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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

2
el

FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secreta:y of State
DIVISION OF CORPORATIONS

1. Corperation Name

¢l 4 de Pv“oioer-]-\'e_g

DOCUMENT # 4 5008 105 16T

, Ine,

Principal Place of Business

A615 E Semoran Blud.
Apopla  FL 32705

Mailing Address
ASA Lovqar Ron
Qape  Givavceaw , WMo

FILED

N0 JAW-3 PR 2:29

R SSEE, FLORIBA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

63701 R 10 |98
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar ) IX | Applied For
21) |26] 58-243976 8 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Add.monal
22], o R P [ PR § e Fee Required  _
City & State City & State 6. Election Campaign Financing 0 - $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangiple
24 [25] 29 {30] Personal Property Tax. HMyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
E o! ul CU”JS A ‘ l |‘50 [ B2] Street Addrass (P.O. Box Number is Not Acceptable)}
[}
q9a4s \Qamblu.uoc)o' Dr ,#— 1IR3 6 3
Coral SP."' nas FL 33071 84| Cify 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. |} am familiar with, and accapt t{m

obligatigns pf, Section 607.0505, Florida Statutes.
SIGNATURE Ao ~ (gl: Ch.aé (2-27-9%
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS L13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE 11 TME Cha Yaddieen
D | D Smith Ridaed @ F e Dwnee -
STREET ADDRESS A5 Couwgavr 2o 13 STREET ADDRESS ?DDDI:)EI:ISEE??——M“}"‘
eny.nzp ape Givandeau MO 63701 |\ ionsrar -01/T1700--01033--011
E : [ DELETE 21TIME FEE SO0 sseedE] 0o
NAVE ; 22NAME
STREET ADDRESS 23 STREET ADDRESS
OMYSTBP— | o o ame o e . e o o . R2A4CHY-ST-ZP )
TmE o - {1 DELETE ~ 31 TITLE - © - T TR TS T 7Y LlChangeT U
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TIME ] DELETE 41TME [JChange [~ 7
NAME 4 2NAME
- STREET ADORESS 4.3 STREET ADORESS
\ CITY-ST-2IP 44 CITY-ST-2P
TmEe 3 DELETE 51 TME Dt T
NAME 52 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2P
TMLE [] DELETE 61TMLE OChange [ "'
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS KE
CITY-ST-21P / 64 CITY-ST-ZP

14. | hereby centify that the information supp
indicated an this anrtual report or sdpple
officer or director of the corporalion e
Block 12 or Block 13 if changed, o

SIGNATURE:

Richard ¢ . Swth

ie/with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
éntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai ! am an

¢ pceiver or truslee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

sir/attachment with an address, with all other like empowered.

573-6s(~00 9

2 foa[75
AN

Daytme Phone #



