FILE: NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TPE

FLORIDA DEPARTMENT OF STATE
Katherir ¢ Harris
Secretan of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 004 ***150.00

DOCUMENT # P78000 70353 o

1. Corpoeraticn Name

hauce 2ooucis R

Mailing Address

SHozrE

Principal Place of Business

20305l 7 AVE
# D&

DO NOT WRITE IN THI:3 SPACE

D - . 3. Date Incorporated or Qualifed
Ve F 333/ 7 S 2B
2. Principal I’lace of Busingss 2a. Mailing Address 4. FEI Nuriber ,_q Applied For
2_11. , — . 126 i - VME -{ 27753 q [ 1 Not vppiicable |--
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
’_1 P P 5, Certifcae of Status Desired J $8.75 ad 1A|l|onal
22 27 Fee Reqiiirad
City & Stte City & State 6. Electior Campaign Financing O $5.00 vay Be
E |28 Trust Fund Contribution Added to Fees
| Zip County Zip Country 8. This colporation owes the current year Intangiole 3‘N/
24] E] 129 30 Person:it Property Tax. O Yes ko
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registere:] Agent
F - |81] Name
Dopriore &. Horres
82| Street Ad iress (P.O. Box Number is Not Acceptable
2030 SUW 71 v ‘ piable)
H#D-10 83
bﬁ//g“ 7= 233/ 7 34| Ciy 85| Zip Code

FL

11. Pursua 't to the provisions of Sestions B07.0502 and 8071508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office o- registered agent, or both, in the State ¢’ Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of prnted na ne of reqistered agent and bitis f applicable [NOT & Registered Agent signature reqq ired when renstaing} DATE =

12. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]

TITLE [J DELETE 11TITLE [jChange [ ] Addition | —

NAME Eﬁé’@?&l £ //ﬁﬂfg o 12 NAME r g

STREET ADDRE 35| £ LK S 7/HE FH « 1.3 STREET ADDRESS o

CITY-5T-21P ] -Déu/gﬁ 5’2 5/ 7 _ 14 CITY-ST-2IP | E

ME [O) DFLETE 21TME [JChange [ JAddition | ©

NAME 22 NAME

STREET ADDRESS[ 23 STREET ADDRESE : - -

CITY-ST- ZIP ] 2.4 CITY-8T-2P

TITLE {1 DELETE 34 TITLE [ClChange [ Addition

NAME 32 NAME

STREET ADDRE 53 33 STREET ADDRESS

Y- ST-2P _ l3scmy-sTap |

TME 1 DELETE 41TIME [DOChange [ Addition

NAME 4.2 NAME

STREET ADDRI S8 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T- ZIL_

TILE ] DELETE 51TMLE [JcChange (] Addition

NAME 52 NAME

STREET ADOR 255 53 5TREET ADDRESS

CITY-§7-2IP 54 CITY-ST-Z2IP

TTLE {1 DELETE G1TILE [TiChange [ Adddion

NAME 62 NAME

STREET ADDF ESS 63 STREET ADDRESS

OITY-5T-2PP 64 CITY-5T- 2P

14. | hereby certify that the inform ition suppled w th this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | furthet certify that the nformaltion
indicz ted on this annuat repor or sugplemental annual report is true and ac curate and that my signé ture shall have he same legal effect as if made inder oath; that t am an
office - ar director ofﬁe}w ation or the rece ver or trustee empowearad . lo execute this repart as r:quired by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 12f ed, cor on an at ith an address, wil\

SIGNATURE: __

all other like empowerec.

L e 4 e A 2 4 A 44 YAV

1 B i Elres &




