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PROFIT
CORPORATION
ANNUAL REPORT

1908 2000 S
DOCUMENT # QOAPRZ2T AM 9: 54

1. Corporation Name
. Srmb TARY GF STATE

M g DHIMES, /;/f— - TALGASHESEE. FLORIDA
Q8000088 5%6C

FLORIDA DEPARTMENT OF STATE -
Katherine Harris

Secrelary of State F “_ E D

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
o7 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed -
ECToBER, 16, {77F -
2. Principal Place of Business 2a. Malling Address 4, FEI Number ’ Applied For
21 ) of AMC.  [2] % TJSE: DELGADD 65~ 08‘3// 733 Not Applicable
Suite, Apt. #, etc. ey Suile, Apt. #, elc. . : $8.75 additional
322 EOO/ NW ]5-3 s‘)‘: E —;] 446! 3&45550” MI\.}E 5. Certifcate of Stalus Desired ]} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a NI&H’ A&ng FLOR Ibﬁ ;B-] Wzs Td‘f Ff.d'ﬂ.lb'y Trust Fund Contribution . Added to Fees
T 7 Country dg ’ Country 8. This comoration wwes the curent year Intangible
4] 3 30/{1‘ [25] [)s& 2] 3 33 3 I [30] USﬁ : Personal Property Tax, Cves  Cino
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent

Ml N
ame Jesg M. DELGADC
82| Strest Addresz}P.O. Hox Number is Nol Acceplable)

SSo0rf LAVE

83

84| Ciy 85| Zip Code
Wgs7er/, FL | |3333]
11. Pursuant lo the provisions of Sections 807.0502 and G07.1508, Florida Statules, the above-named corporation submits thisstatement for the purpose of changing its registered

office or registered agent, or bolp, in the Siatewf Florida. Sueh change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislerad
e alfong’ot, Section, 607.0505, Florida Statutes.

Tes£ /1, btr,a%fﬁf'ﬁmw %W/E/,Z//zpa'a

SIGNATURE ____ _‘ e 024 L. AP =
12. V4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ]
TILE [ DELETE 1ATME OChange  (JAddtion | =
e | DELGADO,ToSE M. r2ne . 3 .
SREETAIRESS) i 6f BlLosSead LOANE 12 STREET ADORESS o
ot | Wregan,, FroRidd 3333/ LecTY-ST-ZP o
TTLE 4 . [] bELETE 21TME [CiChange [ Addtion | ©
o 2w SOO00S2 2 TEa—-—1
STREET ADDRESS 23 STREET ADDRESS -R5/033700--01 107 ~--003
oY sT-2P J2.4C‘JT1’-ST—ZIP sk 150, 00 s 50, 0]
TALE [ DELETE 3ATILE [JChange (] Addilion
NAME 3.2 NAME
STREET ADCRESS ’ 33 STREETADDRESS
CITY-ST-2P 4. CITY-ST-2P
TTLE [J DELETE LINE CjChange ] Aoditon
NAJE 4. 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
OATY-ST- 207 4.4 CITy-5T-21P
nnEe {1 DELETE S1RRE Ochange [ Addiian
NAME 5.2 NAWE
HIREET ADDRESS 53 STREET ADDRESS
iTv-7-29 S4CITY.ST.29
£ ] DELETE 54 TILE [TChange [ Addiion
E«E 62 NAME '
;meemmsss £ STREET ADURESS
CIY-8T-20 B4 CITY-ST-2P - ;N

14. 1 hareby certify that ihe information supplied with this filing does not qualify for the axemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the in
indicaled on this annual repart or supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recelver of trustee empowered 1o execule Lhis repont as required by Chapler 607, Florida Statutes; and that my name appears in -
Biock 12 or Block 13 if changed, or on an attachmen] with an address, with all other like empowered. (305 } 33 2__ 5?1{ 5

T25L M. DELOAYS, PRESIDINT 4 [>/2000

Chiytwne Phone #

SIGNATURE:




