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U
CORPORATION
ANNUAL REPORT .

1299

»FLORIDA DEPARTMENT, OF STATE
Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

.

DOCUMENT # P9sccoopsies™

1. Corporation Name

Syp eniy Cottronsic Grsuiman™s, Hoe

Mailing Address

FPo Box Y24,

Principal Place of Business

1§01 Spoea P

Desnprens Biscr o 3344, ?MEZO Exhe

FILED

May 17,1999 8:00 am

Secretary of State

05-17-1999 90002 016 ***150.00

| l!|'|||5I|II| l!l!l !tl|l| i %Im s

570104 - 90003 -

DO NOT WRITE (N THIS SPACE

. 339y

3. Date Ingorporagted or Gualifed

7/31)9&

2. Prncipal Place of Business 2a. Maiing Address B 4. FEI Numbeg Applied Far
ml (80 SABsc O [ [Pp Box Y1L¥6 bS5 —ogsy 03 o Apphcati
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ $8.75 aduitional
El = 2—?' 5. Certifcate of Slatus Desired ] Fee Required
City & State - | City & State 4 4 | B. Etection Campaign Financing $5.00 roy Be-
23] p ‘Eim 0 &ﬁlﬂ" é@ 28] —D'g‘dﬂ-ﬁ:‘bﬁ Trust Fund Conlribution o

Added o Fees

w3 [l Al SNV ) s

8- This corporatiornowes the cument year intargible
Parsonal Property Tax. [ ¥es

9. Name and Address of Current Registared Agenl

10. Hame and Address of New Ragistered Agent

TSy Ptec

?W L PAME
0 éox Y246 —

Street Address (#.0. Box N 7 ig Not Aci blg)
IR AT PR

Vernavie Beaur FC 344y 8

“L Y Devvebene BEst

B5| Zip Coge
FL [*[ %o 5

agenl. | am familiar with, and accapt the obligations of, Secton 607.0505, Florida Statutas.

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named cofparalion submits this slatement for the purpese 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 directars. | heraby accept the appointment as registered

SIGNATURE hd N
SHALITS, Typat OF PiRa NMTE O ISgrisTe0 agent and T K apphcatie NOTE. ROpswrod Agert smains rutd whn sowsiamg) TATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 1O GFFICERS AND DIRECTORS IN 12 @

TMEe (K PA ] DELETE 1ATTLE [DChange [ Addttion E

hane Lty L e 12 3

sextaomess| FED| SABEL HrvE 1.3 STREET ADDRESS it

Y- $1-2P D&)‘Lﬁw ﬁQﬂ‘bH‘ ﬁ- 33YY % 14CITY-ST-2P &

TME ! O pELETE 21TME DCrerge  [JAddilon] O

NAME 22 NAME

STREET ADERESS 2 STREET ADORESS

CITY-ST- 21 2. 4CITY. 5T-DP ]

TMLE [J DELETE I1TIE OJChange ] Addition
N .. .- — o { 32NAME

STREETADORESS{ . - _ . ._ .- 3. STREET ADORESS |- —

CITY.SF- 2P A4, GITY-8T-2IP

HRE {1 DELETE A1TTE Ocnange (] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

Y- 5T-2P 44CITY-§1-2P

TITLE [ DELETE 51TIME [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2p 54 CITY-ST.2P

TRE U] DELETE 6.1 TMLE OChange  [JAddilion

NAME 62 NAME

STREET ADDRESS 623 STREET ADORESS

CITY-5T-Z8 64 CITY-5T-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. I further certify that the information

indicated on 1his annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the recaiver or trusiee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an chmeggt with an addrass, with all other like empowered.
SIGNATURE: a‘vz\

5o/ S&12e 45

E OF SIGNING OFFICER OR DIRECTOR




