04291999-90296-047-$150.00-$150.00 — : FILED
FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

PROFIT
CORPORATION o Harrs
ANNUAL REPORT Fatharine ere ecretary of State

04-29-1999 90296 047 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000100942 .

4. Corporation Name

B  WUEERIRB

DO NOT WRITE IN THES SPACE
3. Date (ncomorated or Qualifed

bove-named corporation 't
in the S Firida, Such ghangs was authorized by the corporation's board of directors, | hereby accept the appointment as regis| red

office or registered agant, or bagh, 607.0505, Florida Statutes

itiryand gtLept

47399

11/30/1998
2. Principal Place of Business 2a. Maillng Address ' 4. FEI Numbar Apptlad For
514006 Lamice. Ciecle WABlGEastee Cyrle| 593542505 o
Suite. Apt. #, etc. ] Suite, Apt. #, efc, . ./ 9 Additional
. TS e T - :-Cestifcats of States Desired (1 - - o
;P 27 s Fesa Required
Cily & Smle__ | City & State o 8. Election Campaign Finanding $5.00 may Be
23] 28 Trust Fund Contibution Added i6 Fass ™ :
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
m fzs] 29 [30] Personal Propsrty Tax. Oves (No
9, Name and Address of Cument Registared Agent 10, Name and Address of Hew Repistersd Agent b
8| N .
W- 82| Syect Agdress {P.O. Numbar ot bia) _
7228 LAKG WORF . B RSOl B
3 !_j
84| City H] 85| Zi s
- . Celando FL ¥ 580 :
1. Pursuant to the provisions of Sections 6070502 ang 507.1508, Florida Statutes, the al ‘submitg this siatemeni for the purpose of thanging its Tepisiered §

SIGNATURE .
iSrad Syt dhF e ¥ el ChCabi TNOTE: Ragiierad AQam NORab.ss requiid wives Jensatng) DATE =
12. T OFFICERS AND DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme Ppesidendt Y CI CRLETE 1ATME [iChnge  LIASRON) =
NANE ANCEL & HAYS . 12MAME = g
smeeTaconsss| At BT L cie - 1.3 STREET ADDRESS 3 =
avsr | ORLANDD | FL 3280% 14 CAY-ST-2P g =
TME . {1 DELETE 21TME OChenge () Additon | O =
e ‘ 2w | =
STREET ADDRESS . 23 STREET ADDRESS %
CITY-ST-ZP 2.4 CITY-ST- 2P _:"
TME D DELETE 31 TME ClChange [ }Addition ;
NAME A2NME =i
— |- smeer aoress] . - Wassmervanoress| . L . D z
-3 AU GTY-ST-2P . =
™me [ peLETE aTmE (OcChanga [ Addition =
N.ME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CI.TV-ST-H’ 44 CITY-S57-2P
TME : £ DELETE SATINE CiChange [ Addition .
 NAME . S2NAME B . =
'mmg,‘ SASTREET ADDRESS
1 eqv.sr.oe - 54 CITY-ST-2P
T me e ] DELETE 65 TME Ocnange [ Addition
NME - . 52 HAVE
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-2P &4 CITY- 5127 =

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)3), Florila Statutes. | further certify that the information

s indicated on this annuat report or supplemental annual reparyls true and accurate and that my signature shail have the same legal effect as if made under aath; that i am an
officer or director of the corperation of the receivar o trusted empawered to executs this repart 83 required by Ghaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedh or T an attachment with/an address, with 2l other ltke empowered.

" SIGNATURE: “ 7 T Gy HAYS 4./,,,2,.3!9’1 1583 Dl

i




