FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE .
Katherine Harris

f . RROFIT
¢ CORPORATION

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
B ' © 00 JuL -7 it 1:30

JCUMENT #

1. Corporation Name ]

vy GF STATE.
AL el Bt

vt Pave of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. % /z9/)9499

Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2T Discaurtry Tirdew. [l PO Aix 4732 | §S5-Q90663&~ Not Applicable
-Suite, Apt: #7 eter —o o AR SN S | S SuiteF Apt- H ) ete i e TS B "5‘ -Eerca_i;ofgta‘tt};Bes;md' = ~$8.75 Additionat =]~
! \ E' ! Fee Required

City & State S ' __ City & State 6. Election Campaign Financing $5.00 May Be
' DRRR.ExyS B, WL 2] DAl Rs , Fl Trust Fund Contribution - Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
! 33 Li\'\'\. ]El 55/'9 oy 72_9]715_:)1-;\"‘?_ ’3—01 B/\W‘, 4 Personal Property Tax. [ ves ONe

_. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
W/{/"‘f‘"\ DU C‘ﬂ /C 81| Name
Eat S", D,\S Q°¢<(>/ C .‘ /‘Q_} (- 'y . 82| Strest Address (P.O. Box Number is Not Acceptable)
I3y 83
Dehid Bon, Fb =244 | |
84| City FL 85| dip Code

Pursuant to the provi_sibl_'n_s;_éf_ Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Tice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
gent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

. i o ”: §Ignature. typed or printed name of negisierad agent and title if applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE g

- i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 (=24

- [ DELETE 14 TLE N \ OChange  [ZAddton | =

woaNLerna B J (L Y R <

1.2 NAME . g Q .m\ e wLJ &5

2% 57 D SV RY i : o

1.3 STREET ADDRESS ]

S worstze | Deeprfid  Bulp  FL 33MMN o

- [ DELETE 21TME I T ’ [JChange |7 Addition | ©
22 NAME Rabert D\’,‘!'dq\K

e . . sasmeeranoress | JDFD_ S RS __f?\r};____ PR
_ Qaacmvsrze Deerf\d b Tl =TT
[ DELETE 11TME . r [JChange [ Addition
32 NAME
3.3 STREET ADDRESS
34.CITY-8T-ZP
(3 GELETE 41TIME [dChange (] Addition
- 4.2 NAME
L i 4.3 STREET ADDRESS
srae wCﬂ'Y-S?-ZlP
- [J DELETE 51TILE
5.2 NAME
53 STREET ADDRESS
54 CITY-ST-ZP
] DELETE 6.1 TME ' [IChange  [] Addilioa
6.2 NAME ()l
6.3 STREET ADDRESS :

WoRESs 54 CITY-5T-ZP DS-— “Q '30130 ql)l L/ Y O‘ q

-2P
.. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report Is true gad accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empeoWered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changgd, or on an attachment with ap-dddress, with all other like empowered.
PS5y ¢LT-TTS

Coilkiews Do €< 2.
[d Date Daytima Fhone #

OF SIGNING OFFICER OR DIRECTOR

[JChange  [_] Addition




