éECOND?'NOTI{:E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT, DUE GiPOR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

& - -2 PROFIT
~& CORPORATION
ANNUAL REPORT -

FLORIDA DEF’AF;/TM\:E;I\‘I;I'::‘Cf_ STATE
Katrregne Harris
Secretary of State
DIVISION OF CORPORATIONS

FiLED

DOCUMENT # P

1. Corporation Name ———~——

“‘Cu¢

1999 NGB ovon
PROODDH3Y

e
~3y &

S

&5 eusons-G. l€3nd'1' ﬁDVWﬂ‘HDV\

99DEC 21 AM10: 09

SECRETARY OF STATE
TACLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

T 3305 _

DO NOT WRITE IN THIS SPACE

3. %%zued Zof (;ali/ﬂ_e; 9 7 |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [Applied For
n| - 26 LS 0490723563 { | Not Applicable
Sute Apt.#, ete, . . _Suita, Apt.# etc = — PSS ...-.*.—‘-..:_.,g_-._.;@ — TR Agditionat,
S = T Sule. Aol #.9 8T Cafificate of Status Desired ae$8 7"*"‘“_' :
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l 25 g‘ -:El Intangible Personal Property. I:] Yes MNo_i B

9. Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GLENDA T o i sony
3 6o WEST YAVeNUE
HiaLean, FcA 330z

a1

Namas EN DA J ©i-iad teag

82

Street Address (P.O.
yS‘ otN

Box Number is Not Aggaptable)
IAJQ 9% =

83

Hiatean, Fua 3300y

84| City

FL

B_s'l- _Zip Code

agent. 1 miliar with, and acgept the obiigations of,
;JZWDA ToHnson,

SIGNATUR|

2

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 changihg its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized
ection 607.0505, Florida Statute:

RESIPorST

tion's beard of directors, | hereby accept the appointment as registered

obe Fmson_ 1/21]99

Signature, typed or printed name of registered agsnt and titte if applicable.

{NGTE: Registared ge signalure raquired when refgasting)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12, —_OFFICERS AND DIRECTORS, 13.
TME - cedeegiaent f DELETE 11TmE (] change (] Addtion
NAME ) g“wé r’;o'\.’ Sy F 12 NAME

STREET ACDRESS e(w{_\._» ,;;g \\NQ 1.3 STREET ADDRESS ; } gﬁs

oITY.STZIP ‘392? /{)hf'ﬁ o2 T "3?;' Qg“? 14gITY-ST2IP o

TLE _ ré’é\& e:.;\’(' =TT T e 21TmLE L ] . 1 crenge [ addton
NAME lendo. © -Jonrson 2.2 NAME T 135]:] l#’%}l;llj -53- -':D {D "‘“E,-——?’i"'_b
STREETADDRESS |- 3B SO\ ~pnas b 8-S e o e e ORI ORES | e s o b 31[1;?‘! =
CITY.ST-ZIP A - AMRAONST 24 (iTy-sT2IP - == ] ST D0 1 SO Z00-—
TTLE '\/"r" C'é_' PEsh A& " orere 31 TITLE [ change ] Adiion
NAME Noto ':)'Q,\(\(\Sé‘-'n 3.2 NAME

STREET ADDRESS 4‘4,3 WAl CS* [ ‘PL H e 3.3 STREET ADDRESS

CITY.ST-ZIP Woasdh B 23012, 34 CITY-ET2IP

TITLE o (] beete 44TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

TSP 44 CITY.ST-ZP ] -

TITLE [ Joeete 51 TITLE [ change [ Addition
NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZIP 54 CITY-ST-2IP N

TITLE (] oeLeTe BATIILE [ change L] Acditon
NAME 8.2 NAME -

STREET ADDRESS §.2 STREET ADDRESS

CITY-ST-ZP | 5.4 ciTv-sT-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3Ki), Flarida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

[l 2r49

in Block 12 or Block 13 if cm?ﬁ_m on an attachment with an address.
Mnids <Y hpon,
SIGNATURE: v
S'GH

ND TYPED OR PRINTEQMME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



