FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AN FLORIDA DEPARTMENT OF STATE Jun 07, 1999 8:00 am

CORPORATION Kathcrine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90012 048 ***150.00

DOCUMENT #
1. %p;:agc}nrName//arse‘ ‘fq[)p,‘cq f—-ioq 3, Tnc. ,/

pq LOOOODZ |OZ2.

Lo @ /:—-4 Jr.t&{.bﬂj

Principai Place of Business Mailing Address I’ LI Ehen
-15':,_"‘20!\ Herse ‘;qb.p.-c.q.-l.tm‘f 13437 Bea.&lﬂ /J.‘VC[
Gou W Beaverst naksomviile, 2l
o e /U5 mu-'//L; .?f;zzof at 321 ¢ L DO NOT WRITE IN THIS SPACE
"Soe/T5e 3. Date Incorporated or ?alifed
-~ 22~ 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 337/ 4. Aeaversd |l 13637 Aeach Aivd §57.3¢23¢318 Not Appticable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 5. Certifcate of Status Dosired 0 $8.75 Additional
. . ertt atus esire .
2l Tan, o) o _~swehsavvlle, 2/ - Fas Reured
Ycity & State City & State 6. Election Campaign Financing $5.00 may Be
E!' — - . —_—— . ;l*—*‘ o . Trust Fund Contribution Added to Fees
Zp B a2ey Country Zp 22t Pl Country - 8. This corporation owes the current year Intangible
;l'l E‘ ;] 30 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
//uﬂ%e/* Lew:rd é ST
/ 82| Street Address (P.O. Box Number is Not Acceptable)
tacy Ba meadsw 5 KD # 2.
. . 83
Jneksonis' /e, 2{ 322/7
84] City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnied name of registered agent and title ff applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE ﬁ KQ j , ‘;( re ct /)_ Pre s :'0,19 o-fD DELETE 11 TMLE [iChange [ Addition E
NAME /3637 gemmh ﬁ/l/c/ 1.2NAME §
STREET ADDRESS y / 2 / 7& é 1.3 STREET ADDRESS o
CITY-ST-2P Juelson vi'/le, Fz2 / 1 4CITY-ST-ZP &
fILE /4 /fe, / Js $ be e S BT DELETE 21TME [QChange  []Addion | ©
NAME !/ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2 4CITY-ST-2P
TITLE ] DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME - - - - -
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-2IP ) 34.CITY-ST-2P
TIME 1 DELETE 41TME [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TIMLE [C] DELETE 51TMLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2%P 54 CITY-5T-2P ,
TME £ DELETE BITMLE [Change [ Addition
NAME £.2 NAME .
STREET ADDRESS 63 STREET ADORESS
CITY-5T-ZP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annualpepa
officer or director of the corporation or the rpceivesj e
Biock 12 or Block 13 if changed, or on agrattaclipre

SIGNATURE:

loes not qualify for th exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
is true and acgurgté and that my signature shall have the same legal effect as if made under oath; that | am an
peregAG pxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

W5-AIGNING OFFICER DR DIRECTOR 7 / ¥ (Dale vy Daytime Phona #



