18171999-90011-004-5150.00-5150.00

FILED

l

PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 7 1 999 8 . 00 am
C__QRPORATION Kathorine Herrar—" L 9 *
/MNUAL REPORT Secsary o St Secretary of State
1999 DIVISION OF CORPORATIONS : 08-17-1999 90011 004 ***150.00
]
DOCUMENT # ¢ OS5 >
1. Corporation Name q O OO c‘q /? \/(
I g
- ey r. P V13/T0 - TUWUL - ou
Brett Kirkb~y company 27 \ y
Principat Placa of Business Mailing Address
1X73 Abbe~ycl/cscent tape
- —4’:7 DO NOT WRITE IN THIS SPACE
C/Cc(f'k)/ﬁ 'fo' / F/ 33—73 3. Date Incorporatad or Qualifad !
2. Principal Place of Business 2a. Mailing Address 4._FEINumber_ - : Applied For E
u] ﬁ/f?{/fa«f Zer 26 f'%ﬁ_- 3Gl BRI g ;on Aopicable | —
Suité, Apt. #, atc. Sulte, Apt, #, etc. 5. Certifcate of Status Desired 0 ; Additional
2l [A4/5. D4 54 b Pp 7] s Faa Required —
City & State ’ City & Stata 6. Election Campaign Financing $5.00 May Be
Bl T . _Fe i 5.&@!@ _. ;k Trust Fund Contribution o Added o Fees =
L D et ittt ol =1t il o1 e =
4 |28 /i 29 - sol” ST | Personal Property Taxo . “Oves™ ~-LNg e =T
9. Name and Addross of Current Reglsterad Agont 10. Name and Address of New Rapiaterad Agant -
81] N —_
Bret# Kir& ‘37[ .
P.O. i —
/‘173 /fb&d‘fc-fes‘dfﬂr LQ/?Z 82| Street Address (P.O. Box Number is Noi Accaptabie) =
clear e ?‘e/'/ ~/ 33 7§3 80 =
84| City FL FSI Zip Code f
11, Pursuant to the 3 of Sections 607.0502 and 607.15C8, Florida Slatutes, the mmm\aﬂoﬂ submits this statement for the purpose of changing its rogistered j—
omtolr ;en?lfm a&nﬁ.ﬂ:ﬂ b;:‘:;gg; g: gg’tgeam. Such % was authorized by the 'a board of directors. | heraby acoapt tha appointment as registered
agent. R , Secion 507 4 , Plorida Statutes.
SIGNATURE -
Sioaiire, typed of PrINed rawme o regRatemd agent and lte ¥ applcatis, T (NGTE: Fogiired AQUT BREture requend wive Fiinsteig) BATE -~
12 . OFFICERS AND DIRECTORS 13. ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 —
TME Presiden OJ DELETE 1ITE DiChange  [laddton)| & ==
e Brett kPt 1200 3
STREETAODRESS| ) 1) Abﬁci&fﬁu’/ﬂL L7 < 13 STREETADORESS a —
crvestze (Ll Water, At 3375%) LACITY-ST-2P & —
e ' 24TME (Changs  [Jaddtien | O —
NANE 22 NAME
STREET ADCRESS 23 STREET ADDRESS
£iTy-ST-20 2.4 CIY-5T-2P
me [ ] DELETE 31 TIMLE [JChange [ Addition :
AME R - - 32 NAME R I — — - b
STREET ADDRESS 33 STREET ADORESS —
Y- 5T- 2P 4. CITY. 57- 2P ]
MmE — "7~ — - T e - (JDELETE. .- J41TnE — - T __ [lchange  [Jagdton) =
ANVE 4. 2RAME
STREET ADORESS 43 STREET ADDRESS
oY-ST-IP A4 CTY-ST-2P ]
e R Bl DELETE 51TME (Change ] Additiont
e 52 NANE _
STREET ADDRESS 5.3 STREET ADCRESS .
ATY-ST. 2P 54 CTY-51-2¢
me L1 DELETE eITME TiChange L) Addiion |
AME B2 NAME
TREET ADDRESS 83 STREET ADDRESS
ITY-51-2P l #4 OV ST 2P

i4. 1 hereby certify that the information suppliad with this filing does not qualify for ths exemption stated in Section 119.07(3)1), Florda Statutes. 1 further cenify that the nformation

indicated of this annual report or supplemental annual report Is trus and acaurate and that my signature
corporation of the receiver or Zusipe empowered to Bxeculs this report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

officar or director of the

35IGNATURE:

NAME OF SIGNING OFFIGER DR DIRECTOR

shall have the sams
by Chapter 607, Flofida Statutes; and that my name appears in

3.2

legal offect as if made under oath; that | am an

C 227 ) 2o P42
Dk Phone &




