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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOGCUMENT # Q93000 16339,

1. Corporatlon Name
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Malllng Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90011 023 ***150.00

FLORIDA DEPARTMENT ‘OF STAYE
Katherine Harris
Secretary of State
~ DIVISION OF CORPORATIONS
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Principal Place of Busmess I

3225 S. MAC B;Lc 1‘*,,707
TAmph, i 3362 9

e Lo,

DO NOT WRITE IN THIS SPACE

3. Date Incorpora(ed or 7|fed /7

e

Same

2. Principal Place of Business B 2a. Mailing Address 4. FEI Number Applied For
_]322.5— 5 mf‘}c DLC.. 2_6| D.’q-— 3“108’7 Not Applicable
uife, Apt. #, etc. Suite, Apt. #, etc, . $8.75 Additional
. i tatus D d .
—I _FF-,-Z O‘i m - 7 E 5. Certifcate of Status Desire | Fee Required
City & State — City & State O [ 6. Election Campaign Financing O $5.00 wmay Be
E‘ ? M/oﬁ / T El Trust Fund Contribution Added to Fees
~ Zp 77 7 Country T Zip Country "'8. This corporation owes the current year Intang|b|e
_Zzl 336??- q [EI U -5 H’ El m Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' . 81| Name
DAVID PPN :
32? < S . m A e -(3 v L ;F‘:Z O q 82| Street Address (P.O. Box Number is Not Acceptable)
- 83
Trmen, F. 23629
84| City FL 85| Zip Code
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11. Pursuant to the provisions of Sections 607.0502 and-5 07.1508, Flon 7 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o g Sta gfige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

qligf79

DATE

SIGNATUR

ggistered Agent signature required when reinstating)

CRZE034 (11/98)

12. ., OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE Pres, denw T [J DELETE 11TTLE jChange [ Addtion
e (Aray T>. ODom 12NN

STREET ADDRESS 1.3 STREET ADDRESS

CITY-$T-2IP 14 CITY-5T-2P

TIME Vice t)m.' sufen ‘f" O DELETE 21TIME [JChange [ Addition
NAME DAVD ?ip/)lﬂ 2209 2.2 NAME

sweeTanoress |3 22 ST S, rte P2 el 2.3 STREET ADDRESS

CITY-ST-ZIP Trmpes, ~ 32 22 G 2.4 CITY-ST-2ZP

TME TReASURLE (L J DELETE 34 TME []Change [ Addition
N Hasma-o._P:,.op/N R | a e
smectaooRess| 322 5 S, e Pl (— ‘”&209 3.3 STREET ADDRESS

arvsrze |"FAmPn, 72 33kl 7 34, GITY-ST-ZP

TITLE S ecre ‘b‘h?. ~ / . [ DELETE 41TITLE [Cchange [ Addition
NAME 'D"H/ID Pff’ﬁ/u . -ﬁ‘— 4.2 NAME

STREETADDRESS| 32 2.5 S, mﬁc il Z2od 43 STREET ADDRESS

CITY-ST-ZP N ia) P 23L7 9 4.4 CITY-ST-ZIP

TME e i [ DELETE 51TMLE DJChanga [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZiP 54 CITY-ST-2IP

TIMLE [J DELETE 6.4 TITLE [JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an
«Cute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in

W)5/59 %2 fos IS

fDats Daytime Phone #

14. | hereby certify that the information supplied with this filing does nolcust
indicated on this annual report or suppiemental annual repor.is
officer or director of the corpora 5

—

PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR



