FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

SPROFIT FLORIDA DEPARTMENT OF STATE
CDRPORATION Katherine Harris
ANNUAL REPORT > Seerelary. of State
S == DIVISION OF CORPORATIONS FILED

JOCUMENT # pag eco® g4 a0 00 MAY ~1 PM12: L0

Corporation Name
Cal vaery Lim ousos < lcé — it OF CIATE
| S FLORDA

Vinape iaes o Business Mailing Address
| 0G0 REacH BLVD, leT ¥* <27
DO NOT WRITE IN THIS SPACE
l 2 AH o
:] AckSomu) “-5 { -z 322z 3. Date Incorporated or Qualifed
12, /< / T8
- Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' _ 26 S-Q - "5’,{:3’ 7b SF Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti
. P m P 5. Certifcate of Status Desired [ $8.75 Additonal
; Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
i - ;l Trust Fund Contribution - . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
] ' 25 E E] Personal Property Tax. as OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) * 81| Name
é ovian & o7 ]
82| Street Address (P.O. Box Number is Not Acceptable)
10 Qc,_-p Beaert BuJD Ldrs,z,? =
e kg ey [(C-‘ ﬁ— Q.Lq-b
Jarckso L 3 84 City ssi Zip Code
e FL

. Pursuant to the pfgvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or beth, in the State of Florida. Such ctE?as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7.05

agenit, | am far{jifar wityr)and an }pp Zbil tloﬂs of ectlo Florida Statutes., L{ ZX o
A - - 0

SIGNATURE
Shonatige. typed or pnmed name of registefad agenl and title ff apphcable (NOTE: Registered Ageni signatura required when remstating) DATE =
2. OF_FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N)2/ =]
e % P FID [ DELETE 11 TME = H .o Change ) [P Addition E
b " T 1.2 NAME rMicHASL S B4, -

5 6.{;?;:” Back Guip |, lov H €37 |3STREETADORESS | | 0 fo® BEAca Bub. Lo M S %
— grzp T e ¥yowo \“g Frz s 14 CITY-ST-ZP Tackm~v & U 3240 &
e [] DELETE 21 THIE ’ [CiChange  [JAddtion | &
Py 2.2 NAME i """‘" ’Dl -—-‘,..-:"——- l"‘
TREET ADDRESS 23 STREET ADORESS -5y ]’:f'ﬁu-_;jﬁ .E]," 3-..4] 1 7
TY-57-2IP 2.4CIFY-ST-2P el L0, 00 sx#150 00
ILE [.DELETE 31TME . [(OChange [ Addition
AME 3.2NAME
TREET ADORESS 3.3 STREET ADDRESS
TY-ST-ZP 34.CITY-ST-2P :
TE [ DELETE 4) TITE [JChange  []Addition
AME 4, 2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-ST-ZIP 44 CITY-ST-ZP
TLE . (] DELETE 54 TITLE [JChange  [] Addition
AME 5.2 NAME :
'REET ADDRESS 5.3 STREET ADDRESS
TY-ST-21P 54 CITY.ST-2IF
TLE LJ DELETE 81TME ((JChange [ Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS s P
TY-ST-2PP 6.4 CITY-ST-2IP 4'

lied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further certify that the information
p mental annual repor! s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
B report as required by Chapter 607, Florida Statutes; and that my name appears in

Y-e5-00 Gy (4 2-STST,

1
\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4. | hereby certify that the inft
indicated on this annual rg
officer or director of the
Block 12 or Block 13 if §p

5IGNATUR

ation s




