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

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DBIVISION S+ COR®ORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90274 012 ***150.00

1. Corporation Name

<. P etz .

dA.nc.

DOCUMENT # Qchoooola 0

539494% 90774 . [ 4

Principal Place of Business Mailing Address

© Ued o headn

Teadd

6] \.’\'\‘Q L

A 3034

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

ERYVE YR U , a9y

2. Principat Place of Business 2a. Mailing Address

21] WD polln Pive Tredd

4. FEI Number\,

SH — AKINACO

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

26! \\D \‘<m.o\ L»_\) @v\r& \mu‘

$8.75 additional

Fee Required

]

5. Certifcate of Status Desired

+y& State.

23] iﬁ;»&(& D}Zrc: %ead« FL Je Dede-

Poscde. FL

55.00 May Be
Added to Fees

6. Eieciion-Campaign Finaricing

Trust Fund Contribution

O

Zip X Country le ) C?untry &. This corporation owes the current year Intangible
;l B’ao\{a‘ E‘ L/\ .S. \u . —2—9—| ?)'BDE’) > m L_)L S Q . Personal Property Tax. Oves Bﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name

/% \C\f\a R P %\f\@\\_?. ‘
82| Sireet Address (P.O. Box Number is Not Acceptable)

Wo Knc,—% Pie Tered
< a3
Qo e WDeadkee P v _
—BBC‘C‘:‘&" ‘313344 84| City FL ‘le Zip Code

7 named corporatlon submits this statement for the purpose of changing its registered

‘s-board of directors. | hereby accept the appointment as registered

4\5\\‘3\‘3\

e2d Agent signature required when remnstating)

3 UATE

12. fr TERS ANn DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 2 [ DELETE 11TME | Gl NV VR o . [JChange [ Addition
NAME - 1.2 NAME Ricdacrel P Swnelz

STREET ADDRESS 13STREETADDRESS | W\ & 4& m;;\—\_ D\ e e L2

CITY-ST-2P ___ hsory-stze Poby Uedion RBeacki~ vl =powy - Rt
TITLE 1 DELETE 21TME el ceXe i [JChange [ Addition
NAME 22 NAME A< 2 ‘%\\a\ﬁ\'z— .

STREET ADDRESS 2.3 STREET ADDRESS W e e T

CITY-5T-2P _ o _ _ flascvsrae Pk e O dchree Dol YL 20D - %04
TITLE — - - - LI OELETE - - K 34 TiLE BT -3 Crange .- [ Acdition
NAME 32 NAME N ez

STREET ADORESS 3.3 STREET ADDRESS Wi KN\G’{G_) e Tasl _

OITY-ST-ZIP . R 34.CITY-5T-2P Dot Dide Read~ Tl 33000 - 200
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST- 2P

Tme ] DELETE 51TITLE []Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE (] DELETE §1TMLE CChange  [T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-57-ZIP 64 CITY-ST-ZIP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

ddr:

Block 12 or Block 13 if changed, or on an attachment with s, with all of

SIGNATURE:

IGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING OFFIC!

OR DIRECTOR

f like empowered.

Eea) XC-41490

Aloa]a4
¥ v Date

CR2E(34 (11/98)

Daytime Phone #




