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

PROFIT ORIDA DEPARTMENT OF STATE
* CORPORATION " Du:u..:a..e sam: ’ FILED
ANNUAL REPORT Secretary of State May 10, 1999 8:00 am

1999 B : DIVISON OF CORPORATIONS Secretary Of State
DOCUMENT ;h_ ; _ . _, . 05-10-1999 90265 041 ***150.00
1. Corporation Name

TPAF006 (0% 190 /

E\z (.LLL Q_U;CE,S A . * v opgo7z-wnc
Principai PlaCe of Business Mailing Address e—
a43g Sleepy Low & (SLameD)
Toll ok tiee Elorid o DO NOT WRITE IN THIS SPACE
J 3. Date Incorporated or Qualifed

3’ O Ve ! '3!“?3;

z. Principal Place of Business 2a. Mailing Address 4. FEI Number .
n| 2HAQO Sleepy lawme 26 552-353’15_& Z

Applied For

Not Applicable

Suile, Apt. #, etc. ~4 Suite, Apt. #, etc. it
4 P 5. Cerifcate of Status Desired a $8.75 Adq|tlonal
27 G Fee Required
City & State City & Stale 6. Election Campaign Financing  — $5.00 May Be :
allahan st et F‘O,‘tf& m Trust Fund Contribution Added 10 Fees ‘
Zip ountry Zip Country 8. This corporation owes the current year intangible ‘
m 8 0 m O m Personal Property TaX. Jres (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reuistered Agent
81} Name
Dome. FRye
¢ 82| Street Address (P2 ax Number is Not Acceptable)
aie deepy Lawe Rl 47
. o - ) o 83
Tallaho s8¢€€ Cloride. 3> L
S - ¥ i ki

11, Pursuant to the provisions of Sections 607.0502 and 807.4508, Fiarida Stalutes, the above-named corporation subrmits this staterment for the purpose of changing its registered

—

office of registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the abligations of, Section 507.0505, Florida Statutes.
SIGHNATURE
Signature, typed or printed name of ragistered agen and tis W applicable {NOTE: Registered ‘Agent signature required when reinstating) DATE 8
fﬂ. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 12 =2
TE CRevideot d_ T Rec Ve e C] DELETE 1.1 TIMLE [JChange [ Addition E
NAME b erl Fﬂﬁ e 1.2 NAME ;t_,
STREET ADDRESS uy3yo S \Q(Ej oame 1.3 STREET ADDRESS a
CITY-ST-2P Tallehas 5§; Heeda 323 & 14 CITY-ST-2P &
TIMLE redtuRreR 'SQ"MW [ DELETE 21TITLE [JChange  []Addition O
NAME Ao ( e_ 22 NAME
streeraooress| M 30 Sleepy Lo @ 23 STREET ADDRESS
CITY-5T-2P Ta.l, [a,[\a,.{ “ee C(,oﬂ.a‘d,g 3231 2 ACITY-ST-ZP
TITLE ] DELETE 31TITLE JChange  [[]Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cry-sT-2P 34, CITY-ST-2IP
e ] DELETE 41TIME [ClChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
TME [] DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TMLE (] DELETE 61TME [JChange [ Addtion
NAME 6.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2IP

14, | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07{3)(i). Florica 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 uncer oathy; that | am an

‘ officer or director of the corparation or the r iver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in
Block 12 or Block 13 if changed, pr on an i d ith all other like empowered.

- -




