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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 1297 o /04 775 ¥
;.6,006/’1 INY4 C)Or,o arahon |

Principal Place of Business Mailing Address

1606 AaneHe ¢ £ Joo6 Menlle Cf

10/& wof—ﬁ’ La/& LUoﬂ('I-, Pt' Datel Orpo! ezc;rNoth\:F;ITE RIS SR
3340 3340y (208198

FLORIDA DEPARTMENT OF STATE FILED '
Katherine ariti—" Apr 08,1999 8:00 am .
Secretary of State ecretary Of State ,

DIVISION OF CORPORATIONS
N 04-08-1999 90086 050 ***150.00

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650 9350 9 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
=z g d 5. Cerlifcate of Status Desired [ $8.75 addtionai
22 ;{ . Fee Required
City & State City & State ‘ 6. Etection Campaign Financing $5.00 May Be
c e 2B o oo . - | __TrustFund Contribution____ _ _ .. . AddedtofFees._ |[_ .,
m=Zip Country=c— —to==i= g —Thiscoiporationr Owes e Carrent yEar Intangigis—— ——— =~
E] ’;] Personal Property Tax. Oves ONe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Barnes Lovelace , Cheryl
/@0 6 /Ua/ru,dL C;I’ =
Lake Worth, fFz 334G/ 84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGh.lATURE

B2| Street Address {P.O. Box Number is Not Acceptable)

85| Zip Code

Signature, typed o1 printes name of registered agert ang tile i appicable, {NOTE: Registered Agert sipnalurd reguired when reinsiating) DATE 5‘-

12. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 Q?_I
e " . DELETE 11TITLE Change Addition | —
NAME & /Dl‘e-ﬂd?/b {' . 1.2NAME o } g
STREET ADDRESS er f‘{/ Barnes Loveface 1.3 STREET ADDRESS ol
CITY-ST-2P (2] a W G rv-s1-2p &
e j ] DELETE 24 TINE [CJChange [ Addition | © |
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREETADDRESS :
CITY-ST-ZP 2.4 CITY-ST-ZIP '
TMLE -, [ DELETE 34TME . [JChange  []Addition
NAME 3.2 NAME
STREETADORESS| e "33 STREET ADDRESS | = R
CITY-5T-21IP 34.CITY-ST-ZIP
TIMLE [ DELETE 4ATITLE ) [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP r
TIME [ DELETE 54 TITLE [JChange [ Addition ‘
NAME 5.2 NAME T
STREET ADDRESS 5.3 STREETADDRESS '
omy-gi.ze 54 CITY-ST-ZIP ,
TmE - {] DELETE 6.1 TIMLE JChange [ addition .
NAME 6.2 NAME
STREE; ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied 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 the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as requwed by Chap7607 Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changed, or o yient with an address, with all other like empowered.
ozééY 56/)589- )88 9

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



