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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris' "~
Secretary of State
DIVISION OF CO;PORATIONS

DOCUMENT #

1. Corporation Name

Pag000050490
FLATS 4,TNe. .

Principal Place of Business

3005 \WLNEE MARY BLYD.
109

Mailing Address

1500 HIBIScusS AVENVE
MINTER PARK,FL 3729

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90002 049 ***150.00

DO NOT WRITE IN THIS SPACE

LP\KE NR‘{> F\_ 517L\b 3. Dale Ipcorpgrated or Qualifed
Ob) o J 199¢€
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 3005 W LAKE MhR\! BLVD. 2] ‘355 BENNETT DRIVE | 5-3B\%5 3,55 Nol Applicable

Suite, Apl. #, etc.
= $100

7 HA\A0

. Certifcate of Status Desired d

$8.75 Additional

Fee Required

City & State

City & State

6. Election Campaign Financing O

$5.00 May Be

23] LAXE N\P.Rﬂ JFL 28] LON &wa 'L Trust Fund Contribution Adted to Fees
j-ZI - L\b ﬁ CGUgW _‘|‘ % 9_:_'-‘5‘0* T—l 08"5“3' -~ | 8. This corporation owes the current year intangibte
52 ] 25 30 Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORERT 37 HUTEHINS
gu’?__\[\l QBMC-DTDC_K "Pt\lg NU £ 82| Street Address (P.O. Box Number is Not Acceptable)
VITE I )
wl NTER FDA‘Q‘\<);\-—' 3 27 &? 84| City Zip Code

FL |*

41. 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 agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if appicable {NOTE: Registered Agent signature required when renstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME v (] DELETE 14 TIMLE hange [ Additon | ==
NAME CHESTE R | \NHE ELE% 12NAVE HEST ER WWEELE S
sweetaopress| 242\ = M N ANENUESUITE 240G || | sreerammess | 1 R3S BENNETT bﬂ ‘E v I
CITY-ST-2ZIP \NINTER AR, FL. .32_'.79 2 14 CITY-ST-2P \-ONQWQOY_)_,E 37150 &
TILE [ DELETE 21 TMLE Y Crange [ Addion | ©
NAME BQ\M\ \NEEE LER 22 NAME BR\?\N WREE
smeeraooress| 2821 PAIMB NNENUVE 5, DSOME 0 | 4 sreeraomess || 33D SENN E"TT %%1\ NE #H uq
ovsrze NIINTTIER TR, FL 32792, 2.4 OTY-ST.2PP LON G\uiood, FL. 25D
TMLE D X DELETE 34 TALE e ClcChange [ Addition

e |SCOTT. FLORE S 32NAME

sTreeT appRess| X 3 | AL—DHR VENOUE ;S0 ITE 24 | 33 smeeraooress T - - -
arvstze | WINTER PARYK, FL, 32799, 34.CITY-ST.ZIP
TITLE [ DELETE 41 TME [Jchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST.ZIP
TILE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2p
TITLE [ DELETE 61TIMLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

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. | further certify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shalt have the same legal effect as if made undercath; that | am an
officer or director of the corporation or the receiver or trusiee 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 empowered.

SIGNATURE: U/,

SIGNATURE ANLY TYPED OR PRINTED'WAI

AN WHEELER 53[aq

(Uo7)339- I3

SIGNING OFFICER OR DIRECTOR

Dayume Phone #




