04151999-90046-031-5150.00-$150.00 FILED
Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF*STATE
CORPORATION Katherine Harris . ecretary of State
ANNUAL REPORT Secretary of State 04-15-1999 90046 031 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000078284 T

1. Corporation Name

o R

DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualited

09/04/1398

2, Principal Piace of Business 2a. Mailing Address 4. FEI Numbar c}q S Applied For
21] ‘ 26 q C! -3 5 2—6\ Mot Applicable
-[-= Suite, Apt. #, . ite, , elc. , . it
uite, Apt. #, etc. . Sute, Apt.#.etc. R - |'s. certtcate of Staws Destes . 1 $8.75 Agditional
E[ m : o= =T - - - «Fee Required -
. Ciyaswte | _cyeasae | & EectionCampaignFinancing . _ $5.00 MayBe.. .l.. .
23] 28} Trust Fund Contribution = Added to Feas
Zip Country Zip Country 8. This corporation owes the cument year Intangible
r“‘—;] [EI ;;I Eo—l Parsonal Property Tax. Yes ONo
9. Name and Address of Curtent Regixtered Agent 10. Name and Address of Now Reglstered Agent
81 Name )
LIPPSTREU, KIMIKO -
6310 GREENGROVE COURT B2| Street Address (P.O. Box Number is Not Acoeptabls)
ORLANDO FL 32819 " : f
!
84| City FL lasl Zip Code :
11. Pursuant lo the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the appointment as registered
agent. | am iamiliar with, and accept the obiigations of, Sacllon 607.0505, Florida Statuies.

SIGNATURE 5E
DA

W.mummdmmtmmvm (NOTE: Hopiatersd Agent signature fequinkd when reinstaing) é
42 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D =
TME D [ DELETE 11 TE [QChange [ ]Addition E -
NAME UPPSTREU, KIMIKO 12NAME 3
smeeTaponess| 6310 GREENGROVE COURT 13STREEF ADDRESS 2
Y. ST-7P ORLANDO FL 32819 14 CITY-5T-ZP &
TME 7 DELETE 21TME CIChange [ JAddition |
NAME 22 NAME

.|~ STREET ADDRESS] . . . . A . 23 STREET ADORESS

CITY-ST-2P R P - - — T T - - - .-
Tme [ DELETE ATLE [OChange [ Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADORESS
CRY-ST-IFP . 34.CY-S1-Z9 ) .
TIE [ CELETE 4 Tme j Cchange [ addion
NAME 4 2NAME -
STREET ADDRESS 4.3 STREET ADORESS ' i
Iry-ST-ZP . AACITY- ST- 2P =
mE [0 DELETE S1TME Oichange [ Addition =
NAME 5.2 NAME : =
STREET ADDRESS! 53 STREET ADDRESS . : )
oIY-ST-ZF 54 CITY-ST-ZP o
me O DELETE 8.1 TIE Clchange  [JAddzon| |
NAVE 6.2 NAME -
STREET ADDRESS 3 STREET ADORESS =.
CITY-ST-2P BACHTY-ST-2P —_

14. | hereby certily that the information suppiied wih this filing does not gualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. I further certify that the information . =
indicated on this annual report or supplemental annual report is true and éccurate and that my signature shall have the same {pgat affect as if made under calh; that | am an '
officer or director Of the cofporation or tha raceiver or trustee ampowered to execute this report as required by Chapler 507, Florida Stalutes; and thal my name appears in i

Block 12 of Block 33 if changed, or on n attachment with an address, with all other like empowered. i
SIGNATURE: 4*:/”/?’? (s %ﬁiﬂ -S334||;
.

B




