*- FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

E ]

i ) Katherine Harris

B

1
A

Secreta y of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF <SORPORATIONS

FILED

04-26-1999 90120 028 ***

DOCLIMENT # PAHOCOID 54 i
. Corporaknn Name

Tl Stowo of 44-.“,0%* , Tee.

Principal Pizce of Business Mailing Address

o Dovat  Shud
WO, T 33040

(55 Nw 1 Avenue.
it 27
Muanil | TL 221066 3.

Apr 26,1999 8:
ecretary of State

00 am

158.75

DO NCT WRITE IN THI3 SPACE

Date Incorporated or Qualifed

121 )4ao

2a. Mailing Address
26

2, Principal Place of Business
2zl 400 " Duvak Stnut

(455 Nw_ T A

. FEI Nuriber

Appl ed For

[ Not Applicable

z’ Suigl-:z ﬁetca ‘27’ Suit%tczﬁr]

5. Cenlifca e of Status Desired W

$8.75 adiitional

Fee Required

_City, &Stute. o _ - - - City&Siae .., . - — 6. Election Campaign Financing $5.00 May Be—
;l ”Z‘Ua{ LO}/-ﬂ- ;H‘ ;] Nj"-ﬁm :f:’-' Trust Fund Contribution t Added to Fees
Zip i Country Zi Country 8. This corporation owes the current year Ir tangible
;I ?V‘!)()'\'O |;5—] [},g IA }E] %b' b@ JTI LL‘SP'- Perscnz | Property Tax. [ ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
. . o 81 Nams-—->%
’\}a‘hw . 43 Ag%:b ' . 062- 82{ Street L(;e. P.O, :Ilfum ris NopAcceptable)
SOV Tryu K| CPriwe | Suidt ( VA5 1 Dvemie,
- s 83 L I ;
NW R 333 ciude &7
84| City - - 85| Zip Cote
POy FL %[ 3550

1%. Pursuant to the provisions of Secti
i rAotr, in the

07.0502 :ind 607.1508, Florida Statuti's, the above-named corporation submifs this statement for the purpose o’ changing its re jistered

office or regi tate of Florida. Such change was authorized by the corporat on's board of divectors. | hereby accept the appcintment as registered
agent. | accept thg/obligatio 1s of, fectio 7.0505, Flaiida Statutes.
SJGNAT)aé %Di,shql/a ; fls/a“ 5/_5[/f?§ -
TebTered agemt a4 ulle f appicabie. T (NDTE: Regisiniet Agenl $10nallre 1equil 10 when TeinsEng) T7ORTE
12. \ C*FFICERS AND DIRECTCORS 13. ; ADDITIONS/CHANGES TO OFFICERS A \ID‘D!RECTORS IN12
TmE o~ :% N [ DELETE 117MLE ) /‘D %Change [ Addition
NAME f&.ﬁ :Ff_]-LN\OA/\. 12 NAME
STREET ADDRES! Duveh m:]' 1.3 STREET ADORESS
GITY-ST-2IP ‘%4 oLt ; 33040 14 CITY-ST-21P L )
e \ [J DELETE 21TIME yP / 5 1 T [ ) ] Change ﬁ Addition
HAME 22 NAME ] ’]’}MJ\{ :Frx_.t_n/\_ﬂrt
STREET ADDRESS 23STREETADDRESS | /], o Duval Thect
CITY-ST-2IP 2.4 CITY-ST-ZP ;284 (,{_),b:i"‘ ) L L) 04-0
TITLE (] DELETE 31TME ¥ JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TIMLE {1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIME ] DELETE 51TITLE [J Change 1 Additicn
NAVE 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-3T-2IP
TMLE [J DELETE 51 TITLE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2ZIP 64 CITY-5T-2IP

14. | hereby :ertify that the informatio 1 supplied with t1is filing does not qualify for ‘he exemption stated in Section 119.07(2 i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acecur ate and that my signature: shall have the same legal effect as if made undr oath; that | ar1 an
officer or director of the corporation or the receive! or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that my name appears: in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all sther like empowered.,

udy . FReevpan

ARG ABD

CR2E034 (11/98)

SIGNATURE: _ - Eg& Frusrmor— TRUDN
SIGNATURI: AND YYPED OR PRNTED NAME OF SIGNING OFFIGER ¢ R DIRECTOR

sl

Caytme Phone #




