FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am

CORPORATION andra B. Mortham
ANNUAL REFORT T ersn o St Secretary of State

) M / Cf%? DIVISION OF CORPORATIONS 05-13-1999 90017 032 ***150.00
DOCUMENT # P78 0000505243

Corporallon Name

Stfors Toobeenntsomnl ﬁéocﬁuc/s A o -

Principal Place of Business Mailing Address

7129 T hsew Ave.

&K lA/‘JQ! (&) [:—[_ 3. Date Incorporated or Qualified 3a. Dale of Last Report —
/ 72807 TUAE 22, /998

2. Principal Place of Business — 2a. Mailing Address 4. FEI Number Applied For
ol Floens 729 Thodhdsl 329 T hsew Aoe 5G-3522 580" Not Applicabla
Surte, Apt #, elc. Suite, Apl. #, etC. ;
ue. Ap el . P 5. Certficate of Status Desired D $8'75 Add_monai
22 27 Fee Reqguired
City & State City & Stale 6. FElection Campaign Financing $5.00 ma
- . y Be
23 O{m D] 0& L/ /U_QO /"‘ J Trust Fund Contribution ] Added to Fees
Zip Country Country . Thig corporation has liability for intangible tax under s 199.032, R
2wl B2809 ) OKA}\,@E 29 ?Z_ 07 [l Eraryg E__L Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T

7—7— /€/u€_ /(/ 5” 7% ", BY| Name

82} Sireel Address (P.O. Box Number is Noy Acceptable)

126 T bsen Ave —

83 N

Ok pile £ 52807 Ao -

11. Pursuant lo the provisicns of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent, ! am famibac with, and accegt the pbligations of, Sectign 807 0505, Figrida Statutes

' a/u?(— %ﬁ 4 Z ;_g
{MOTE Regisiered Agem signature reguired when renstaing) THIE _

85] Zip Code

SIGNATURE g-gna . lyped or pumed name of segistered agent and wéz | appicavle —
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
MLE Pres; de DELETE 11 TIILE Ccrange  [Tagdiion | &
HAME ﬁto 12 NAME
STREET ADORESS TL_? /eﬁ)c [ ‘ Su’ ~ 13 STREFT ADDRESS L% .
729 Tsen A€ 08 prits frmdrnm on &
e ﬁ FASURER B [T DeLETE 21 TILE [Tchange [Jadation |©
NAME 'ﬁLO 22 NAME
STREET ADDRESS g—gg‘ AJ': Z E.3u 23 STREET ADDRESS
Q-1 2 L&Nfg;fL 32807 2 £0TY-ST-2P
TITLE D I RE o= [T beLETE 31T [ Change [T addition | S
NAVE TrE T T &5 LPover - eLwest 32 NAME
STREET ADORESS o8 Aith A LvE DRt 33 STREET ADDRESS
CITY - ST-21P RADEATIA, F - 3Yy209 34 CITY-S1-21P
TIE - [Joeer S4TE [T change L Adgition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
TIvY-ST-2P 44T -§1-2iP
THLE [T oeLere 51TTLE [ Change L] Addition
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-21P S4CITY-S1- 7P
TTLE L] DELETE 51 IILE ‘ ] Chiange T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
1-7P 6.4 GiTY-ST- 2P

id. I do hereby certify that the information supplied with this fling does not qualfy for the exemption stated in Section 118 Q7(3)(1), Fiorida Statutes. | further certify thal the
informanion indicated on tis annuat report or supplemental annual report s true and accurate and that my signalure shall have the same tegal effect as 1t made under cath; that
I am an officer or director of the corporation or the recewver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes and that my name

appears in Black 12 or Black 13 if changed, or on an agechment with an address
. \ .
NATURE: £ (Aeaiet il (57 4679780
Date

Daviru: Phone 4




