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P e N A IS

COF—#’&)-F;‘A"FION Katherine Harels
ANNUAL REPORT Secretary of State Secreta ry of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90039 050 ***150.00

—_——
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1. C\':rporadonNama ,
"I PERBLOCK 'VC ! .
i

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

i
LELE
FiE

Principal Place of Business Mailing Address

11, Pursuag to the

pravisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named

on submits this statement Tor the purpose of changing its

stared

B121)48
2. Principat Placa of Business 28, Mailing Address 4. FEl Number Applied For
1] 452 Twmmmen Cove Oa £ [l B Box 2248 6J-0859.0% Mot Appicabi
__' Suite, 3_pt #, etc. _J Suite, Apt. #, elc. 3. Ceriicate of Status Desired O $8.75 Additional |
2 v} 27 i Foe Required i
- -City.2 Staa - City 8. 38—~ - — — @o—— —— - -{~6: Blecoon Campagn-Financing $5.00uayee
- — E}-— &“M,‘. '{k;f-, e s ZL _ema.:- —..E—h,: ez = o mm ] Trust Fund Contibulion ==z - === - = =——Ad0ed 0 FOOS —-osfr. e ez .
? Country Zip County 8. This corporation owes the current year Intangible i
24] “awd [2s] _J5h ;;I 3*7-0"\’-\1.*8 [;‘ Ot h Parsonal Proparty Tax, DOnNo i
9. Name and Address of Current Regi d Agent 10. Name and Addross of New Registered Agent :E
81| Nam i
Stha S-C\NH-RML w[ st aid?h (lﬂm’:ﬁcb; 7 Not Acceptable) 8
reat rass (F. x Number (i} ap! {
b3e2 Mauags At WasT 252 manes (hos DL & HEVF !E :
83 g
Beaomma L Fe2w : i
b4| Chy S- Ias! 2ip Code i
friAsHvn FLI [ 39243 :
.

office

@ v corporal v q
| registerod agent, or bath, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen] a5 regisierad
ia X Section

14. | hereby certify that the information supplied with this filing
indicatéd on this annual rapont or supplemental annual repo

doas not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes_ | furthar certify thal the information

ri is true and accurata and that my signature shall have the sama legal effect as if made under oath: that | am an

officar or director of the corporation ar the receiver or trusiee empowaered (0 executa this repor afed required by Chagler 607, Florida Statutes; and that my name appears in
mpowel

Block 12 or Block 13 if changed, or on an atlachment with

SIGNATURE:

an agdress,

ith all other like

3\\;1‘! h

M. 359-604%
Dayome Phons &

[F1

agent, | the obligall f, 607.0505, Florida Statutes. 0 P 919 ’q
SIGNATURE ‘ / 4 P
. typed or prvidd nara of agent and ite if (NOTE: Ragustsred Agend Sigestune required when reinsiating) DATE § '

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =i} Bt
TILE m'. [J pELETE 11 TME Dthange (] Additon E 1 ;
NE lign VEtrie 12HAME 3 .
smeraooress| Vi Sad Earuine 39 13 STREET ADORESS 2

oTy-ST-Z8 Geazads D fuma coody  \TAd 14 CITY.7-29 o

me Vicw i sms DJOEETE  fzime Dichnge  ClAddton | O

e ULDE Rien CEccarguy 22NuE

SREETADORSSS| Yy San Caarige 39 2.3 STREET ADDRESS

TY-55-29 ., gy O00HT 1Tay 2ACITY.5T.29

IRE - - Z-BELETE—— R34 TAE——— — | - -— =~ ———[Charge. -3AddboN |

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS
avesnme | T T T R F Y w0 2 i (SR S R

e [J DELETE 41TME [lChange [ Addiion '
HAME 2. 2NAVE

STREETADORESS 43 STREET ADDRESS

CITY-ST-29 £40TY-ST- 20

THLE [J DELETE 51TILE [IChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST- 2P

TITLE [} DELETE 6TILE [JChangs  [[] Addition

NAME 52 RAME

STREET ADDRESS) 6.3 STREETADDRESS

CITY-ST-29 BACITY-S7-ZP



