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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pofés"CDD 00 &) 8’%9

CoM Glowst  CoRPORATI od

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90282 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Principal Place of Business

DO NOT WRITE IN THIS SPACE

3. D&Irﬁrporate%?d

Pr|nC| al Place of mess 2a. Mgiing Addiass z Ndmber f Applied For
U) jbl[é &)( /éé ‘6‘3&;3 7@ 7 Not Applicable
SulteAt#t StAt#{ it
P e e p e 5. Certifcate of Status Desired $875 Adcﬂtlonal
Fee Required
City & State City & Stal?" 6. Election Campaign Financing $5.00 Ma
X . y Be
E‘ D L A/D 0 / L 2_8| ldfﬂbEﬂM CA E FL—- Trust Fund Contribution d Added to Fees
Country Zip S COUHtW — {~8.-This corporation owes the current year Intangible
_| /7\509[ |_] ;l\%l’} 7{?‘6 Persanal Property Tax. [OYes  [Ono
d. Name and Address of Current Reglsteréd Agent 10. Name and Address of New Registered Agent
81| Name -
Gekee K Dadil
82 ress (P, 0. Bo Nukjje” t Acce
1226 R R R 57
83
= A An/D0 FL |"|5°7504

11. Pursuant to the provisions of Secligns 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered
ad i Stake™0f Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ectlon a0 orida Statutes. Q Dﬂ,‘/f__c L,(»}\o&’e?

SIGNATURE
?gﬁalure.'{ypaher printed nama of registerec agent and tile if aoplicable. (NOTE Registerad Agent signalure required whan reinstating) DATE Ea-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS (N 12 =]
TITLE [ DELETE 1ATITLE /‘-J ST OChange  [JAddilion | =
NAME 12 NAME D /4‘//5 G- AGe 3
STREET ADDRESS 13 STREET ADDRESS | / Ve ﬁ,(/ #.61 é Wl ST S
Ty ST-2P 14 CTY-T-2PP %ﬁ/@ g Ao &
TITLE [] DELETE 21 THLE |j Chenge [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 24CMTT-§T- 2P
TITLE [J DELETE 31TTLE [QChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS - T
CITY-ST-2IP 34, CITY-5T-21P
TITLE [J DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-5T-2iP
WILE [ DELETE 5.1 TITLE [DChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
TITLE {1 DELETE 61TIMLE [[Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleme | annual re port is 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 corporanon or the rg mpowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in

Block 12 or Block 13 sther like empowered. Q &1/ I %}f ?q (./07 ,84\5——0&?0

SIGNATURE: LA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT'}R



