" FILE NOW: FILING FEE AFTER MAY 118 $550.00 -
PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION lor

ANNUAL SEPORT

1999

Sandra B. Mortham - '
‘Sacretary of Stale
DIVISIQN OF CORPOHf\TIONS

DOCUMENT #

1. Corporanon Name

3d Roe,, Iwe

' e
F 9% opoo <5814 v

Prncipal Place of Business

Mailing Address

£370 MotTH PeDenaL Nwy
Fr LAUDEE DAE L 33308

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90087 040 ***150.00

A * % 4991277 90087 - 40

3.

Date Incorporaled or Qualified

00 2448

3a. Date of Last Report

[21]

Principat Place of Busingss

26]

2a, Mailing Address

4.

eS-084 742>

FEI Number / 4 Applied For

Nol Applicable

Suiie Apt s arc

Suite. Apl. #, etc.

$8.75 agditiona

2.
21
[22]
2]

[24]

23] 2]

[30]

;l i 5. Ceruhca1_\<_s of Sta‘luf Desired il - Foe Required
Cily & Siare City & State 8. Election Campaign Financing $5.00 May Ba

;l Trust Fund Contribution Added to Fees
Zip Countiry Zip Country 8

. This corporation has liapility for inlangible tag under s. 199.032.

Florida Statutes Yes No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

I Rw Ley

4370 MoeTr Feverin Ny

Fr LAavdeedare M- 23308

B1( Name

82( Street Addresg (P.O. Box Number is Not Acceplable)

83

841 City

Zip Code

FL I

1. Pursuant 1o ine provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namad cor
cifice or registered agent, or both, in the State of Florida Such change was authorized by
agent. { am tarhar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

poration submits this statement for the purpose of changing ils registered
the corporation's board of directors. | hereby accepl the appoiniment as registered

CR2E034 (9/36)

SIGNATURE
Slorarie typeg or prnted name of registerad agent and iitle Jf apphcable (NOTE' Registered Agani signature requirsd when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Pt..c—s [T DELETE LI TITLE ’ [ Change  [J Addition
AN L= . 1.2 NAME
| RALEY , TONRI
s 00S | 43 O Mok TH et ERAL. hk,u\{ 13 STAEET ADDRESS
CY-gi- e PT _LAuDEXDMe TZ7 33308 14 LIty ST- 21P
THE . [T DelETE 2110 [JCrange [T addition
HARAL 22 NAME
SIREEY ADDRESS 2.3 STAEET ADDRESS
CHY-81-2IP 2.4 CITY-5T-2IP
ME e : - - o L oetete "R arme i [ Change [ Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
ITY. S0 2IP 34 CITY-ST-2IP
e [T ecete LUTILE LI Change 13 agdition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2IF 44 CiTY-81- 219
niLE LJ OELETE S1TILE L3 Change [ Addition
HAME 5.2 NAME
SFRELT ADDRESS 5.3 STREET ADDRESS
QU GiL 2P 54 CITY-ST-21F
IIT; [T ceLETE 8.1 TITLE EJChange ] Adoition
HAME . 6.2 NAME
STREFT ADORESS 6 3 STREET ADDRESS
SIYSE DR 64 CITY-ST-2IP
14. 1 00 hereby ceitfy thal the information supplied with thig fiing does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the
mermanon nmcated on this annuai report or supplemental annual report is Yue and accurate and thal my signature shall have the same legal effect as it made under cath: that
! am an oftice’ or director of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and thal my name
appears w Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: Y2 D4/
GR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR T




