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

PROFIT . FLORIPA DEFASTMENT OF STATE
CORPORATION - ‘Katharine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF C(?PORANONS

DOCUMENT # € A8c000 @72\

1. Corporation Name

W99ed) Vs for Wng Vet oty
pYN

[

FILED

Aug 23, 1999 8:00 am

Secretary of State

(08-23-1999 90006 012 ***558.75

mwmmmmmm

Principal Piace of Business Mailing Address * 6 861 3 90 06 “______/
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
A0\ AGD
2. Pnncnpal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 62\ (olCoS VAYE [ 1% 2Z- 1T Not Applicable
Suate Apt. #, etc. Suite, Apt, #, etc. IE/ it
g P 5. Certifcate of Status Desired $8.75 Add.monal
2_7] Fee Required
é& State < City & State 6. Election Campaign Financing 0 $5.00 May Be
OS_T \N\‘-{ﬁgs ik . 28] Trust Fund Centribution Added to Fees
' *'—Z:p o o~ ‘Country o al Country ™ T | 8. This corporation owes the currérﬁea}-lntan_gible m(
_I g g ‘ @ |E‘ VSW™ El [_:EI Parsonal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CoteewV. WdeE v CRQREY  HAOVGAD

83

\por AhckSod Soliior Sk | RN TCEECE IR

\ . J\QE&Q\ e\—- ’5’1@0\ 84

Mot OYELS

11. Pursuant to the provisions of Sections 607,050
office or registerad agent,_gr both, in the
ili i igng, of, tion 607.0505, Florida Statutes.

249 607 1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g/0f Florida. Juch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

3-/9-79

FL |*| 23%00 |

SIGNATURE F AN O A
Signature, typed or prmet name of Tegisiered agoHt and htie if app}mbli {HOTE: Regisiered Agert sighatne required when 1einsiating) DATE

12. OFFICERS AND DIRECTQR3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE w\ m QMK_ [ DELETE 14 TIMLE CcChange  [] Addition

NANE éﬁ < ﬂx_& VAAL 12 NAME

sREETAOORESS| (TN C eSS 9 ?_\ 1.3 STREET ADDRESS

CTY-ST-2P Colxn MEAS & %ﬂQQ 14 GITY-ST-ZP

TME ] DELETE 217ME \1 Q / O, ‘?@T’Dg ClChange  [3{Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS %\Fx u-t.no S"\’ QQ\L).,\\

CITY-ST-2P 2. 4CITY-ST-ZP DT

TILE [ DELETE 31 TITLE CGhange [ Addition
NAME . R 1YY N

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TIE [ DELETE 41TIME [OChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-3T-2IP 44 CITY-ST-ZP

TITLE ] DELETE 54 TIME [ Change [ Addition

NAME 52 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CITY.ST.2P 54.CITY-ST-2P

TMLE [J DELETE BATIMLE [[JChange  []Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8ACTY-8T-2P

14. | hereby certify that the information supplled with this filing dges not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

is true,
officer or director of the corporg o
Block 12 or Block 13 if changgtd gss, with all other like empowered.

indicated on this annual repon Ypplemental annual repl
t

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Wered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

£-10- 77 o4 #4(2310

CR2E034 (11/98)

bl ol
1Gl .lm.lRE AND TYI ED OR PRINTED NAME b(}a OFFICER OR DIRECTOR

Data Daytims Phone #

ST




