L2 OYYAR VOV " "~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katheﬂn?ﬂf‘
Secretary bf State

DIVISION OF CORF?RATIONS

DOCUMENT # A 980060 76640

1. Corporation Name

Dawear F/He/)zf)/ Iyﬂm’ﬁmaﬂési Lye,

Principal Place of Business

L1 e .
Pensowrta /3350 3

Mailing Address

»Sar/we

FILED

Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90032 027 ***150.00

/3343 - YUU3L - LF

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number e Applied For
21] 26 S 9- 34530898 Not Applicable
i . #, elc. Suite, Apt, #, efc. ; . it
Sulte, Apt. # et uite, Apt, # 5. Certifcate of Status Desired | $8.73 Add-mona\
E] 27 Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E — — - ?al, e - ——  _Trust.Fund Contributign Added to Fees
| Zp Country Zip Country 8. This corporation owes the current year Intangible
24_] [3;] E‘ l—tm Personal Property Tax. Oves [#fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D 81| Name
y 7y S
a ros ‘ IQ 82| Street Address (P.O. Box Number is Not Acceptable)
44 woodl biwve Ay,
p 83
ensacela 7.
Salslia . 34«5‘0 3 ga| City FL lss’ Zip Code .

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils 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 famy with, and acc he obl'ftions of, Section 607.0505, Florida Statutes.

I

SIGNATURE Sig u‘&,m of prinied name of regislered agent and tille f applicabla, (NOTE Registered Agent signature required when reinstating) DATE P
12. pL e ‘S “I:'J @F’ | S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12“ % ;
TIE a 1es i ros 3 {0 DELETE T1TME [IChange [ Addition E i
NAME 7 @ 12 NAME ;
STREET ADDRESS 17”-// ﬂfoa é 148 r. 13 STREET ADDRESS é) Jg
CITY-ST-2P pP}A/SCl <9 /a }'7, 3150 3 14 CITY-§T-2ZPP % -i
TILE 1 [[] QELETE 21TITLE [JChange [ Addition
w (v Dep Vice Pesilect. f |
STREET ADORESS <r . &’ : 23 STREET ADDRESS H
CITY-ST-2IP "?()a_o‘ lﬁ:‘f J/ 3‘£€/ ' % &ag 2.4CITY-ST-2P '
e LA Y, S0 07 - TTpelETE [laimme JChange [ Addition
NAME 32 NAME T T T T )
STREET ADDRESS 3.3 STREET ADDRESS (
CITY-ST-2IP 34. CITY-ST-ZIP I :
TITLE [] BELETE 41TMLE [JChange [ Addition l ,
NAME 4.2 NAME I%
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TITLE ] DELETE 6.1 TMMLE [)Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nol 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 repart 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 Ihe corporalion or the receiver or trustee 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, or ©n an attachment with an address, with all other fike empowered.

SIGNATURE: rles D, Cross 05-28-95

F SHGNING OFFECER OR DIRECTOR

59 -438- §9/%

Daytume Phone #

v —
RE AND TYPED OR PRINTED NAM




