05171999-90044-017-$150.00-$150.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE ] May 179 1999 8:00 am
CORPORATION LR Fizgue

ANNUAL REPORT Katharine Har Secretary of State

Secretary of State )
1999 05-17-1999 90044 017 ***150.00

- DIVISION OF CORPORATIONS
DOCUMENT # PQ80000S03% ¥

o Mecilbbia ContraetiagTnc

Principal Place of Business Mailing Address
1 ]
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated op Qualifed y
: Saly 231998
2. Principal Place of Business 2a. Mailing Address L 4. FE] Numbe. Applied For
] (10557 Nu A5t PL|S4-35250F 2 rempons
Suite, Apt. #. etc. Suite. Apt, #, elc. . it
—1 uite. Ap ote vite. A0 5. Certilcale of Status Desired O se 75 Add‘lllonal
22 27| Fee Required
City & State City & Stal 5. Efection Campalgn Financing $5.00 may Be
T m . - - ;‘ QC_Q Ca. F - Trust Fund Centribution Added g Fees
Zig Country Zi Country N B. This corporation owes the current year Intangiole_________ __|.
(24] - = [es] - - [z9] h’gq»q%ujr {30 L_*_SV \ Parsonal Property Tax. O Yes %0

o= 9. Name and Addrpss of Cyrrent Registered Agent 10. Name and Address of New Registered Agent
L)Quil .5 q‘ ‘iniasg)r\ B1| Name

82| Street Address (P.0. Box Number is Mot Acceptable) . :
1055 [ NW 25H~ OL ( ,

83 ;
O colan FL 34452 )
84| City FL ‘Bﬁl Zip Code :
11. Pursuant to Ihe provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registerad

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 appoiniment as registered
agent. ) am famifiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE
Signaturs, typed or pocted nama of agort and e 4 : TNOTE: Regatersd Agent sgnature requred when remstaimg] TATE =

12. '~ < OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORSIN12__| @ :
FITLE OGEXERAR IR . T oELETE VITITE Dichenge [JAddion | & ;
WAME Dmu‘a mﬁ-‘(rb n DL 1.2 NAME &
sreeraopress| OS5 nw 2 r . 13 STREET ACDRESS it :
CTY-ST- 29 O [ EL 3\{ 4 2 14 CITY-ST- 2P & :
TME Lj_ S V. i & T DELETE ' Clchange | [JAdditon | © !

‘C‘,‘_e_ A Y| o) th\ 21TME g .
RawE Dav'd ME_S:S\gﬁa\rpL 22 MAME |
STREET ADORESS| | OF ‘S‘l"( np‘*f Y 23 $TREET ADORESS !
arvstze | Oeale, 3 %2 24eMY-ST-2P :
mE e ;qm /ggqsu (€ r— [JDELETE 34TME CIchange [ Addivon
NAME f i\—_w. A < Pl N 32NAME
STREET ADDRESS —I'@S"%—‘-—m W3-2 H"\ Lo Qs  —— T T e :
avorze | Oc ala. FL SYYE2 secm st e - ] -
e O] OELETE S1TME CiChange (3 Addlion E
N + INANE
STREET ADDRESS 4 3 STREET ADDRESS
Cify-ST-2P 4.4 C4TY-ST-2P :
TnLE ] DELETE 51 TME [JChange [ Acditicn B
NAE 52 NAME
STREET ADDRESS $.ASTREET ADDRESS
oY ST. 21 54 CITY-ST- 2@
TLE [ OELETE 6.1 TME [OChange  []Addiion .
NAKE ‘ EZNAVE ‘
STREET ADDRESS 6.3 STREET ADDRESS i
oTY-ST.ZIP 64 CTY.5T-Z0

i

14. | heraby certify that tha information suppliad with this filing does not qualify for the exemptian stated in Saction 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this annual report ar suppiemental annual report is tnie and accurate and that my signature shall have the same legal affect as if mace under oath; that | am an
officer or director of the corporation or the raceiver or frustes empowered Lo execute This raport as required by Chapter 607, Flotida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachipent wilh gb addrass, with all other like empowered.
SIGNATURE: é@ ((7 c& 4-29-99 152369937
Daw Daylwme “hona #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR




