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

] . -BRAFIT FLOR'DA DEPARTMENT OF STATE FILED
CORFORATION Katherino Harris
ANNUAL REPORT T Stat
Sscretary ol State 99 SEP I 5 AH 9: !I' 3
1 999 DIVISION OF CORPORATIONS
; DAY
DOCUMENT # P48000100G!1 A menpsd W SEE, PLENEGA
1. Corporabon Name
i g - N hon
| Cigar ¢ Cocthou | gl (erpo
R (hpt frrmans (E10r4) Oorp.
| Prncipal Place of Business Mailing Address -
i .
joe N Byt Blud . o3 W - R Aynt Blud.
Il ftrer o Fleor DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' Padans fi 3313g h‘\.ﬂ/nm‘.{ PL 23130
:TP—rincip—al Fiace of Business Za. Mailing Address 4. FEI Number Apptied For
il _Jovo_ packd! Ave 26] ¢S-0421 20 Not Applicabls
i Suite, Apl. #, etc. Suite, Apt. #, etc. ) i $8.75 additional
—_—— ) . i .
1r7 [ Sucfe SO0 pes 5. Certifcate of Status Desired 0 Fee Required
L Cyésae City & State 8. Election Campaign Financing $5.00 May Be
23] idra o 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss the curren! year Intangible
Eﬂ 5313y 51 Usg 2] [30] Personal Property Tax. Oves  ONo
L 9. Name and Address of Current Regi d Agent 10. Nama and Address of New Reg d Agent
! 81| Name
\ Mahs, Faon &«
. 82| Streat Address (P.O. Box Number is Not Acceptable)
RS flos—
. 83
Midm., L 3313¥
84 City FL Jis Zip Code
f 11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
| office or registered agent, or both, in the State of Florida. Such change was authorizad by lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed ar printed nkma of regilered agant and ttla § sppicabia (NOTE: Ragealsrad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIme [ DELETE 11TME Prusident, Diregher ﬁChangn [ Aadition
NAE 17HAME gadim Kittler
STREET ADORESS 1ASTREETADDRESS | | 500, DartA-C il Ave # g0
CTv-5T. 2P 14 CTY-ST-29 iy AL 33033
TITE . O OELETE 21TME gaﬂﬁ,'q DiChange K] Addition
BASE 22NAE i B2ivaeds |
STREETAGORESS 23 STREETADDRESS Atta, ohell Avt # Sao
£ - tgoo BN
[ errstze # 1acvstze | pnigang 3 €U 33130
e "V DELETE ITME Vitt - P afﬁrh}, Trigsort, BgCrange [ Addilion
NAME _ 12NAE Radtke Sulfk
STREET ADDRESS 3ISTREETADDRESS | | .00 Btkelt At
CiTy-$T-20 a4.Ciry-ST-29 et P XD RN
TITLE L1 DELETE 41TME ) [lChange [ Addition
" canue 100002002091 ~—~ 4
STRECT ADDRESS 43 STREET ADDRESS -03/21/33--01032-~010
CiTY-ST-2P 44CITY-51-2P g ) PO £ 5 3 % 1 2 B
rm.s ] DELETE §17ME [JChangs [} Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CITY-ST- 7P 54 CiTY-ST-2¢
TITLE ] DELETE 81TME CJCharge [ ) Addition
RAME 52 NAME
STREET ADORESS 63 STREETADORESS KE
CITY-ST-2IP B4 CITY-ST-ZP
14. 1 nereby certify that the inforration supplied with this filing does not gGalify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is lrue Bnd accurate end that my signature shall have the same legal affect &s if made under oath; that | am an
afficer or director of the corporation or the raceiver or trustea empowered to oxecule this report as required by Chapler 607, Fionda Stalutes; and that my name appears in
Block 12 or Block 13 if changed, of on an sitachmant with an address, with all other like empowered.

SIGNATURE: ezded 2 Q-5 ﬁq 205 399 350!

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER BR DIREGTOR

Al Suint. Aoe- Cesidint




