FILE NOW: F_lLlNG FEE AFTER MAY 1ST IS $550.00 ‘

! PROFIT GRS FLORIDA DEPARTMENT OF STATE
3 Kathering Harrjs ,
Secrelary of State

riaim s R
DIVISION OF CORPORATIONS E’:ﬂ ! F Fu E }
CPE o F

)‘ CORPORATION
ANNUAL REPORT

TETO. =

S90CT ~1 AMI0: Ly
g s :

DOCUMENT # /P F80000 7555/

1. Corparadaom Name

Poves Coovecs7o A, Lo,

Pr:n;;;;a! Place of Business Mailing Address
L Shpr v 72 2T, g6or A 7> S7,
Al AL BBEL Alranr FL 226 DO NOT WRITE IN THIS SPACE
3. Date Incopporaigd or Qualifed
o 77 /%7
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21 o JQ/A\— _ 26] 7N GE 080 40l Not Applicable
Sulle. Apt #, etc Suite, Apt. #, elc. 7 it
wle e o P i 5. Certifcate of Status Desired (m} $8.75 Addl|||ona|
22[ 27 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 Mmay Be
23l 28] Trust Fund Contribution Added la fees
op Country Zip Country 8. This corporation owas the current year intangible
_24 ) ) _ H —Z?I ﬂ Personal Property Tax. Cves OINe
L _9._Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
N 81| Name
LA o 2 vant A

&/, 82| Street Address (P.O. Box Number is Not Acceptable)
E.,

i
S gl See) /SBEE
83
AT s sty ~L BB/ 12 FA
84] Ciy FL lssl Zip Code
s 60502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age o |a1e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fami1ia' _-.; o d Rfqbligations of, Section 607.0505, Florida Statutes.
(LD > 7 /22/%9
oy e T ATl

SIGNATURE | e S
| . . _ Sigraturs, brped D Y of Mg agent and title if {MOTE: Registernd Agani signature requires when reinstating) E
12 o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =44
Tie Vs # _ [J DELETE 11TE ClChange [ Additon | +—
NAME LA,‘/ 20 < Vbd 1.2 NAME g
siwcer o | S L & S/ x4 Q‘/é-/ 1.3 STREET ADDRESS &
cresize WAL g s L 2 2/96 14 CITY-ST-26 &
iE > . 7 [ DELETE 21TME CChange [ Addition | ©
NAME AN LVnad 22NAME BDDDEE?%B?EB—*T
SWEETAURESS| Sad of 1ty < Smpt S 582 e v 23 STREET ADORESS ~10/13799--010 3"005
arvstze | A7 Ay L 25 (F 4 2.4C0Y-5T-28 #re 150,00 wpkrl50.00
TE [ DELETE 3 TME ClChange  [] Addition
HAME I2RANE
SIREFT ADDRESS ' 33 STREET ADDRESS
| Criy-5T-2 o 34 CITY-ST-2P
TIE {J DELETE 41 TME Clchange ] Addition
[y 4 2NAME
STREE T ADDRESS 4.3 STREET ADDRESS
LTy . 31-ZF _ L 44 CITY-ST-21P
i€ [] DELETE 5.1 TTLE ClChange [ Addition
[ SZNAVE
SRFET ADDNE 55 5.3 STREET ADDRESS -
omestze | 54CITY-ST-2P i l Is
TinE 1 DELETE 6.1 TMLE R ClChange [ Addition
NANE 5ZNAME !
STREE [ ADORESS 53 STREET ADDRESS
CITY-ST-2P. 84 CaTy-ST-20

14, | hereby cedify 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 his annual report or suRPIETTEM qg'h is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an
officer or director of the corporation Wm ‘I$ tee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gl agl e

casekl of Sils dhililion ol

an address, with all other like empowered. s 4" 9.3&&
SIGNATURE: L~ > ?é’&/éﬁ 2gr, Do/

D &k PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




