04141999.90214-038-$150.00-$150.00 FILED
FLORICA DEPARTMENL.QF STATE N I/— A r 1 4, 1 999 8 : 00 am
cotbatne e > || ecretary of State

Secretary of Stata \ 04-14-1999 90214 038 ***150.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000049453 |

1. Corporation Name

o T .

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed

06/01/1998 .

2. Prircipal Place of Bushess Za. Maiing Address 4. F@Rmner 68 Agplied For | |
21] |26] -A5307 Not Aopioie | |
: ic. ite, Apt. #, ’ ) - CoC T $8.
Suke. Apt. #, olc Sulte. Apt. &, otc. 5. Gertficate of Status Desired  [J $8.75 Additionci
z]; ;I Fea Required
City & State City & State 6. Etsction Campaign Financing O $5.00 Moy 86
23l ‘2;[ Teust Fund Contribution Added io Fees
Zip Country Zip Country . 8. This compcration owes the current year Intang ile
2a] 25 28] [30] Parsonal roperty Tax. Clves [No
8. Nama and Add of Current Registerad Agent 10. Name and Address of New Registerad Agunt
81| Name
BALDWIN, ROBB W
7001 SW 24 AVE 82| Street Addrass (P.O. Box Number is Not Acceptable) 4
GAINESVILLE FL 32607 & —
84| Ciy F Lli 5l Zip Code

9. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Slatutas, he above-namad corporalion submils this stalament for he purpose of changing its regisierud
office or registered agsnt, or both, in the State of Florda. Such change was authorized oy the w'poragn's board of diteciors. | hereby accept the appoinimiznt as repistered

agant. | ant familiaravg_lgh. and a\_c:_:epl_'irbe obligations of, Section 607 0505, Florida Statutes. - ‘

SIGNATURE o .
Eignoture, typed of printod nBme of rogERd Wgor and Bw ¥ EpOICac. NOTE  Fegaiersd Agent 3 racuiec whan ng) TATE s .

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS INJ:2 | &
me ¢ R 3 DELETE 11TIME [JChange ition E
HAME RoBg W. BALDAIN 12 WANE 3 :
sreETnoRess| 233 | M 53 Taaa . 13 STREET ADORESS v
cv-5T-2P @.LMSV;!'L Fi 21406 14CATY-5T-2P e ES ; :
p——r i T bELETE 21ME D) Change M‘"‘“ o J
NAME Michael K Baldwin 22NAME .
smeETaoress| 5257 N RO BIVD me |23 STREETADDRESS - e - i
CITY-5T-2P Gd-;hts\ﬂuf, H 326c} 2 4 CITY-ST- 29 o T T, I :
me v 7 0 DELETE 21TME [ Change Addition 1
N 7. oAN BALOWN IIL 32hase % I
srem aceess D7) W, uUmY AL 13 GTRESY ADORESS . .
CTY-ST-2P é;whtsw'lu +H 3tloe7 34, CITY.5T. 29 5
TME 0 peLETE A1TITLE COChanga (] Addition =
NAME 4. 2NAME %
STREET AL ORESS 43 STREET ADDRESS é*
CfTY-5T-2P 4.4 CITY-51-27 N E
me [ DELETE 5.1 TTLE DY change  [JAddition ] 2 ! =
NANE B2KAME ;
STREET ADDRESS: 5.3 STREET ADDRESS '_1
CIY-5T-2P 54 CITY-5T-2F *
TME I DELETE 61TME [change [ Addilion
NAME SZHAME
STREET ADORESS 5.3 STREET ADDRESS
T-ST-2p SACTY-5T-ZP

14, | hereby certify that the Information supplisd with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information i
indizated on this annual report or supplemental anmual report is true and accurate and that my signature shall have the sarae legal affect as if made under valh; thal T am an
officer or direcior of the corporation or the receiver or trustea empowered to exacute thig report as required by Chapter 607, Florida Statutes; and that my narie appears in
Block 12 or Block 13 if changed, n an attachm th an address, with all ather like empowered.

; / |
SIGNATURE: __ A ZZ000/2) IRED __y’/éy 52 23/ 057 ||




