FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 17 2000 8.00 am
’ .

CORPORAT|ON Katherine Harris
ANNUAL REPORT Y Secrelosy of State ecretary of State
1999 E DIVISION OF CORRQRATIONS 04-17-2000 90148 008 ***150.00

DOCUMENT # P Q4000059039 N

1. Corporation Name

\W 06D -S-0D O TURE | \0C.

DuUUbLdg g

Principal Place of Business Mailing Address
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) 9. Name and Address of Gurrent Registered Agent 10. Name and Add(ess of New Registered Agent
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11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sjate of Florida. Such change was authorized by the corporation's board of directers. { hereby accept the appointment as registered
agent. | am familiar with! and accept the opligations of, Section 607.0505, Florida Statutes.
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SIGNATURE 7 me of registerad agent and tike Papphcable (NOTE: Registered Agen sigi quired wher irvgl OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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14. [ hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section $19.07(3)(j). Florida 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 under oath; that | am an
officer or director of the corporation or {he receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr opan attachment witl address,with all other, empowered
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CR2E034 (11/98)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




