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PROFIT
CORPORATION
ANNUAL REPO
L

FLORIDA DEPARTMENT OF STATE
- A Katherine Harris
i G5 Secretary of State

T DIVISION OF CORPORA

ONS

1999

DOCUMENT # PAZ0000 934 Qv

1. Corporation Name

’R% ‘ \o_c)f)-nol@%‘.a$ Gorp.

Principal Place of Business Mailing Address
1516 Crastwond Gr W 15%0!1511&0(‘! 0 i~
Lensgn Rens € 3395

Lanigh @eres F1 3393,

FILED

Jun 22, 1999 8:00 am
Secretary of State

06-22-1999 90004 046 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

) -Oy- 1995

Suite, Apt. #, etc.

2. Principal Place of Business 2a. Mailing Adgress (’ ‘L} 4, FEI Number Applied For
al)51l C rogdroend Cie 1D 2] 1516 shooed (i L50RT14944 Not Applicable
uite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired [ y

2] Lo \vigh ﬂ'ﬂ e wl 27] e T Fee Required

City & State’ O “n City & State 6. Election Campaign Financing $5.00 May Be
Bl AotrainHens— 1l Lahteh Hecot, Flo | tonfunscommuon -~ D ssesiores

Zip " v Country Zip < Country 8. This corparation owes the current year intangible
m 88?3 é |E| L, ee E 3‘3 93 é) l;l Z el Personal Property Tax. Oves RNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Nl ey law el

StreetAddress (P.QaBgx Numbér is Not A
43 ﬁ'(i mecia Fha

ptable)

Am e, \C’U-’O 3 s 82
343 A L el A‘!M_. 0
Co m,\ Gab |o_§3 ‘2{ 34

33134

“ Coral Galoleg

FL |*

32734

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the puspose of changing its register%d
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or pnnted name of registered agent and ttle if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME s [ DELETE 11TTE CChange L] Addition
NAME Johnson Q\jmf I 12 NAME
STREET ADDRESS| )23 1 {p Crostwesd Gr WO 1.3 STREET ADDRESS
orvestze | Lestvany Beces, ¥\ B3R93L4 14CITY-ST- 2P
TMLE vV i ] DELETE 21 TME [Change [ Addition
A Tohnson Travss 22NN
STREET ADDRESS| § &7 . Q;*Qﬁ‘h.&eee) L5 W 23 STREET ADDRESS
CITY-ST-2IP AN 1) mpl a2q93¢, 2. 4 CITY-ST-ZP
TTLE a2 ___ UODEETE 31TLE [IChange [ Addition
O .0 o Wl W e e ———
STREET ADDRESS ;,51@,C oSt ¢ 33 STREET ADDRESS
CITY-5T-2IP e %{‘Ls F':l 33?34 34.CITY-ST-2P
TIME T - L CELETE 41TIMLE JChange  []Addition
e Tonndon 'Aﬁ‘%m  anave
STREETADDRESS| ) 597, a'\ﬁ‘s Caor LL.) 43 STREET ADDRESS
CITY-ST-ZIP \ s hjﬂ o] 293¢ 44CITY-ST-2P
TILE % ¢ N 7 DELETE 51TITLE [CIChange [ Addition
NAME e b hax 52 NAME
STR o~ ) r‘j \,J 6.3 STREET ADDRESS
EETADDRESS | ) 5rile O g ok usded CVTEL -
crvstze | Laveald Bhe o2, S\ BIG3L, 54CITY-ST-2P
TME e d T I DELETE 8ATMLE OcChange  [JAddition
NANE 'S;)\'\ NSy aure D 6.2 NAME
STREETADORESS| 5] Ke ng‘, Civre. Ug) 6.3 STREET ADDRESS
avstze | | oi%ein Mg € 33936 B4CITV-ST-2P

14. | hereby certify that tad 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

on an attachment

Btock 12 or Block 13 if changed,

SIGNATURE:

ith an address, with all other like empowered.

an'T Johnson fh O4-30-79

#1368 0503

CR2E034 (11/98)

Daytime Phone #




