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

PROFIT AT MENT OF A2 .
ooy @R~ 1 Sep 20, 1999 8:00 am
ANNUAL REPORT Sacretary of Sate ecretary of State

DIVISION OF CORPORATIONS 09-20-1999 90008 014 ***550.00

1999 =
DOCUMENT#  DIY o0 1035306

1. Comporation Name

FDB7 TNC.

V838 M. (W ST ST R
MzAmT FLC 3316-352% —e— :
Principal Place of Business Mailing Address :

7838 LW ST ST SANME

MTAMT €L 33160 - DO NOT WRITE IN THIS SPACE

3. Datencorporated or Qualifed

Dea |18 , 1998 .

[ A A AT
e e R e ety

2. Principal Place of Business. 2a. Mailing Address — 4. FEENumber Applied For
mr7838 AL 5‘7 6T ;I 5AMt @5-— 0883 39‘1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m ulte, Apt. %, el uite. At ¥, ele 5. Certifcate of Status Desired [ $8.75 additoral
22| . - I . ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be p
IE[ MTaAmn T FC 28 ™~ Trust Fund Contribution u Added to Fees 5‘
Zip Cayntry. Zip Country 8. This corporation owes the current year Intangible ;
7 331606 @ PAE  [H] ~ W~ Pl Pogarty Tax Eives Do
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent é ;

81| Name

J-E Adds 9 ! VA (Z e :Z' 82| Strest Address (P.O. Box Number is Not Acceptable}

LxO ﬂ \J u_xoob i F’b 5‘% ot ‘3 84| Ciy FLJs Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. I herely accept the appointment as registared

et

ko den X ot ol

TLE [J DELETE 34 TILE ) T JChange T [JAddition |’

agent. | am familiar with, and accept the obligations of, Sgption 607.0505, Flofida Statutes. g
sicnaTure 1y Alv4e€E - e )JZ EsINeAIT €a 7//3 /55 5
Signature, typed o ghirted name of registred agen! and tiefif apgicable. { (NOTE: Registegf Ageni signature roguired when reicistating) 4 DATE 4 4 =
12. OFFICERS AND DIRKCAORS | Ekiad ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e Jermady A\WARSRE - [ DELETE 11 TME DiChange [l Addiion | =
NAME 12 NAME
sz 4-0Ceamw bR #100¥ 3
STREET ADDRESS _ 13 STREET ADDRESS T
GiTY-ST-2IP Ho ”Y w 00) ; (=14 330179. 14 CITY-S5T-2P &
e 7 t TJ DELETE 21mE Dichange  [JAdditon ) © 2o
NAME 22 NAME
STREET ADDRESS, 23 STREET ADDRESS )
omv-stap o . 2. 4CITY-§T-ZP 3 :
3;'5

CITY-ST-ZP 3.4, CITY-ST-2P

TME [ DELETE AATLE [ Change ] Addition ¥
NAME 4.2 NAME ;

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 29

TME ] DELETE 51 TIME ClChange [ Addition

NAME 5.2 NAME _:
STREET ADDRESS 5.3 STREET ADDRESS
cITY-sT-2P 5S4 CITY-ST- 2P 3
TMLE [ DELETE C]Change [ Addition E

NAME
STREET ADDRESS

CITY-ST-ZP "
14. | hereby certify that the inf
indicated on this annual
officer or director of the
Block 12 or Block 13 if chinggd, or on an

SIGNATURE:

I
NAME 32 NAME
STREET ADDRESS ’ 33 STREET ADDRESS ¢
|
|

tion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made upder oath; that | am an
tion or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in

en ress, with all olher like empowered.

T~ PrespdesT { Sea G139 3es-g-5n

D OR PRINTED NAME DF; ING OFFICER OR DIRECTOR ¥ Daylime Phone #

dd|
e



