) FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 2 he oy FLORIDA DEPARTMENT OF STATE FILED

CORPORATION é’ 2 Katherine Harrls May 13, 1999 8:00 am

ANNUAL REPORT Secrelary of State

1999 SEBE ovson or commomnons Secretary of State
DOCUMENT # PQQOOOquEOQ l/ 05-13-1999 90034 005 ***150.00

1. Corporalion Name

FRAVCESS Y 1DEH, AL,

T 549337-90034-5

_ - -
Principal Place of Business Mailing Address
Yoo )ST D00 Ve PS7
/L//dﬁ/é FZ, 33/ A AL, CZ. DD/ DO NGT WRITE IN THIS SPACE
7 3. Dale Incorporated m}uam a
s a
2. Principal Place of Business 23, Mailing Address 4. FE! Humbes ’ Applied For
2] 26] 6 5-08 23943 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
) e uie- P 8. Centifcate of Status Desired (] $8.75 aadiiona)
22 m Fee Required .
_ City & State City & State " 6. Election Campaign Financing $5.00 May Be -
‘zal‘ - T M 28 L‘ - —{  “Trost Fuhd Contribtion™—  ~~ “Added to Fees -,
e Country Zip Country 8. This corporation owes 1he current year Intangible =.-
2"] ’a —Z;I EE] Personal Property Tax. Wss Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered/Agent =
81| Name . _
&£ '(} 8|5 dd ble) =
treet Address (P.O. Box Number is Not Acceptable -
P07 b 7S _
a3 -
AeArty B B2/Ps =
84 City FL 85| Zip Code =

t1. Pursuant to the provisions of Sections 607.8502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or regislered agent or both, in the State of Florida, Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ﬁlgg

agent. | am familiar ‘and accept the o 'gatiow {0505, Florida Siatutes.
SIGNATURE )-’ é& ﬁ@d@y B ERTO fIPESIDECY ;//97 /55

Signaturg, lyped or printed nalp‘ul ragistered apant and title if mpplicable. (NOTE: ngi:bw/kqam sigrature required when reinsisting) DATE H
_1 2. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE _?f [J DELETE 11 TTLE R [IChange [ Addition
HAME éﬂ(ml”// l‘/ftjy 12 NAME
sweeTaoRess| 700 e TET 13 STREET ADDRESS —
CIFY.ST.2P A, GE, BP/2E 14 CITV-5T-ZP —-
THLE 7 O DELETE 21TITLE [ClChange  [JAddition =::
HAME 22 NAME
S1REET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 29 2.4 CITY-ST- 230
HUE e (] DELETE _ _Batmme R e [ [IChange  [JAddition____
TAME 3.2 NAME
JIREET ADORESS 33 STREET ADDRESS .
SITY-ST-2ZIP 34, CITY-ST-2IP -
HILE ) DELETE 4L1TTLE [CJChange [} Addition
1AME 4.2 NAME
IREET ADDRESS 4.3 STREET ADDRESS
CNY-ST. 20 44 CITY-5T-29
HLE [.] DELETE 5.4 TITLE [JcChange [ Addion
HAME 5.2 RAME -
STREET ADDRESS , 53 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST. 29 - =i
TiLe £ DELETE 61 TIMLE [Change ] Addition -
AME 6.2 NAME ‘ —-
TREET ADDRESS 6.3 STBEETADCRESS :
CITY-ST- 2P 64 CTY-ST-ZP

14, | hereby certify thal the informalion supplied with this filing does not qualify for the exempticn 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 fegal effect as if made undet oath: that | am an
officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: oy BExVRAD 5/57/59 (o] gl P

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Daytiria Phone &

SIGNATURE




