05071999-90140-048- -$150.00 FILED
HESIS0.00- IS0 e May 07, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

PROFIT
CORPORATION Katherine Martis - 05-07- woxox
R ORT e Har ,‘ 07-1999 90140 048 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg000080848 L

o o 1 AR |

Principal Place of Businass Mailing Address !
1594 SE. LS. HWY 441 15964 S.E. LS. HWY aal {
SUMMERFIELD FL 3449 SUMMERFIELD FL 3845
DO NOT WRITE tN THIS SPACE l
3. Date Incorporated or Quallfed ¥
1)
09/14/1998 K
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-5653783% Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . $8.75 Additional .
B | | I e m I _ _5' F‘,emlcate of Status Dasare—d G_ Foa Required_ _ | .. f.-
City & State Clty & State 8. Election Campaign Financing $5.00 Moy Ba :
23 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ [25] - ml Personal Property Tax. Oves  %fNo
9. Name and Address of Currsnt Registersd Agant 10. Nama and Address of Noew Registered Agent
81] Name
K' M 82] Street Add P.0. Box N is Not Acceptabl
15084 S.E. U.S. HWY 441 rass {P.0. Box Number is ptable)
SUMMERFELD FL 34491 FT
84[ City FL |ssl Zip Coda

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florda Slalutes, the ‘above-named corporation submits this statement for the pumpose of changing s mannred
office or registored agent, er both, in the State of Florida. Such ch was autharized by the corporation's boarg of directors. | hereby accept the appointment as reglstered
agen!. | am tamillar with, and accept the abllgations of, Section 607 0505, Flarida Statutes.

SlGN_ATURE Shanature. iyped o prmed name of registarsd sgent and Ube ff AppICacle TINGTE Ragtierst AQent HQRacurs requirad whan reetetng) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =

TILE P(e’%‘\ Aek_-t- [ DELETE LITILE [Change [} Addition E

e Voo, Eiahlen <l e 3

smeeraooEss| | Sy (o S ﬁ:&‘; &\u}/\i\‘-\\ 12 6TREET ADDRESS ol

CITY-ST-2P CSHusmmn e ‘e-\d, S e B ] A4 CITY.ST. ZIP & 1

TIE [J DELETE 2ATILE . [JChenge  [] Addiion | ©

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST- 2P ]

TIE D) peETE 31TME [JChange  [Jadeiton | '
| RAME — =~ _ - - - - - = — =RazRmE— =S| - — M—l— - -

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-21P . 34.CAY-ST-ZIP |

TE L] DELETE 41 TME [OChange (7] Acdition |

NAME 4. 2RAME

STREET ADDRESS: : 4.3 STREET ADDRESS !

CITY-5T-2P 4.4 CITY-ST-29 I

TME ‘ L] DELETE 5ATME Otnange [0 Addtion .

NAME 5.2 HAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZF° $.4 CITY-S5T-2P

TMLE { J DELETE &1 TME [0 Change {7 Addition

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS:

CITY. ST-ZF 6.4 CITY. 5729

indicated on this annuat report or supplemental ‘annual report Is trup and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officar or director of the corporation or the receiver of inustea empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or Block 13 f chgnged, or on an attachmen} with an addregs, with all othes like empowered.

§ A 30,1567 3. 2 24757

|

. . . : : I

14, | hereby cerlify that the infarmation supplied with this filing does Aot qualify for the exemption stated In Saction 119.07(3Xi), Florida Statules. | further certlfy that the information I
i

|

|

SIGNATURE:




