““FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. - PROFIT ; FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT ey ol Strn. Secretary of State

) 1999 DIVISION OF CORPORATIONS 05-17-1999 90038 (28 ***158.75

DOCUMENT # /29,8 Jo0 /OS85 ¥

1. Corporation Name

Gppd P TPY oy, AE e

Principal Place of Business Mailing Address ¢ oy .
Yoo & fhry 976 st

f}r‘l O NQY 5P,
me {Az /’—y /é 32 ?o ? 3. Date Incorpora!aDd orNQuL:::ITE T SR
Diz. 28 /957

2. Principal Place of Business 2a. Mailing Address 4. FEI Number V’Applied For
2_1| E‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. E/ it
P d 5. Certifcate of Status Desired $8'75 Add_monal
22 27 - Fee Requlired
City & State Cily & State - 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible ’
24_] 25 E‘ E’;‘ Personal Property Tax. Oves - MNo
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

ST TONES, SR
Ybo & /4/&‘ 476 ARV

AL B /2 22703 | _
ﬁ )" rpdses benns FL " ¥2%0>

& Aovk-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statugs,
office or registered agent, or both, in the State of Florida. Such change was pu // £36y the corporation’s board of directors. | hereby accepl the appointment as r istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, FigA Sldtutes.
Z

8| Name  ~TUTTRN ST ONES

82| Street }ess (;.9. Box/l\;t;mbg;is Not \;cczptable)
o W

SIGNATURE
Signature, typad of printad name of registerad agant and title if applicable. G IE~egTtiorad Agent signature required when remnslating) DaTE 7

12. OFFICERS AND DIRECTORS—,_ // 13, ADDITIONS/CHANGES TO OFFICERS AND

TITLE Dy Retrod ELETE 11 ITLE Drictrra p R ddition :

NAME ﬁzf TUAJ&‘{, /QIVM/ Zo ﬁ{] 1.2 NAME -y, rum/FJ/ & TEN st

sreETAnoREss| 40 L5 Y $F6 \aseETAODRESS | FBO & AW Y 13¢

CITY-ST-2ZP EALI LIS /2 22707 14 CITY-5T- 2P ZAICL s i 233 P

TIME CJ DELETE 21TME DR erpA. [ Change )zmaixion

NAME 22 NAME /%/ﬂ;/(—f:r/ o] /{ .

STREET ADDRESS 2.3 STREET ADDRESS 4’5 o &4 S ﬁg é .

CHTY-ST-2IP 2 4GITY.-ST.ZP =l kmRy é L3270 :

TITLE [J DELETE 31 TME ” CChange  (J Additior_ !

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S5T-2IP 34, CITY-ST-ZiP )

TITLE [ DELETE 41TIME [1Change [ Addition !

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P ] 44 CITY-ST-2P )

TINE [} DELETE 51 TITLE ‘ ClcChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-5T-2P ‘

TITLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME N 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-20P

< filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
afinual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atfachment with an address, with all ike empowered,

SIGNATURE s /47’(/4/(—’:( ///f/ }/%7)— f{/—/ﬂ/

Daytme Phone

14, | hereby certify that the informajitn, phe
indicated on this annual reporjor gdpple
- officer or director of the corpgralifsh.dr it




