" EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFITI_ oN FLORIDA DEFARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATI Kathorine Harri -

ANNUAL REPORT Secetrgof Sote ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90181 048 ***158.75

1999
DOCUMENT # Pg8000103807

1. Corporation Name ':

SRR 1T

Principal Place of Business Mailing Address
1338 SOUTH KILLIAN DR. 1338 SOUTH KILLIAN OR.
LAXE PARK FL 33403 LAKE PARK FL 33403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998 o
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For -“;;E‘
21] same 6] Same 65-0244326 Not Appiicatle i
F
wSuite, Apt. #,etc.__ . _ - . |- __Suite, Apt. #, etc, . iti !
ﬁ__jlg Apt # etc. _ . . Suite, Ap! c. — | g Centifonte of-Blatus-Desired-= X - o $8.75 Additional | .
22 27 Fee Required b3
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be E ;
EI 28 Trust Fund Contribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24 25 El lao I Personal Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name ,
GUNGHEON, 82} St tAddSA iF'Eo Box Number Is Nat Acceptabl
1338 SOUTH KIUJAN DB. 28 ress {P.0. Box Number is Not Acceptable)
LAKE PARK FL 33403 ' 8 '
i
84| city FL 5] Zip Code *
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered I

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 accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . |
Signatura, typed or printed name of reglstared agent and tite if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE 8

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D !
TME D [ DELETE 14 TILE Sect/Treas, [(OChange ¥ 3gddition E
NAME GUNCHEON, RONALD 1.2NAME Jean Gibson 3
steeeT anoress| 1338 SOUTH KILLIAN DR. usreETanREss| 1338 So. Killian Drive o

-omv.stze  |LAKE PARK FL 33403 14 CITY-5T-2P ake Park. Plaorida &
TmE D LI DELETE 21TME . T [JChange  []Addiion | ©
et GONZALES, CARLOS 2280 }
streer aooress| 1338 SOUTH KILLIAN DR. . - . ; 2.3 STREETADDRESS - - ; .
erv-st.ze |LAKE PARK FL 33403 2.4 CITY-ST-2P
TITLE - [] DELETE 31 TMLE - {C1¢Changs [ Addition
NAME 32 NAME

"~ $TREET ADDRESS ! 3.3 STREET ADORESS
omY-sT-2P 34, CITY-ST-ZP
TME [ DELETE 43TOLE [JChange [ Addition |
NAME 4. 2NANE
STREET ADDRESS ) 4.3 STREET ADDRESS l
OITY-5T-ZIP 4ACITY-ST-2P ]
TME {J DELETE 51TME [MChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS I
CITY-ST-2P 54 CITY.S1-2P .
TME ] DELETE 61TME [JChange  []Addtion | :
nae TR T LT ) 6.2 NAME
STREET ADDRESS |- ¥ i TTTLI T 6.3 STREET ADDRESS !
emstaps ol o LW 64 CITY-ST-ZIP

14.  hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attach ith an address, all other like empowered.

4/20/99 (561) 863-1313

Date Daytime Phone #




