printed name of registersd agent and tillo f applicable. NGTE: Registerad Agent Signature raquired when renstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE PRESTOEW T (3 DELETE 11 TME OChange (] Addilon | =
NAME MYy R RCHEMBACH 12 NAME 3
sTReeTAoDRESs| FOO T 1B cuhAH PR 13 STREET ADDRESS it
GITY-ST-2IP ENGEWHTER FL. 32173 2 14CITY-ST-2P &
TME Vice TRESIDEWT ) DELETE 23 TME [OChange  []Addition [ O
NAME James SANTORO 22NAME
seer aooress| 819 @ RAVGE 7e. Pk . 23 STREET ADDRESS
| cmvstzp | EOGE Wﬂfffa__faf;sa_[gi_u U PV 2 5. D B . .
TTME - [ DELETE 3.4 TIRE [JcChange  [JAddion | !
NAME : 32NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TIME ] DELETE 4ATITLE {JChange [ Addition ;
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TIME [ DELETE 51TITLE [OcChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-2P 54 CITY-ST-2P
TME [ DELETE 6ATILE [CChange [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver 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 changed, or on an attachment with an address, with all other like empowerad. / \
SIGNATURE: va ‘20/‘2 ya Y23 /734
Date Daytima Phone # ]

e i—




