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

PROFIT
CORPORATION
ANNUAL REPORT

1999

- A o

-~ T
FLORIDA DEPARTMENT GF Yrate

Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

..jTT_ MJA/Z@" 151/8179"1'56, E?a,

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90049 017 ***150.00

Principal Place of Business

JERE Lillign Dr.

st Clovd, F1. 34771

Maifing Address

1555 Lillha
#,

St dlou

or,
347217

DO NOT WRITE IN THIS SPACE

iz

%9271 @ IISH

3. Date Incorpiied or Qu‘%lifed 9 g
2. principal Place of Busingss 2a. Mailing Address ] \ 4. FEI Number ; Applied For

2] /855 [ /Xﬁ[l Dr, wl 1355 141/ Dr 4 d’ -355//0% Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
El P e P 5. Cerifcate of Status Desired . 58’:.;5R9A:$:;nal

City & State Cig& State : . 6. Election Campaign Financing 0 $5.00 May Be
23] 5 YL ,__d[a v E {,  |al 'f. C/a 77 f:'/g FiclA | Trust Fund Contribution— . Added to Fees

7 Country 8. This corporation owes the current year Intangible

|—2?| L/ S 4’ Personal Property Tax, [ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
% . 4 B1] Name
/ d@’ e’/ C’ Ujﬁ'/ Zgr 82| Street Address (P.O. Box Number is Not Acceptable)
/855 Lillien Dr %
S‘f; C/Ot/c{/ F'/ ‘-?é/ 777 84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signaturs, typed of printed name of registered agent and title i applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

12. o OFFINERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T O DELETE 11TME ﬁ,es J d en ]l— ClChange  [SqAddition
we 1 r2ne Tohn T (JAIKer

STREET ADDRESS | 13 STREETADDRESS | 70 50 wicdle .}—)\

oTY-STZP il . 14CITY-ST-21P st Clovud £L 397271

TILE ‘ ) o L DELETE 21TME Vice Fres j 0{ e "'f CiChange  [Whddition
NAVE P o 22MAME Rosalin Plec{géf'

STREET ADDRESS| ssweEnORess | o085 [ {i@n Or.

oryst.ze . L 2. 4CITY- §T-2 S+ Clowd =l 347277

TITLE D [J DELETE 31 TIMLE T [)Change [ Addition
NAME - T 7 N 3ZNAME -

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34.CITY-57-2P

e [ DELETE 41TME [JChange [ ]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2IP

TME [ 1 DELETE 5ATINLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CTY-§1-2P

TMmE T oELETE 6.1 TIMLE []Change ] Addition
NAME 6.2 NAME

STREET ADDRESS' 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied 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 trye and accurate and that my signature shall have the same fegal effect as if made under oath; thal I am an

stee e

DFC

pifowe red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gddress, with all other like empowered.

7)
“ ¢S 7 - /200

CR2E034 (11/98)

-2 9%

Daywme Phone #




