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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —I
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED g

May 05, 1999 8:00 am

Secretary of State

DOCUMENT #

1. Corporation Narme

~DAURS;-ING—
HARBOVR. G RoVP oF FLoddh

P98000088064

ZicC.

Principal Place of Business

4201 WEST WATROUS AVENUE
TAMPA FL 33629

Mailing Address

~FAMPA-FE-93629~

~430 WEST-WATRGUS-AVENUE~

05-05-1999 90051 006 ***150.00

AT ORI R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/15/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) P-8. éox 18502, $4-3537840 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

2.
Fal
Sulte, Apt. #, etc. 5. Certifcate of Status Desired [
_'—’—EI pos . Certifcate of Status Desire Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 86
23 j Tw ﬂ)‘ F L Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
—2:] E‘i-) ;9—] 33 6 7 ﬂ I;E] VA Personal Property Tax. O¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
—BAURIE-SUSAN— Krone  Weid kor
~ 4120+ WEST-WATROUS AVENUE — 82| Street Address {P.O. Box Numbgr is Nol Acceptable)
Yo i w, arsrev's [Tt
FAMPAFL 33629 33
84 CityT ’ 85| Zip.Code
W 4 FL | $%

SIGNATURE

Slgnature, typed or peinted namea of registered agent and title if applicable.

" office or fegistered agem or both, in the State of Florida. Such’ d\ange wasUtg
agent. [ am familiar with, and accept the obligations of, Section 607.050

lorid

Kps ne {44

above-na

pd.corporation. submits this stateme
ed by the ghrporation’s board of directars. | hereby accept the appainttnent as registerad

4/

nt for the purpose of.changing its.registered | _

1-28-79

4
#nalte required when rowgstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Vres;Amy T oeLETE 111MLE Ui - M ,[w.,. Stertw Y s XChange {7 Addion
NAME LNV dwﬁ‘ 3 1.2 NAME Sogdan  fanrre’
STREETADDRESS|  \ L.¢ P W W rvs A 1.3 STREET ADGRESS \t Lo N Wawsy
oY-ST-2P Tﬁm\m FL 33614 14TTY-51-2P shmM 2L 350114
TME [ GELETE 21 TITLE pm R l(bvp‘-' [C] Change EAdditinn
e | Ky Watdler
STREET ADDRESS 23STREETADDRESS | 2‘ ‘n v w”, w«.‘w s A""'-
¢ITY-ST-21 2.4 CITY-ST-2P N v
TIMLE ] DELETE 31TIME [JChange  []Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-57-ZP
TLE 3 DELETE 41 TIMLE CChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TME ) DELETE 5.1TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-21P
TITLE 1] DELETE 81 TILE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L;\TY-ST- i 64 CITY-ST-7P

14. | hereby certify that the 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 or supplemental annual report is true ap
officer or director of the corporatian or the recer N
Bilock 12 or Bfock 13 if changed, or,er3

SIGNATURE:

all other like ermpowered.

d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ed 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/3 -
229-320 8

CR2E034 (11/98)

419 - 11

Paytima Phone #




