03291999-90026-022-5150.00-$150.00 o i FILED ,

e - - Mar 29, 1999 8:00 am .

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Kathorine Warrts ; Secretary of State
ANNUAL REPORT Secretary of Stato ’ 03-29-1999 90026 022 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # pgg000076228

1. Corporalion Name !
b

R G 0 K500, 03 £ TR

Principal Place of Business Mailing Address ;
4006 5 TAMIAM! TRAIL 4008 S TAMAM) TRAL
SARASOTA FL UM SARAGOTA FL 43 ’
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
08/28/1999
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appilied For ‘
2 ;‘ : _ég '0966” a‘ Lll Not Applicable -|
Suite, Apl. #, etc. Suite, Apt. #, atc. o ] o [T - $8.75 Adgditional | :
N 7y S 27}, oo T « =[ 8-Cartiicate of Status Desired—— (] fes Required X
City & State City & State 6. Election Carnpaign Financing 0 T T $5.00 May Be T
23] 28 " Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation owes the current year Intangible
;! El _z;l rsa Personal Proparly Tax. O ves MNo
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
81| Name
82| Straet Addl P.0. Box Number is Not ble)
4008 S TAMIAM! TRAIL ress (P.O. ‘Accepta
SARASOTA FL 34231 33 :
84| City FL Iasl Zlp Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing lrt:“ri%g;il:éed

office or registered agent, or both, in the State of Florida, Such changa was authorized by the corpomrgt:n's bosard of directors. | hereby accapt the appoimtment as
agenl. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatore, yped of prNWed e o repisiorad apent and e ¥ appiicadle. INGTE: Regsiered Agant sipnaure requined when reinstabing) DATE =
12, DFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO METR 15T [T DEETE VTME Dlcrange  [lAddfion| T
HAME DE- LAVEA cLune 12NAME 3
STREETADDRESS doolo S TRewARL TE 1.3 STREET ADDRESS g
o-S-np PLpSO - BHZBI 1A CITY-8T-ZP E :
e 3 DELETE 21TME [JChange  [JAddition | &
NALE 22NAME ' 1
STREET ADDRESS| 22 STREET ADCRESS ,
CIFY-$T-2P . . B XL . R R - P .
TITLE [ DELETE AITIMLE Oonege (O Addiken
R R I F 7Y ) . !
STREET ADDRESS| 33 STREET ADDRESS
CITY-51-2P 14 CITY-ST-Z8
TRE (] DELETE 41TME [JChange [ Addlion
NAME . 4, ZNANE ’
STREET ADDRESS 4. 3STREETADORESS
CITY-5T-2P 4AQITY-ST- 2P N
mE {3 DELETE 51TME ) [Change  [J Addidon o
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-21P 54 CTY-ST-2P ] N
TIE [ oELETE SATLE [IChange  [J]Addion | . .
NAVE G2 NAME !
STRECT ADORESS 6.3 STREET ADDRESS b
CITY-51-0° . &4 ITY-5T-27 E ,
14, | hereby cartify that the inforrbation supplied with this fillng does nol qualify for the exemption stated In Section 119.07(3Kl), Florida Statutes. | hurther cartify that the information i
indicatad an this annual report or supplemental annual report |s true and accurate and that my signature shall have the same lagal affect as if made under oalh, that 1 am an i
afficar or director of tha comaration of the receiver or trustee empowered o, exacute this report as required by Chapter 607, Flofida Statutes: and that my name sppears in ' H
Block 12 or Block 13 if changed, or on an gttachment with an address.with/all other like empowerad. - : . ! ‘ai !
SIGNATURE: 253000 lve SEDVIRTA) Q&d‘ﬂ ‘
. G - 7 NEE'BF SICPAHG OFFICER OF DRECTG r Daytme Phone # i
N 1]
-




