FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FILED
rowcmer et Mar 22, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS .

: 1999 03-22-1999 90024 027 ***150.00
DOCUMENT # PA300001I\R T3 v¥ .

1. Corporation Name

Cenyec Sx¢ a_,v__\« \\c\t’é\ﬂm(’L p RO

Principal Place of Business Mailing Address ,
VA6 Camder Stcea
- DO NOT WRITE IN THIS SPACE
Swive - ;
- 3. Date Incorpo rated or Quatifed
Jupixes, FL 223459 13 [1A4 %
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E\ 26 L5-0 % s 7 ql cb’l Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
l—' P uie. e © 5. Certifcate of Status Desired O $8.75 Adqlllonal
221 o 27 Fee Required
City & State City & State T | 6. Etection Campaign Financing O $5.00 Méy Be .
23 E Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
74] El 29 E(]_! Personal Progerty Tax. Oves ONo '
9. Name and Address of Current Registered Agent 10. NMame and Acddress of New Registered Agent
81| Name -
S \-\\ Eév\h\fé . . 5 \'\‘\\ E;Swo.c'(&» .
82| Street Address (P.O. Box Number is Not Acceptable}
198859 \,J\\‘é\“\e.or\ Leas Rond LRLS Woarwict \_anl
83
Tagqueska  FL 23%9 :
84! City 85| Zip Code
SYuarXx - FL |3“\‘°l‘;\'1 |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation 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 famili nd acct e obligations of, Section 607.0505, Florida Statutes.
SIGNATURE [/m 3-j2 - (}?
Slgnature or prirted name of registered agent arw#fle if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ::i

TmE Diteckoc [ DELETE 11 TILE D RiCharge  [lAddton | =
NAME Sﬂ\\\'\\ Eéwo.cé . 1.2 NAME Semaden y EAN“TA . 3|
sTREETAoDRESS] YAD S A W VRINS0 m V0D &00\‘;‘ 13sreeTanoress | BB G S oo w iR\ onds S ii
crv-stze | Weaqueska , T 334% 69 14 CITY-ST- 2P SXuach , Fl. 3497 2o
TILE i [ DELETE 21TMLE [QChange  []Addition | O ¢
NAME 22 NAME

STREET ACORESS : 23 STREET ADDRESS '
CTY-ST-2P ool ..o . .. _ 2. 4 CITY-ST-2IP >
TIMLE TIDELETE  ~ faaTme 1 Ctrange—=fFF Addition-| === ’I' I
NAME © fazname .
STREET ADDRESS 33 STREET ADDRESS :
CITY- ST-2IP 34. CITY-ST-2IP :E ‘
TIMLE [ DELETE 417TME [JChange (] Addition £
NAME 4.2 NAME ' 45 .
STREET ADDRESS 43 STREET ADDRESS :, i
CITY-ST-2P 44 CITY-ST-ZP ) téE .
TILE [ DELETE 51TME [dChange  [] Addition Nfi
NAME 52 NAME l E% i
STREET ADDRESS 5.3 STREET ADDRESS L
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE - (] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify 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 shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an addre; ith alt other like empowered.

SIGNATURE: Edwacd SW\\‘\'\\ 3/1/90] Sbt-749- ?(Nb?

Daytime Phone #




