SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, §
AMOUNT DUE ON DR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), ,

PROFIT "
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherina Harrls
ANNUAL REPORT Secretary of State F l A E
1999 DIVISION OF CORPORATIONS

BOCUMENTH 15 PHIZ: 13
POCUMENT # Pog0o00081126 o e
nf U SA

i

&P-(i_r\::i.p_z;f Place of Business Mailing Address

3200 ABBINGTON LN P.O. BOX 3194

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o 09/18/1998

‘2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 2045 Saddle. Breake Dy [26] 59-353805 2 Not Applicable
[2—2 J Suite, Apt 4, stc. P Sulte. Apt. #, ele. 8. Certificate of Status Desired s‘i‘;sR::;g?al

s s g .

. Gilx.g State ] City & State 6. Election Campaign Financing $5.00 May Be
2| [ alfa hassee F L Trust Fund Contribution O Added 1o Fees
oy Country Zip | Country 8. This corporation owes the current year

[341 % 2. 3 0 3 25‘ LPAY ;‘ iﬂ Intangible Personal Property. [Cves BIno
[ 9. Nama and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
gggoE:bglLNLéETgN N 82| Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 83
84[ City FL 'nsl Zip Code

[711.” Pursuant to the provisions of seclions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? s registered
office or registered agent, or both, in the State of Fiorida. Such change was suthorized by the corporation's boerd of direclors. § hereby accept the appointment as registered
agent | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE _ ..

Signature, typsda of prnted name of sgant and e f NCTE: Regieierad Agent signaiure required when reinstating) TATE —_
2. @ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tiﬂl:Er” T [:I DELETE 14 HILE ETC“GT\DG E Addition L)
NAME 12 NAME E& ward L . ?0 nes §
STREET ADDRESS usmeeraoress | Jous Spddle Rveole Dv W
arestee L 14 CITYSTZP Titlanhesise,. FPo 3230} %
| Tine Ol oeeete 21TME V . [ change P Additon
NAME 22 NAME Lilhe B, Jynes
streeT aoored] aasReETADORESS [LOU TS Saddle Broske Dy,
crvstae | 24 CTVST.ZP Tafla
e [ oeere 21Tme : Changs ] Addition
Na SZNME s00D0D2983236——5
STREET ADDRESS 33 STREET ADDRESS -08/16/99~--01068~~003
Lemshze L 34CITY-5T-2IP L ;
TIMLE [ Joeem 4ATITLE Change Addition
NAME 4 2RAME
STREET ADDRESS 4.3 STREET ADDRESS
| cvstae J - 44 CITVST-2P
TIE D DELETE 5.1 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oSk | 54 CTY-ST-2IP
TIE [ Toeere 61TIME ) chenge [ Addiion
NAME B.2 NAME
STREFT ADDRESS €.3 STREET ADDRESS
CvsIzP BACITY.ST-2ZP

14. | hereby certify that the information supplied with this fiing doas not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. 1 furiher certify that the Information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the eame legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowere! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: _ ' gy Hish 1Y - 5¢2-

l‘ SIGNATURE AND TYPED OR FRINTED K, BIGNING OFFICER OR DIRECTOR DBaytima Phone #




