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

PROFIT .
o b T May 10, 1999 8:00 am -
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90255 003 ***150.00

DOCUMENT #

1. Corporation Name

DULS‘" To Damn O\e&vﬁnqg& Vice lne )
Principal Place of Business Mailing Address
23 N1yt S ET P,0.R0, 443323 =:
Leeslww Mo) . €. LE,G,‘SOLL("q , F;L 0O NOT WRITE IN THIS SPAGE . ;

f

- 3. Date Incorporated or Qualifed
2 4G 2UT14G to /a2 /(93 =
Pnnmpal Place of Business . ) |__2a. Mailing Address 4. FEI Number aApplied For
'?! 213 A0 W St . felP0, Box Y43ITI . - 3 A -20WIRER, Not Applicable .
Suite, Apt #, etc. Suite, Apt. #, etc. ’ $8.75 Additional =
-ZZI L\.l *“6#' O q a %L\( '\_C - oY S. Certifcate of Status Desired O Fee Required =
T City' & State™ —— " T | City 8"State %. Election Gampaign Financing T$5.00 May Be
—l \A'e eSbuc U\ F——’L -m Leﬁ qu’rq i p'f‘ Trust Fund Contribution U Added 1o Fees
Cou Zip Gountry 8. This corporation owes the cufrent year intangible
-_J 8 q_] L{cl m usﬂ Z_J 3 H ) Ll 9 m 8. SA Personal Property Tax. [Yes 1=
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

Vadricaa. Ann Myers “™ Nrnedte Treae Mocbncol
'—101 O p}_\or % ' 82 Streetﬁid:e’s‘bs(P 0. B&Numbleus-ﬁzl‘mce%ri_@

Lo“d‘fw@r =L 3ausEs ” _ Sude FF oy

" ™Leesburq FL °

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, ithe above-named corporatlon submitsAhis staterent for the purpose of changing |ts reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpgsation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 607.3505, Florida Statutes.
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14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if che

SIGNATURE:

SIGNATURE i
Signature, typed ar prnted name of registered agent ana tit'e il appficabl (NOTE Registerad Agent signature GATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS IN 12 @
TILE - Preavdend DELETE 11TME l) ? reaider- Wglhange  [JAdditon | = =
NAVE Yoedvido Qd\\n \’V\ 1.2 NAME R e dbe \"Ene ?\3(5-{ e § :
STREET ADDRESS HC} 120 Ca mp . IBSTREETADDRESS | 22 42 AD . Ly S jpk J“e & =i
CITY-ST- 2P lodly JPNd Ke an 1450; . 14 CITY-5T-2P lngefoburq ;:(__. 5 Y ‘-[q ¥ B
me  FT=T reasSurer | [WDELETE 247TIME Vi ce pre a3 d e Cicrange  ¥TAddion | O E
NAME Vadrictas Aan \t‘et"b 22 NAME Modtihe s \vLeq Scaleg |
STREETADDRESS. & 01 B0 Combhp e 23STREETADDRESS | "2 |3, AD. il ST, Slide g o i
CITY-5T- 2P LQ_d\,‘ LoKe  FL. 5“501 2.4 CITY. 57-2P Le,egbu\,ra JFL. 349G
e T "CIDELETE™ ~ F3ATALE ToT reoSuce ‘-—4_‘*‘“—_“'_1_] Cmamye-——{wrAuurion % ; ‘
i STV Modinenso \Lo,«{_rSéaJes
STREET ADDRESS 3ISTREETADDRESS| v |2, AD . 1Y TN ST . sulle S=(aYy
CITY- ST-ZIP 34, CITY.57-2P LeeShouray, €L Y- U9 I
TmE ] DELETE 41 TME . - {CJChange  []Addition i
NAME 4.2 NAME i
STREET ADCRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-21P |
TME [ DELETE 5.1 TTLE [JChange ] Addition ;
NAME 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TITLE [JChange [ Addition i
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS }
CITY-ST-ZIP 64 CITY-ST-ZIP ;
1

gaed, or an an attachment with an address,_with all other like empowered,

Do) Aetle | rene Moo D 5/30/79(3&52}3%4/15

OF SIGNING GFFIGER GR DIRECJOR Date Dayuthe Phone %




