05171999I-90086-019-$150.00-$150.00 FILED
e May 17, 1999 8:00 am

Kol PROFIT ON FLORIDA DEPARTMENT OF % ATE S t f St t
CORPORATI Kathsrine Harrla -,
ANNUAL REPORT secrrny ais £ ecretary o ate

o4 ok ¢
DIVISION OF CORPORATIONS 05-17-1999 90086 019 ***150.00

* 1999
DOCUMENT # P9goeco #2235 7

1. Corporalicn Name

QUK TURN, s 7e T O

7 8 3
570033 - 1-37 !
Principal Place of Business Mailing Address — o T _—

DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifec

A 7 1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
] %35 PHRABE CiRotct 2] R34E PARANSE CRciE 59-352%54 5 Nat Applicatile
Suite, Apt. #, etc. Suite, Apt. #, elc. -
ulte. Apt. #. & fle. Apt. % &l 5. Certifcate of Status Desited [0 $8.75 Addiional
E’ ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
. o Y
23] HERndne -BEASH , Fh-  (nlHERNOAPO REScK, FL. | Tnsram Conbuon | Added 1o Fees
Zip - - ~—— —Couhtry - -Zip. - —— Courilry - 8.-This corporation owes the current year intangible. -
] 3vew 6] (OSA ] Fotw? _ [w] (LSA Personal Property Tax. Oves  Tno
9. Name and Address of Current Reglistered Agent 10, Name and Add of New Reglsterad Agent
81| Name
iy RRAS, Boicomty & DEgcorT
82| Strest Address (P.Q. Box Nuxber is Not Acceptable)
s S HIbE TARK AVE.
a3
34| City 85] Zip Code
T A FL |*[$552%
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submils this stalement for the purpose of changing its reglsterad

office or registerad agent, or both, ip the State of Florida. Such change was authorized by the corporaton’s board of directors. § hereby accapt the appointment as reglsiered
figr with, gnd 2

agent. | am fam oc;it:a;bﬁgatim :zszgw Florida Statutes.
SIGNATURE ‘% GC-29 aq

Sianature, typed oF BNt NBme of Tegisioles agént Bad bhe ¥ SPOIREER ———"  (NOTE: Ragaiared Agent BNANNE TSQUrTD When Fensisimg) OATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme frEDVENT O DELETE 11 TME B EoDENT DOcrengs  [JAdgion | T
NAVE Racppted T. ZoRTeBeRiy 12NAME TUenAlD Ay &%ﬂ 3
STREETADORESS | &4 3/ 5~ HERWANOL7 BEA, FL. 1asTREETADORESS | 43 S PAR 1 b el . g T
CTY-5T. 29 Xl 7 14 GITY-ST.2i7 " ket £2- 3 oo F I
TME T DELETE 21TIRE [lChange  [JAddiion | ©
NAME 23NAME
STREET ADDRESS 2 35TREET ADORESS
CITy-ST-2¢ 2.4 CITY-ST-2P
TINLE ] DELETE 11TME (change [ Adcition
NAME IZNAME
[ smeeraporessg . _ _. T _ T T T T f{sesmemtaomess! T - B
CITY-ST-2P 34, CY-8T-20.
TTLE [J DELETE 41 TILE CChange [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-7P 44CTY-ST-2P
TTLE 3 DELETE 54 TME [JChange  [] Addtion
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
oy-ST-2 84 CITY-ST-2P
TIME [ ] DELETE 6.1 TIMLE (] Changa [J Addition
NAME £.2 NANE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY.ST-ZP

14. | hereby certify hat the information supplied with this fiing does not qualify for the exsmption statad in Section 118,07(3}(i}. Florida Statutes. | further certify thal the infarmation
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: H30-%9  (351) 597-L2y2
Date Baytme Phone #




