FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 7 FLORIDA DEPARTMENT OF STATE A .
CORPORATION Katherine Harris r 29, 1999 8:00 am
ANNUAL REPORT Secrotay of st ecretary of State

1999 DIVISION OF CORPORATIONS
_ 04-29-1999 90281 036 ***150.00

DOCUMENT # /‘“%70000%/'7&?

1. Corporation Name

ALl - TIme CovATERX Twe.

Principal Place of Business Mailing Address

S35+ N Mecoice Suide
Bt e o, Floseloe 32§72 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

6, /9%¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
"]-53 94 #W%ME SP-354/2 75 Not Applicable
o N » n
N Sute, Apt #oth Sulte. A_pt. #, ete. 5. Certifcate of Status Desired O $8.75 AdQltlonaI
E} : Fee Required
C|ty & 31313 City & State 6. Election Campaign Financing O $5.00 May Be
. M (28] Trust Fund Contribution Added to Fees
P ey L o Zp - Cownty— —— |8 This corporatiai owes the GUffent yéar Intangible =~
' 32872 El oS ,EI [3_0' Personal Property Tax. ves {Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TABTR CHA7TeD ) TRBIR CHATeT
9:,““, 82] Strest Adaress (P.O, Box Number is Noi tab)
7019 2 WW SLE%A?ZSS(ﬁ,OXIiu: er is iﬁ?pabe) Gl £ =

R losirlo . Fotiotr. 32894 ”
s oot FLI5F,

11. Pursuant to the prqsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registeradjz the Staer of Florida. Such change was authorized by the corporation’'s board of directors, | hereby aceept the appointment as registered
agent. | am farnili ?:e igations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typ< registared agent and ti'e if applicable. (NOTE: Registered Agent sinature required when reinstating) DATE
12. *~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ,% L Jl DELETE 1ATLE [Change [ Addition
NAME PRI A .7'/9/‘?:': 12NAME
| STREETADIRESS| 4 & & /t/m Brecr ’” 13 STREET ADDRESS
OITY-ST-2IP Lafe . ..%‘5& 32746 |iivsze
TFLE Viee MJM“ O DELETE 21TME [iChange [ Addition
NAME CAF T oD B 22 NaME - :
' STREET ADDRESS ‘;;'ﬁ:g ff-g Cﬂg 7 HeRBoA < 4”5 2.3 $TREET ADDRESS
crvst2e (L BAE MRy FPLiRZTA 33744’ 2.4 CITY-5T-ZP
TME [J DELETE 34 TITLE [JcChange  [] Addition
NAME 32 NAME
~STREETADDRESS| — ~ - = e =~ W 33 smreeT avoReESS [-——— e e 2 e L
| CITY-5T-2P 34.CTY-ST-ZP
T TmE [ DELETE 41 TWLE CJchange  [] Addition
NAME 4. 2ZNAME.
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP A4 CITY-ST-2ZIP
TMLE ] DELETE 5.1 TME ' [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TWILE [T DELETE B1TILE [JChange (] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZP ' _ 64 CITY-ST-2F

14. I hereby certify that the information supplied with this Riing dos pétRuality for the exemption stated in Section 118.07({3)i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annyg| brtrud and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver, e dmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrfent|wit i 58, with all other like empowered
SIGNATURE: 44299
SIGNATURE AND TYPED G PRI E OF PIORa OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (11/98)



