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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

1999 |:>|\,'|s;|<h)l§:|c(r;za cr:yoor;:::ainous - F’ "‘*- E D
DOCUMENT # (ugm&4o\ ‘ II0EC27 py 5.
. Corporation Name
. L SECRE
Dgfﬁﬁb Corporation WLLAASET STATE

Principal F'Iace of Business Mailing Address

(02-:8 O S‘fa r Gf@f)s m ‘ VVLQMM WRITE IN THIS SPACE

a ‘Z{)J Fr . 54.‘ l(ﬂ 3. Date Incorporated or Qualifed T
e Jof 12, 1993

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number ! | Applied For

=l (pA0 Bfar Grseln _| (230 S&far Grass Lo, (05~ 08'7175q | | Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desrred O $8.75 Add.monal
|22]— = e —— — . Foe Roquired_

City & State City §-State 6. Election Campalgn Fmancmg O 3*5,00 May Be
W oy 8 _I R.OL&() “l. Trust Fund Gontribution Added to Fees

Zip ! Country Country 8. This carporation owes the curtent year [ntangible
;l 3 "H ‘ (ﬂ Fb’;l bLS 29 3 4 l ‘ (ﬂ |_| U'S Parsonal Property Tax. o Oes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

‘ 81 Name + D [
DZ!Cab COFPOFSﬁoﬁ 8 StreetAdcg-Q?p %(?aﬁ 'SNoiég?g?j?m

130 24+h Ave SH- -
Noples, Fi. 3¢llb = “I° Napws , Fl. FL |*| 370

atutes, the above-named corporatibn submits fhis statement for the purpose of changing its registered
u_thonzed by the corporation’s board of directors. { hereby accept the appoiniment as registered

LY

11. Pursuant to the provisions.efSe
office or registered agent, or both in M
agent. 1 am familiar hnd acken

I —————

SIGNATUR|

—
12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fImEe L1TME PD XChanga {0 Addition
NAME 12NAVE Telagado , Esteloany”
STREETADDRESS 13 STREET ADDRESS | (o288 O S"’ar‘ Grass tn.
CITY-ST-2F 14 CITY-5T-2P _){Ean M.S =g 5‘4 | [(o
TIMLE 21TIME “{Change  [] Addition
e do 4 W 22N a:lo Aleids
sTReeT aporess| (g 23 §TREET ADORESS tor @ mss N

~ermy:st-ap——{= - dp_@»——f—-‘ .—BA-H flooan = e Poacnvsrap fﬁ _ = ::_:3_*1 o .
TME 41D [ DELETE 31TILE Nfenange [ Addition
e Delgado ’Renam _ 320 w edo Rena
STREET ADDRESS | (,, 24 Hh AveSud azstReeranbress | (a0 .f;-{ar Grass N .
cy-sT.ze apes Fl. \34»{ e warestze | Naples Al 34t L
TTLE [} DELETE 41TME ' [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS . e _
CITY-ST-2IP 44 CITY-ST-2ZIP i ll—ll “::I'j lj? a_ ,—.ELJ-.“:__ r
TMLE [J DELETE 5.1 TME -0 H |—-~1ii “L_l [hzhadition
NAVE 52 NAME FAhAEHEP, 20 ¥#01. 25
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P i ELACLCUE O
TME [ DELETE 6.1 TME [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST. 2P
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report acsupplemental angyal report ls 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 corpofation or tha re / venor ysiee.-aMpowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g afachment yAt —with all other like ampowered.
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