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

PROFIT
CORPORATION

1999

g

FLORIOA DEPARTMENT QF STATE
Katharine Harris
Secretary of State

FILED
May 17, 1999 8:00 am
Secretary of State

ANNUAL REPORTO

DIVISION OF CORPQRATIONS
-~ 05-17-1999 90059 043 ***150.00

DOCUMENT # { Aoroo 51202 LA
1. Corporation Name
ArMos Aam@mp_) e

uuuuuu ECUNE R &)

Mailing Address

13040 Mu) 19he Pay 12
ORh- Leakn | 7L 332&

Principal

13040 N.uJ. 1940e ey 12
Oy-Loekn Tl 33054

DO NOT WRITE IN THIS SPACE

3. ljate Incorporat, r Qualifed
" IE 05, 1958

2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
21 26) S -0 Not Applicable |
Suite, Apt. #, efc. Suite, Apt. #, etc. it i
. Ao : 5. Certifcate of Status Desired 0 $8.75 Adqiuonai F
;‘ ;] Fae Requirad

City & State City & State ‘ 6. Election Campaign inancing o $5.00 May e |
E23 m Trust Fund Contribution Added to Fees !

Zip Country Zip Country 8. This corporation owes the cumrent year Intangible . !
2_41 rz_s-l E‘ [;ﬂ Personal Property Tax. [ Yes E{o

¢ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
- !

J;M“ /1 FusOeR =
138dn No. 138ve Pay 12 -

Street Address (P.Q. Box NMumber is Not Acceptable) I

OFA-LockA FL 3205U L |
/ Ciry 85| Zip Code
FL
11. 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 agent, cr both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familj ith, and accept the obligationgef, Section 607.0505, Florida Statutes.
SIGNATURE t Wmﬁ ;M %
Signature, typed o pnmed name isLared and Ltie 1 apphcable. {NOTE: Regmtersd AQsn $OMINTS reqUIEd when renstatng) BATE
12. Ve OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE DIFT — o ] DELETE 11 TTLE DOlChange L] Addibon
NAME T EJJ‘E@ FUBNER 12 RAME
| smezTaooRess| [ BL YD N.i). ¥Ave 12 1.3 STREET ADDRESS
|_cmy-st-ze O0a.Ievidn | FL 3305 14CITY-ST. 22
| TmE :bh"j 4 . O DELETE 21TME DiChange [ Additon
' e Tkt Nelrie Tor G, 2200
' STREETADORESS l3b¢D .. 19 Ae. Oé?fﬂ 12 23 STREET ADORESS
Y- ST. 2P OFPB . LoekA EL 23 24 CITY. 512
| TIE ) ' ] DELETE 11 TME [JChange  [JAdditon
[ NAME 12 RAME
. STREETADGRESS ) 33 STREET ADORESS
Y-St 2P 34.CITY-5T-2P
TME O DELETE 41 TIME OicChange [ Addition
NAME 4.2 NamtE
STREEY ADDRESS 4.3 STREET ADDRESS "~
CY-5T. 2P 44 CITY-5T-2F
TME [ DELETE 51TMLE CiCnange [0 Additen
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY. ST.ZP =
THLE 0 OELETE 5. TLE OChange [ Adduion
NAME $2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CITY-5%. 219 6.4 CITY-ST-20P

14, ! hereby centify 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 Informalion
indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation 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 Biock 13 if changed, or on an altachment with an address, with all sther like empowered.

SIGNATURE: %%(M Tyadsg Jarng 44’&%. (30s) 7 - 554




