FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P‘?’ﬁ %’QQ 057

1. Corporation Name

“laf Oml J ne. -

PI'II'ICIDal Place of Busmess Mading Address

W77“) Lane ;Lfalﬂf&/7f-}q Loave

FLORIDA DEPARTMENT OF STATE
Katherine Harris 4
Secretary of State .-
DIVISION OF CORPORATIONS

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90043 003 ***150.00

DO NOT WRITE IN THIS SPACE

33q94]

(%e/om/ AL (ape lovalfe _~ |

1%

Date lncorporatzi or Qualifed

2. Principai Place of Business 2a. Mailing Address 4. FEL Ny Applied For
}—-' 26 é‘" - OS % 66% Not Applicable
Suite, Apt. #, eic. Suite, Apt. 4, etc. iti
v P 5. Centifcate of Status Desired [ $875 Adqmanal
_] 27 Fee Required
C"‘V & State City & State 6. Election Campaign Financing 1 $5.00 May Be
28 Trust Fund Contribution Added to Fees
Country Country B. This corporation cwes the current year Intangible | ‘E(‘
_l [EI ]29 L Personal Property Tax. Oves o

9. Name and Address of Current Registered Agent 10,

Name and Address of New Registered Agent

(SC — Tdllatasse= " Tim Karneth
JLol Hay{ sHreet 82 sueetAj:jress(pé,ZgNu,}‘?[E ceplable)

83

Tallahassee, FL

?,{30/ 84 cny(a e

11. Pursuant to the provisions g
office or registered age
agent. | am familj

SIGNATURE

bbth, in the

gdtions of, Section 60? 0505, Florida Statutes.

A f’ﬂ_@‘/‘f‘

ections BG?.OFJOZ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(oval FL % ¥554

F4.9/199

et Fgttered agent and tle if applicable, (NOTE Registered Agent signature required when reinstating)

112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7,, erident /U ector T DeLETE 1ATLE CicChange L] Addition
NAME ot Soavmett | | / 1.2 NAME
sTRezTADDRESS| 33 F 7 Mia s o e Kottivde 13 STREET ADDRESS
CITY-5T-2P 7}4—": Pei) _E [48 ; Zé [ 2 14 CITY-ST- 2P
TE (] DELETE 2ATIME [JChange [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-71P 2.4 CITY-ST-ZP
TME [ DELETE 31TITLE Clchange  [[] Addition
NAME 3.2 NAME
STREETACDRESS| ~ ~ ~ ’ 1.3 STREET ADDRESS —- [N
CITY-5T-2IP 34.CITY-5T-2P
TITLE (] DELETE 41TNLE [ Change 7] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TTE [ DELETE 51 TITLE [JcChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE 7] DELETE 8 1TIMLE [JChange  [] Addition
NAME 52 NAME
STHEET ADDRESS 63 STREETADDRESS
Tostae | 64 CITY-ST-2IP

14 [ hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemepta
officer or director of the corporation-o
Black 12 or Block 13 if chapged.

address, with all.gther like empowered.

o‘r Pl )

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
sgnempowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

= 449095 oz?‘ ~/09¢

Daytime Phone #

CR2E034 (11/98)

(1|

1



