04301999-90198-039-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 09 1 999 8 . 00 am
CORPORATION Katherine Harrs ecretary of State

ANNUAL REPORT

1999

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000087192

1. Gorporation Nama

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

FILED

04-30-1999 90198 039 ***150.00

- o T

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, In the State of Florida. Such
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

). Dete incorporated ot Qualifed
10/12/1998
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
J21] 126] Ret Applicable
Suite, Apt. #, etc. Suita, Apt. #, atc. i
ulle, Apt. 4, etc fta, Ap 5. Ceriifcate of Status Desved [ $B.75 Addiional
E 27! Fea Required
City & State City & State 6. Etaction Campaign Financing O $5.00 May Be
E‘ ;a Trust Fund Contribution Added to Feess
Zp Country Zip Country 8. This corporation owes the curer year intangible
m E] . EEI Ela Personal Proparty Tax. Oves [Ono
5. Name and Address of Current Registared Agent 10. Name and Addrass of New Raglstered Agent
8t| Name
STOCKWELL, SANDRA
Add P.O. Bo: i
211 EAST CALL STREET 82} Stroet Address {| % Number is Not Acceplable) B
TALLAHASSEE FL 32301 83
B4| City FL (ss I'Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad tion submils this statemant for the purpose of changing its registered

COrpora
@ was authorized by the corporation's boand of directors. | hareby accept the appointment as registered

SIGNATURE

Signahure, typeo o previod ndwa of regratarad agent snd bie X apgiicabla. (NOTE: Regaired Agent sonaiure reduirad when reifstating) TOATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 <2}
TTLE D [J DELETE 1ATIMLE FlChangs [0 Addition E
NAME SMITH, NEVIN 1ZNAME 3
sTReeTAooRess| 13131 GINNY LANE }3STREET ADDRESS g
crvsrz¢ | TALLAHASSEE FL 32312 14 CITY- ST-ZP &
e [ DELETE 21T ClChange  [JAgdtion| O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CTY- 5T 2P
TME [ DELETE A4 TME ClChange ) Addition
NAME IZNAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-2P 34,CITY.3T-2P
TRE [J DELETE 41TME JChange [ Additicn
NAME : 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST.2¢ 440 §1-2P

I e [J DELETE SATME ClChange [ Addiion
NAME 5.2 RAME
STREET ADORESS! 5.5 STREET ADORESS
CITY-ST. 2P S4CMY-3T-2P
mE ) [ DELETE SATME CiChange L] Addition
NAME 8.2 NAME
STREET ADDRESS| &3 STREET ADORESS
CITY-ST-29 . 44CTY-5T-2P

14. | hereby certify that the information supplied with this filing doas not qualify for tha exemption slalad in Section 115.07(3)(7), Florida Statutes. | further certity that the information
Indicated on this annual report or supplementlal annual report 8 true and accurate and that my signature shall have the same legal effect as if made under oath: thet | am an
officer or diragtor of the cofporation o the seceiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13if changed an 1 with an address, with all other ke empowered.
%’ﬁE REQUIREDR A—pﬂ/ / / /9%
U i~y v ¥ Daysne Phons

SIGNATURE: T

NGHATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 A NN NN ) ) T VD i

A Y



