SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 15, 1099.
+ AMOUNT DUE ON OR BEFORE 00/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE

Katﬂﬂuﬂ;mn j: free g,
Secretary of State ‘ "o *“' F 4

DIVISION OF CORPORATIONS

CCRPORATION
ANNUAL REPORT

1999 & 99 40y -
DOCUMENT # P?Booa /0 3Y0 OVE2 P 1oy

4. Corporation Name SEC
PREC)S jon Rudo IainTing + CAR) e,
Coldison CEXTER, TN
H\F;ri;léiba! Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
OECenber 28, /799
3 Prmc«pa “Place of Business 2a. Mailing Address 4. FE| Number Applied For
[TL,/,,,#O Slve - L. [2s] &S - 088579 Not Applicable
L Suite, Apt ¥, etc | Suile, Apt. #, eic. 5. Certificate of Status Desired D $8.75 Md.iﬁgna|
EL - zL Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
F 3 )é y2yi E /9 \l@ﬂc // £l 28] Trust Fund Contribution O Added to Fees
_2p Country 2ip Country 8. This corporation owes the current year
20 IS AOM [ Bl 5?;%4 2 30 Intangible Personal Property. Oves Mo
| . __ 9. Name lnd Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
z , #1] Mame
_A’ EA/ 5 m aﬁ” 82| Strest Addrass (P.O. Box Number is Not Acceptable)
' .
593, RCA Blvol  Sve# 3101
83
J7d yn ,59/9:#6’,9&0/9,‘/6 ﬂ , :
¢ O B4} City F as‘ Zip Code
i 11, Pursiant to the p provisions of sections 607.0502 and 607.1508, Flonda Statutes, the sbove-named corporstion submits this slatement for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda Such change was authorized by the corporation's board of direciors, | hereby accepl the appointment as registered
agent. | am familiarwitl"and accept the,oblid 0505, Florida Statutgs.
SIGNATURE __ <
L Sgﬂilulﬂ Iyped o nnmau nama o requlured agent and mje n .ppl-ahla 3 reguired whan i a—;
R @ s ) OFFE?E AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE DELETE 1.1TITLE D Chal Adudit D
NAME /O%f)(ﬁjé /52— D 1.2 NAME nge D ition 3
STREET ADDRZ55 RLOoo Q/ 0" ’?ale é 0 1.3 STREET ADDRESS LOU
| Covstae J“ / %CJQ ,ZL 23¢YE 8 1.4 CITYST-21P g
TE M [ Joeere 21TITLE =00 B%
NAME 2.2 NAME 1?/?0'?9? __0 u g_ Dg?
STREET ADORFSS 23 STREET ADPRESS k] 50. 00 »¥¥k150.00
| oTestar | 24 CITY.ST-2P
TITE ] verere TE [ change L] Addition
NAME 3.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
omystap | 4 QITYST-2P
TTE LS = Tedkre f Changs || Addition
STREET ADDRESS RE
OTST2R 4.4 CITYST-ZIP
TITLE [ oerere 51TNE on30 5 LISt on
NAME 5.2 NAME 7O 12{10/99——01009"’00 o0
STREET ADDRESS £.3 STREET ADDRESS svki00.00 e 2
| cvsrae | . 54 CITY-ST-ZIP
TisE [ Joerere 61TNE [(J change [ Agditon
NAME §.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
Cv-sT2Ip | 6.4 CITY-ST-ZIP

"14. { hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugl report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that § am
an officer or director of the corporation or the [ecei rustee empowered to execute this repori as required by Chapter 807, Fiorida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or t with an address.
SIGNATURE: " . ///J?Q
RINTED NAME OF GIONING OFFICER OR DIRECTOR G Daytime Phone #




