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

PROFIT FLORIDA DEPARTMENT OF STATE ] May 17, 1999 8:00 am
COHPOHAT'ON andra B. Mortham
ANNUAL REPORT e Secretary of State

05-17-1999 90045 024 ***150.00

1999 N e DIVISION OF COREORATIONS
DOCUMENT # R Q89200 144 ¥

1. Corporation Name

~ ¢ N
AguA ™aringé Scarfood [INC, -
¢{0 w HAaL ANDALE BERcH BLYY

HasCamdrLE F.  330°§

Principal Plack of Business Mailing Address

hRov & . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
¢|2\28

|
RS

2, Principal Place of Business 2a. Mailing Address 4. FiNfber N Applied For
A 26] . il o 3 10 ﬂ d Mot Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. . iti
* p. 5. Cenlificate of Stalus Desired A $8.75 Adqllnonal
~_2_' ;] Fee Required
T Cily'&Slale - T 7 7 City & State’ ST | 8. Election Campaign Financing $5.00 mMay Be
2_3] El Trust Fund Conlribution O Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the curreryt year intangible
Eﬂ m Ei m Personal Praperty Tax due Jung 30. s O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
coRfPoRATION SERVICE Co ALFoNSD SrRenN
s - 82! Sireel Addreggg (P.O. Box Number is blol Acceptahle}
\Zos HayS Joa MWV avE

—ra-\\umw:s:.&, F. 3230 |®
W fempe e FLF ¥5Sas

11. Pyrsuant lo the provisions of Sections 607.0502 and 607. 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose ol changing its registered
office or regisiered agen| ¢ in the,Stpte of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am 1a ligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ Ficd o and tie M appheable {NOTE. Rirgisieres Agent signature roguired whon imnstating) L\umr. ;\\ R 0‘ —
12. / OFFICER: [(ND DIRECTORS 13.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q':)
miF es | T oeLEsE 11 TILE T change LT Addition g
HAtAL MNOfR D S‘r'n?N(’Av( 1.2 NAME &
shecraorzss | LSOO NN 13 STREET ADDRESS T
CIFY-ST- 2P ﬂf"“ AeKE Plﬂy. FL 330 2'8 1.4CY-ST-2IP §
nie v. 1 T oELere 24T O thenge [Tagdiion | © 8
NaME WL Konst o STVMGENG 22 NAME
STREET ADDRESS oo AW 1 S 2 7 20 23 STREET ADDRESS v
CY-51-2p 'ewaot{ ﬁ”’; ™ Pg 2. 4CHY-ST- 2P
M- — | — T coom— OJoReE e — SN D0 change T3 asdition ] . W
NALE 32 NAME -
STREET ADDRESS 33 STREET ADDRESS .
CIFY-$1- 2 34.CITY-5T- 2P |
TME LT DeLere A1NILE OO Change [ Additron -
HAME , . 4 2 NAME :
SIREET ADURESS 43 STREET ADDRESS
CIvY- g1 e 44 CITY-ST-2P L}
I [ DecesE 5171LE : [T Change  ET Addition i
NAME 52 NAME :
SIRELT ADDRESS 53 STREET ADDRESS : '_
CIny-51-21p 54CIY-ST-2IP B
T O oeere 61 TILE T ehange £ Addition
hANF 62 NANE
SIRLET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2P
14. | hereby cernfy thal the information supplied wilh this filng does nal quality for the exemplion stated in Section 119 07(3)()). Florida Statutes 1 firther certify that the information

indicated on this annual report or supplemeptal annual report is true and accurate and thal my signature shall have the same legal elfect as of made under sath: that | am an
officer or director of the corporatipmor the J8cerver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13,9 on an’allachmert with an address,

 SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date L3 mp ey




