Fii.E NOW: FILING FEE AFTER MAY 18T iS5 $550.00 FILED ‘

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

C()RPORAT'ON athe ine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISI% OF CORPORATIONS 04-27-1999 90140 032 ***150.00

DOCUMENT # 298505 /00 409

1. Corporaion Name

Aoy AR Comdr7yomrve r /,z?lf//f/éf A/c.,

A e
Principal Piace of Business Mailing Address Jﬂ/’,%’

5(90-( fs‘//r,( f/ J‘/J‘Ufﬁ/ #J?Z)D DO NOT WRITE IN TH 1S SPACE

J‘Z- /{/éxfyz//‘fé/ //L/.‘ f.R?// 3. Date Incorporated or Qualifed
M-20-95

2. Principa’ Place of Business 2a. Mailing Address 4, FEI jlbel‘ Applied For
m ;I ) ‘j\ré \ffgr?( Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’ P 5. Centifc ate of Status Desired 1 $8.75 A iqmonal
;J ;ﬂ Fee Required
City & Siate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
EI ;] Trust F und Contribution Added Ic Fees
| Zp— Couny -~Zip—. - - Ceuntry 8. This curporation owes the current year ntangible \ -
24—[ |—23| E‘ |3_0| Persor al Property Tax. [ Yes Iﬂ’No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

COREY £ SACOK
280 Queaus AT CIR. -
SARAISA , FL. TS %7 e T

Y FL 85| Zip Code

11. Pursuait to the provisions of Sections 607.0502 and B07.1508, Florida Statu:es, the above-named cc rporation submis this stalement for the purpose of changing its registered
office o~ registered agent, or boih, in the State o” Fiorida. Such change was authorized by the corpor: tien's board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligati»ns of, Section 607 0505, Florida Statutes.

82| Street Acdress (P.Q. Bo» Number is Not Acceptable)

SIGNATUR =
Signalure, typed or printed nar e of registerad agert nd ttle if applicable (NOT = Re Agent sig required when I") DATE
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

CJ DELETE 11TME ] Change [ Addition

TITLE

/W
we \Cokey F. 0L

STREETADORE'S| ) /0 /1 ﬂ _(Z/%f AL C/ R. 13 STREET ADDRESS
crv-srze LA RALS % , FL %2 X5 1.4 CITY-ST-2P
TITLE [V 1 DELETE 21TITLE [JChange [ ]Addition

NAVE / ) (AL 7 22 NAME
STREETADORE! S /ngfj? 94 J“g 8.4 Q"(?C-%)’ 21 STREETADDRESS
CITY-5T-ZIP ﬂa%/-—’ SEATENRE | FL. 12/ = 2.4 CITY-5T-2P
TILE 7 DELETE 31TITLE [JChange [ Addition
NAME M—- /VWE Ab JCJ Ck. 3.2 BAME

STREET ADDRE! S 7i/ 0 bc;g’zi‘ pﬂ Cﬂ C/R - 3.3 STREET ADDRESS -

CITY-$T-ZP .(‘4,{’_4(@[5}/_/2 fﬁQ 5{)’—) 34 CITY-ST-ZP

12 NAME

CR2E034 (11/98)

TITLE [] DELETE 44 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZIP
TME [_J DELETE 51TMLE [JChange  []Addiion
NAME 52 NAME
STREET ADDRES 5 53 STREETADDRESS
CITY-§T-7iP 54 CITY-ST-2IP
TME [J DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET AGDRES § 63 STREET ADDRESS
64 CITY- ST-ZIP

CITY- 8T-ZiP
14. | hereby certify that the information g
indicated on this annual report 0" g
officer ¢ r director of the corporgen er the receivr o
Block 12 or Block 13 if cha

S|GNArURE:)§

¢ qualify fo- the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further ¢2rtdy that the intormation
e and accurate and that my signati re shall have th same legal effect as f made ur der cath, that | m an
efhowered to £ xecute this report as required by Chapte- 807, Florida Statutes; and that my name appears in
address, with a ! other like empowered.

¢d. or on an attagke T
/ e -~ .
2L /e LD 9/ [5A-7d] )
NATU IE AND £D OR F RINTED NAME OF SIGNING OFFICEF CGR DIRECTOR D v

ate Daylime Phone #

ied with this filing does
plemental ¢ nnual )




