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

Annended

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 930CT-8 AM g: 2 8
1999 DIVISION OF CORPPRATIONS s

DOFUMENT # P%@oowZﬁ!’/

Awerican Shof fers / /7w0f”(7

REERRARRY S SATE

PrinCIpaI_F"Iaoe of Business Mailing Address

1836/ NE 4446 CT
NOJ’/A /fr‘aﬂ//’ JBCQ%/ ’[Z 33/ 79 . W|nwpmam3c:rNQc’:¢|‘:fv:nEINTH|SSPACE

bine - 107999

| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

2l Ao 26l Ao 650898176 ot Applcatie

Ll Suite, Apt. #, elc. = Suite, Apt. #, etc. 5. Cortifcate of Statvs Desired [ ssF_:g 5R m:t:jnm

| City & State City & Stale 8. Election Campaign Financing a $5.00 May Be

23 28] Trust Fund Contribution Added to Fees
_Zip Country 2ip Counlry 8. This corporation gwes the current year Intangible

24] {25 ;ﬂ m Personal Property Tax. KYes [ONo

0. Name and Address of New Registersd Agent

iy a/ Al Lolnik

9. Name and Addross of Current Registered Agent

Habert ddobn’k #

Yog5 ZLe 0;765/0;48 Lo, 9] Syesl Aogses (P.O, PoxNumber ot Accsptabi)
Fort Rl e, FL 34668 :

A N it o Zeods  FLIVESS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkla Statutes, the above—na tion submils this atatement for the purpose of changing its slered
office or registerad agent, or both, 3 lhegtﬂale of Flerida. Such cha was authorized by the 's board ofdiredors | hereby accept the appeintmenl as regis

agent. | am 1amrlaa|r s of, Soclron 607.0505, Florida Statutes. 7//¢/f7

SIGNATURE

X TNOTE: Ragiiersd Agerl vgnatirs requied when reinetating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE Hor g)((_/ /J@gtfhé S DELETE 11 TME -/dgMTV ce 775 RO [Asdin| T
NAME £ ,{ e Z 12 NAME =l We ) /) 3

7025 Ledgesions La £ 4 CF 8
STREET ADDRESS = — Q wsmeoaress| /¥ 36/ N ‘/ J w
CITY-5T-Z1P \?Ofﬁ f)f Cf /’l 34 éé 14 CITY. 8T-29 /I/gr//) /7/ &45 24 8@0&4 Fl zj 5 { 7? E
TME o [ DELETE 24 TME OJChange  [JAddtion | O
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4 CITY-ST-2P
TILE {1 DELETE 34 TMLE OOChange [ Addition
NAME 32 NANE = —
STREET ADDRESS 33 STREET ADORESS 18’%{%’1 %%? =07
CrTy.sT-2P 34.C1Y-ST-29 sbrdhl 25 wbedBl. 25
TILE [ DELETE 49TME DOcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
GiTy-8T-2° 44 CITY-5T-20
TIME [ DELETE 5.1 TME DiChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2iP BACATY.ST-29
TLE [ DELETE 6+TME [JChange [ Addition
NAVE 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS -
| cimy-st-290 84.CITY-5T-2¢ KE‘
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further canify that the information

indicated on this annual report or supplemental annual report is true and accurate and thet my slgnature shall have the same legal effect as i made under oath; that | am an
nsraqu by Chapter 807, Flofida Statutes; and thatmymmeappurs n

28 /5 W S05-99F- 05 20

Deylima Phone ¥

officer or director of the cosporation or the receiver of trustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e

SIGNATURE: & /;"5 A mf..i.’,/o.: ’ﬁmé.{fn%;.io.




