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

PROFIT +
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of Swte

FILED

99 MNOV 22 PH 3: 517

ETARY Ur STATE
SEE. FLORIDA

1999 DIVISION OF CORPDRATIONS

' DOCUMENT # ﬁffd’walgq/ Pe

! 1 Corpotaaon: Name

0. . ‘S(ﬁ{:cc’j zwe.

SLLi
TALLAHA

friveapat Pl e of Business o Maxllﬂ(jAdd]’égg a

o w20 B e 303 P12 260|008 816000
Flams Fr-33125 Higond FI 330353 ~ RITE N THIS SPACE
. Date Incorporated or Qualifed
o o | pwhrjoage
2. Principal Place of Business 2a. Mailing Address 4. FEt Number i Applied For
21; 3 ) rzaf S L5 08253736 o | Not Applicable
Suee Apt #, etc Suite, Apt. #, elc i
e M L A 5. Centifcate of Status Desired (] $8.75 Additional
122| e 27j i . o Fee Required B
Cily & Stal __ Ciy & State 6. Etection Gampaign Financing $5.00 May Be
23| o o 25] o Trust Fund Contribution Added to Fees
4 Country | Zp Cauntry 8. This corporation owes the current year Intangible
24] 25 291 m Personal Property Tax. pves  ClNo
9. Name ﬂ\q AeresgLfCur(enl Reglslered Agent 10._ Name and Address of Now Registered Agent
81| Name
fl'{nna:.Jf—;, Hrtuee -
+ 82| Street Address (P.O. Box Number is Not Acceptable)
IS M 4 €
Migeme FL 33182 83
84| City FL [as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o1 registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registared
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI:

Sulmlure typed o prinled name of regi agenl and tile if apphcab (NOTE: Ragisierad Agenl mgnaiurs requirad when rainstabng) DATE =
12 ~ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @
131G oe 1 DELETE 11 THTLE [JChange [ Addition E
NAME Hemaanden, Heturo 1.2 NAME 3
STRFEIADDRFSS| 205 M ot et 1.3 STREET ADDRESS 8
Crvest e Pliams FlL 3318% N 14 CITY. ST-2P B
it nDs (1 OELETE 21TME [Clchange  []Additon | ©
oy emf,Of*’ﬂ')*"" 22 NAME
SIREFTRONESS| of F45 & 1° st 23 STREET ADDRESS
chsa | pYams FL3NIE 2acny.s12P |
[IRTE i DELETE 31TILE [OChange [ Addition
| AANF 3.2 NAME
STHIE T ADORT S5 33 STREET ADDRESS Y Ls
PR 21 o o 34.CITY-ST-21P Lot
TLF [ | DELETE 41TTE [ Change [ Addition
Nk 4 2NAME
STREF | ADDHE 83 4.3 STREET ADORESS
ST - ) ) 44 CITY-57- 20 o
THLE [} DELETE S1TITLE [Change [ Additan
AL 52 NAME
SUMEE T ADDRESH, 5.3 STREET ADDRESS
C1Ty-51. 71 SACITY-ST-20
T - T T "I DEETE 61TME Dchange [ Addttion
haME € 2NAME
SIkEF TADORE 8% 8.3 STREET ADDRESS
oy enae 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify 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 reporl is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or fruslee empowared ¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n attachment with an address, with all other like empowered.
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930 East 16 Place, Hialeah, Flotida 33010  (305) 857-2691+




