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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe‘rina Harnis
Secretary of State

DIVISIgN OF CORPORATIONS

DOCUMENT # PQeoren(d5300 Ve

1. Corporation Name

Spuhe Trod gy Cx©-

Principal Place of Business

Mailing Address

2 O0F THleNOW o> ALe.

'\fQ\Qﬁ\O\I:F] 2313%

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90014 028 ***150.00

DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualifed

O1-24-G%

2. Principal Place of Business
i

N

2a. Mailing Address

25] A0 TXA

oS e -

4. FEl Number

(05-08338832

Applied For
Mot Applicable

Suite, Apt. #, etc.

Suite, Apt, #, etc.

$8.75 Additional

. 7'! -27] 5. Certifcate of Status Desired [ Fee Required !
City & State City & State O 6. Election Campaign Financin |
. . _\_ \MCU paign Fi S $5.00 may Be
o 23] Pf(*(\ \, Trust Fund Contribution Added to Fees
Zip Country Country

S [25]

Zip
2] 2D _ [a]

8. This corporation owes the current year intangible 21( !
o

Personal Propery Tax.

ves

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81

“a”e‘”ﬂbf%a\o Ljas

8

[

Sgi-oAdd s (__,Q Box Numbe? Not Accepl%w

83

FL ® 251598

"11. Pursuant io the provisiens of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
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 appointment as registered

agent. | am_familiat with, and accept the obligafions of, Section 607.0505, Florida Statutes.

SIGNATURE X

e

Slgnature. typed or pnrted name of reglslereﬁénl aw titte 1f applicable.

(NOTE: Regislered Agent signalure 1oGuired when renstaung)

DATE

2. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE AT 5 _ _ Oloetete 117ME Ochange (] Acdiion
NAME ‘P\'—ﬁ\(ﬁ(}‘lo L‘OQS L L‘?(‘PQ S, \Uﬁ 12 NAME

STREET ADDRESS O‘% d& ‘ (\C)b Hf t 1.3 STREET ADDRESS

CITY-ST-ZP H-\-E \ | ’);1 } qﬁ\ 14 GITY-$T- 2P

LE (] DELETE 21 TITLE ] Change [ Additian
NAME 22 NAME

STREETADCRESS 7 3ISTREET AGDRESS

CITY-5T-2P 2 4CITY-ST-2P i
TILE {1 DELETE 3iTILE (] Change [ Aaditicn
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

_C_ITV—ST-Z!P 34 CITY-87-2IP

nme ] DELETE 4ATITLE 1Change  [[] Adaition
NAME 4,2 NAME |
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST. ZIP 44 CITY-3T- 2P |
TImE [T DELETE 5.1 TITLE [lChange  [J Addion i
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS !
QITY-ST. 7P 54 CITY-S7-2IP i
TmE \ CTDELETE B1TITE CiCnange  L1Adamon |
NAME G2 NAME I
STREET ANCRESS 6.3 STREET ADDRESS :
CITY-ST-2P GACITY-ST-21P ‘

14. | hereby certify that the information supplied with this fling does not qualify for the exemptlicn stated in Section 119.07{3)(i), Florida Statules. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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, Florida Statutes; and that my nam= appears in

NETFA-E0

B ack 12 or Block 13 if changed, or on an attachment with an address. with all ot

SIGNATU REA‘%;\,jk

like empowered.

Tredolos  syhwelag

CR2FNA4 (11/98)




