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PROFIT
CORPORATION

ANNUAL REPORT Secrelary of State A r 27, 1999 8:00 am

1999 N\ OIVISION OF CORPORATIONS ‘ ecretary Of State
DOCUMENT # P4 000070k a4\ 04-27-1999 90139 015 ***150.00

1. Corporaion Name

LW Fr (DRPORATION

FLORIDA DEPAITMENIT OF STATE FILED

Sandra B. Mortham

-
o0 we 1T

Principal Place of Business Mailing Address
BOI CAPTAINS ROAV 50l CAPMS RORP
NORTH PALM @encd, Fu NORTH AL B e, FL
3. Date Ircorporated or Qualified | 3a. Date of Las! Repcrl
33409 33408 8 13] 1% i
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appled For
;1—] El i (DS" 09"”_043 -| Nol Applicable
Suite. Apl. #. ite, Apt. #, it
;-2] lle. At #. et p Suite. Apt. #. el ) 5. Certficate of Status Desired ] $2;zi:;ﬁgm
City & Stare City & Siate 6. Electior Campaign Financing $5.00 May Be
23 28] . Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country - B. This corporation has fiability for intangitle tax under s. 199.032.
m El EI E‘ Fiorida Statutes O Yes NQND .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1| Name
JorN K. HINES
‘rD i C F} F’Tn N"’ KOA’D 62| Streel Acdress (P.O. Box Number is Not Acceptable)
L s
MNORTH PALM BERH, L 83
33400 84| City EL 85] Zp Coade

11. Pursuat 1o the prowisians of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office e« registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | herety accept the appointment as registered
agent. | am famvbar with. and accept the obligations of, Section 607.0505. F origa Statutes. .

SIGNATURE

Stgralure lypea o prmed name ol regisieced agen and it d applcabis (NOTE Regrstered Ageni Signaluse e uired wien rensianmgj DATE
12. QFFICERS AND DIRECTORS 13. ADOHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TILE DPST T DELETE 1 LTI [ JChange  [_[Addtion
NANE Fouted K. H{+JES 12 HAME ‘
sweETaoREss | SO1 CAPTA RIS ROAD 1.3 STREET ADDRESS
GTy-St-2p NORTH pALM. BEALL, TL 33400 14CITY-ST. 2P
TE - LI DELETE 2.1TLE [JChange L] Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -SI- 2P 24 CITY-ST-2P
TILE [_J DELETE 11 TITLE [ TChange [ JAddition
NAME 32 NAME
STREET ADDRECS 33 STREET ADDAESS
CITY-ST- 2P 34CITY-ST-2IP
TIFE [ F OELETE 4 1TITLE ) [ JChange [ Addition
NAME 42 NAME
STREET ADURESS 43 STREET ADOAESS
CY-§T- 2P : 440ITY-5T-21P !
TTLE [ JOELeTE 5 1T01LE [ TChange  T_] Addition |
NAME 52 NAME ‘ :
STREET ADDRESS 53 STREET ADDRESS
ciy-ST-op 54 CIFY-ST-7IP
TLE [T DELETE 6 1 TNLE [ JCrange (] Aadition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P 64 CITY- 5T 2P

14. | do hereby certify that the snformation supplieg with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){(k). Flonda Slatules, |
turther cerlity that the information indicated on this annual report of supplerientat annual report is true and accurale and that my signature shall hava the same legal effect as il
made nder oath; that | am an cHficer or dieclor of the corporation of the recever of trustee empowered 10 execute this report as tequired by Chap:er 607. Flonda 3tatutes: ang
that mvy name appears i Black 12 or Block 13 ifﬁanged. ar on an attachrient with an address.

SIGNATURE: — Y-19-9F _G)ser oty

OFFICI:R OR DIRECTOR Date Daytime Phone &




