FILE NOW: FILING FEE AFTER MAY

1ST 1S $550700

PROFIT
CORPORATION
ANNUAL REPORT

1999 =
DQCUMENT # Pqo 000084435

1. Cdyporation Name

1
Aigrer s Ontier or (ape Cora

B

Principal Place of Business

]

"Mailing Address

| 2a. Maifing Address

BTV

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

L, Tue -

Suite, Apl. #, elc

//AZOI/ bﬁ.{ ﬁeﬁtbo ngs., Unit 4
Caps Coral, Fi. 22904
o Dl Peddo Buvn . xl
ECI &Sjl;t.: ;ﬂ
@ 32904 @l a4 |m

City & State

9. Name and Address of Current Reglstered Agent

Kenvetn N. Pereennine
409 S YLHh Trreace
Cape Coran, Fi. 3374

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
was autharized by the corporation’s board of directors. | hereby accapt the ap

7 5, Flprida Statutes. .
j_m&ﬁs LIDENT
NOTE Rogrstered t ssgrature fequirad whan reinstaing)
13

offica or regists agent, or both, indhe State of Florida. Such cha
agent. | am iliar with, obiigations of, Section 60

tod Rarme of rogistersd ageal and bt i applicablﬁL

Name

05

AD

"

” &MEM‘DE‘D
= ED

93 AUG -4 AMID: LR

SECKE [Ak 1 o STA
TALLARASSEE FLONEA

DO NOT WRITE IN THIS SPACE

| 3 Date Incorporaled or Qualiled

EpTEmBER A1, 199¢

1 4 FET Noch “apolied For |
LS OPLELGS Not Applicatie
5. Certifcate of Status Desied [ $8.75 Addiional
Fee Required
6. Elgction Campaign Financing 03 SS_OO May Be
__ Trust Fund Contribution Added to Fees
8. This corporation owes the current year intangible
_PosonaiPropertyTax ____ [lYes  PfNo
10. Name and Address of New Registered Agent — ]

85| Zip Code

drporation submits this stalemen Tor the purpose of changing its registered |
intment as registered

e 27

DATE

CR2E034 (11/98)

92, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TE KenneTu N. Pegeenaiee &) OELETE Trme Pres e T W Change L] Additon
e Presiveny 2NAvE (June A, Hokmes

STREETADORESS | | a@ dlikh Terthce 13STREETADDRESS | 14 17 SE Mt h QT_I_LEE.T

omrvsr.ze & . o uerstze  0poe Corpy., Fir. 33990

me BetreTany B oELETE 21Tme et PresipewT {d Change  [] Addition
MAE BzTTy PoRsenAme Z2NaME WaTsoN I LeBiane , Ta .

sireeTaporesslil pd) S0 L in TeERR ACE zasTREETADORESS | 4) 7 QE 1t h &TreEET

arste lopes Conen., Fu.. 339 Wl Lesomsiee eCoumr, Fr. 233849%

me [7 DELETE 31MME Seonevany R cChange [ Addition
ne a2hANE Beyan L. Hoimes

STREET ADORESS J3STREETADDRESS | 14 |1 Y ST ““J.\ STREET

o s.29 . Juovsw  Loge Coppin, Fu.- 33290 |
TME [7 DELETE £1TITLE [JChange [ Addition
NAME 4 2NAME TOCICC 5_5981—1“"’""
STREET ADDRESS 43 STREET ADDRESS -02/13/93--01 105"@02
Cly-ST-20 44CITY-51-29 ) kknb]. 25 **’H’*bl .25
me “T[ToELETE S1TME o T T T T T (ICnange ] Adkition |
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-$1-2F §4 CITY. 5T-20

TME S EGEE A T T T T T T T [Chasgs [JAddton |
KAME 62 NAME ‘s

STREET ADORESS 63 STREET ADDRESS

CrfY-S7-20 B4 CITY-ST-2

d, e on appattach

SIGNATURE:

ation or the recsiver gr trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
ith an address, with all other like empowered.

e Hemis

PRINTED NAME OF SIGNING OFFICER OR DIREC

fé/ﬁ?_ Ly /Q,jg/é(&'m~



