PROFIT
CORPORATION
ANNUAL REPORT

1999 /7))

FLORIDA DEPARTMENT-QF STATE
Katherlngrtlarﬂa
Secretarf of State
DIVISION OF CORPORATIONS

DOCUMENT # DGoN~NAD T /98

1. Corporation Name

J:;)Ccﬁbitg/ Sljmee L%’Sﬁﬁ/ﬁ&n/% co;

Mailing Address

822) -6 GLA0ES Loap
by baron) FL 35349359

Principal Pla.ce of Business

;755 T‘/W[/Mﬂl

8221 Glapes flond
BOcr byrow - P, 33434

FILED

Jun 22, 1999 8:00 am

Secretary of State

06-22-1999 90005 049 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
G/ 22/ 70
4

X?/_/o yV74 #O “#/9/

2. Pringipal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
wl 8221 680 fonn [l B221 GIAVE BosO. | £ S-086Z60 1 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, etc, oL , . -__$8.75 additional
El 5—__ 6 ;] - 8. Certifcate of Status Desired Bl “Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
=274 ,%TW, - 28] 1RO fm/ Pl _ Trust Fund Contribution O _ Added.to Fees___
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l 3545 ’/ EI U.SA » El 3545# rsa LA Personal Property Tax. OlYes &%
9. Name and Address of Current Registered Agent” 10. Name and Address of New Registered Agent
- P 81| Name
- 82| Street Address (P.O. Box Number is Not Acceptable)

cott  SSCRINES L. 35060

City

85! Zip Code

FL

11. Pursuant to the provisigns
office or registered agtn,

agent. | am familiarvi| . Section 607.0?, Florida Statutes.
L

WEVERION )/ev‘pe-’mz_/"’ttw

508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
£ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

) o4

SIGNATURE
Signature, typed or p o gefitle if applicable. {NOTE: Regi Agent sig required when "

12 ‘,—..‘ v OFFICERS AND DIRECTORS 13, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE ‘|/£ cSTOENT _ [ DELETE 11 TME ClChange [ Addiion

He Weverjon He ek 12N0ME

STREET ADDRESS S}LIO M Yo g‘)l'_ &+ /0 } v 1.3 STREET ADDRESS

CITY-ST-ZIP Z .l e PRINGS Fﬁ, 5 306) 14 CITY-5T-2P ‘ __

TME [ bELETE J21Tme [JChange  [JAddition

NAME: 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P - ~- e~ -Q24cTY-ST-2ZP o

TME ] DELETE 3ATITLE [OChange  []Addition
Tewe T T T T T T 32 NAME ™ - T T - - B

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34, CITY-ST-2IP

TME L] DELETE 41TME cChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-5T-2P 44 CITY-5T-2P

TILE [ DELETE 51TITLE 3 [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54CITY-ST-2P

TME [ DELETE 6.1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P / A 64 CITY-ST-2P

14, | hereby cerify that the informghtion pupplied wj
indicated on this annual repo ’-" sfipplement;
officer or director of the corpgfatiogl or the fege

Block 12 or Block 13 if changled,

a5, with all other like empowered.

SIGNATURE:

/this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! fusther certify that the information
Annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an
tep empowered to execuie this report as requireg by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

feplece



