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

PROFIT i
CORPORATION e . 5 FLORiDi:iF:iLME::IiF STATE Mal' 17, 1999 8:00 am
ANNUAL REPORT b W

Secratay of Sie Secretary of State
1999

DIVISION OF CORPORATIONS 03-17-1999 90006 049 ***150.00
DOCUMENT # Pg8000077055

(03-17-1999 90006 Q50 **x***g 75
1. Corporation Name

P e RV R

Principal Place of Business Mailing Address
2451 CRABTREE CHURCH ROAD 2451 CRABTREE CHURCH RQOAD
MOLINO FL 32577 MOLINO FL 32577
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualfed —’
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apphied For
21 EI 57'35 9/0 777[ Not Applicableﬂ
Suite. Apt. #, etc. Sute. Apt. #, =t o i
wie-ap o ute. A2 ¢ 5. Certifcate of Status Desired x $8'75 Additional
;] ;I Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
El Ei Trust Fund Contribution Added lo Fees
Zip Country Zip Counyry 8. This corporation owes the current year Intangible .
m E;l E;l ‘_3-0] Personal Property Tax. ilves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSTON, REBECCA LoD R LAOr
8 treet Address {P.O. Box Number is Not Acceplable)
2451 CRABTREE CHURCH ROAD 24 - .
; CRABTREE CHURCH  [CCAP
MOCLINO FL 32577 83 £z £ Z
84] City ‘as{ Zip Code
Al ay FL | 132577

T1. Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Flonda Statutes, lhe above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am iliar with, apd accept the opligation§s of, Section 607.0505. Florda Statutes. —
SIGNATURE £, /Q- v S rs -5

ignalire, typed or printed name of ragsinied agent and e if applicabie TNOTE Reqstered Agent sIgnallre required when remnstating) DATE «’ =
12. - OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 a
TILE D L] DELETE 11TITLE p/j/p - MChange [ Addion | =
NAME POSTON, REBECCA A L2 NAME pPes Fon R Eﬁ:ﬁ’(fd # oy 3
sreeetaooness, 2451 CRABTREE CHURCH ROAD senceriomess | Y57 CRABTREE CHIREN B g
CITY-$T-2IP MOLINO FI. 32577 14QITY-ST-2P ML f& 32;77 &
TITLE D ] DELETE 21 T1ILE V/7' PAehange [JAdation | O
NAME VACHON, DONALD A 22 NAME (/,94//0” DO o .
seeTanoress] 2451 CRABTREE CHURCH ROAD 23STREETADLRESS | JL4f 57 € R AP TREE CH Ry Roal
CITY-ST-ZIP MOLINO FL 32577 2 4CITY-5T-ZIP MEL rArD e 34877
TILE U DELETE 31 1TLE [JChairge [ Addsbon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIY-5T-2P
TITLE [ DELETE 21 TITLE ClChange [T Addtion
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-5T- 2P
TITLE [ DELETE 51 THLE [[]Change [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITV-5T- 7P
TITLE ] DELETE B1TILE [JCrange  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP G4 CITY.5T.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Flonda Statutes. | further certity that the information
indicated on this annual report or supplemental annual report s 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on arn atgpchment with an addrgss, with all other ike empowered.

SIGNATURE" 7, v, DOrAD B [/ Rctor "W/D”m/—/;"?f“ Co v -sFTO-56F/

OR PRINT ME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone ¥

ATURE AND TYP



