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

PROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # PA30000F 1 326

1. Corporation Name
e B WNTER VAT N MEAN ING

Te\pLE SEVEN

rincipal Place of Business

20024 NwW 55t

Mailing Address

FILED
Jun 19, 1999 8:00 am
Secretary of State

06-19-1999 90002 027 ***150.00

't A l7llll S!lllf 1”"’ 1”" '!l,

- 577911 - 906h2 - 2y

—

< -AME
WL ,AF\ 330 sg DO NOT WRITE IN THIS SPACE
aPh —c . 3. Date Incorporated or Qualifed
LOT4H-g60 10-21- 199¢%
42, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] EEl %] Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
-~ P 5. Cerlifcate of Stalus Desired  [] $8.75 Addtional
22] 27 Fee Required
- City & State City & State 6. Election Campargn Financing 4 $5.00 niay Be
23] 28] Trust Fund Centribution Added to Fees
_dip Country Zip Country 8. This carporation owes the current year Intangible
24] H ?9] E)-I Parsonal Property Tax. {ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City 85| Zip Code

FL

agent. t am farmliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature, lyped or printed name of registered agent and ifie 1l appiicable {NOTE. Regislered Agent signalure required when reinstaling) TATE
12. OFFICERS AND DIRECTORS- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE PRESIDENT ) DELETE 1ATINE [Clchange  [[J Addition
NAME SUAREL.  RILANDS 12 NAME
sirecTaoress| 2@ 62 mw? §F ot 13 STREET ADDRESS
Cliy-51-21P oOpAatL O i i .P\ 3'30€f 14 CITY-ST-2IP
TiE I oELETE TATIE IChange (] Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
i CIFY-ST-ZIP 2.4 CITY-ST-ZIP
MLE [].DELETE 31TME ’ [CIChange  [] Addition”
NAME 3.7 NAME
STREET ADDRESS 335TREET ADDRESS
CirY-S1-2P ) . Maorysrae .
e ) DELETE 44 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETACDRESS
CITY- T-2IP o 44 CITY-5T-2P .
e o CJ DELETE S1TME [CJchange () Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITy-51-2IP
TmE (] DELETE 81TIME [ Change (O] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-sT-2IP 54 CITY-ST-2P

14, | hereby certify that the information supplied with this filing
indicaled on this annugl repont or supplemental annual repol

- officer or direclor of the corporation or the receiver or trustee empowered 1o execy
Block 12 or Block 13 if changed, or on an attachment with an ress, wigh all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
rt is true and accurate and that my signature shalt have the same legal effect as # made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my hame appears in

c{alaq (o3qm-cos

SIGNATURE: o ______\Q‘_____ -
" SIGHATURE AHD TYPED OR PRINTED HAME OF SiGHING OFFICER OR DIRECTOR 1

Dale’ v Daytimea Phane 8




) Il_JD _60,,)(k,‘g.30#_7§4S_M:_'z’__/ﬁ._”?/_,__f:./x_"";__s?a_lwz.ks, #

_lepamged  mymal_de 20624 NwW_5S =t
lopaLoleA , FLA. 3305S % piont  QEc ve

577911-90002-271

: To.  wHoME (L mAY. corlEran .

? L moveED ot of THE Q254 OF

_woNDE.‘JAJj_IF T Coo(_al ZECWE Hhe P.ﬂczéf'

4HE _F/t NG _PAPEAS on  _tteme,., L. was

D) PAYy w it trov fé‘an(-f-./ Z well BE. .

LvIng At fue NEw  aAoprESS__FIR  NoWd.

PLEASE _SEMD o . , B

_ 7TRIPLE SEVE AN Enteadary MEN+ N

Cvoezd Nw S5 el . OPALOcca FL . 330855

T nanNic e u_(_ﬂ
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