CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

1. Name and Maling Address of Corparation: DQGCUMENT

KYw. YaerT SAcs, Foe
10918 LRe e PP _
Oygomont, Fi. 247/)- $4%7

#Df’l‘wo 00446677

FILED

May 24,2002 8:00 am

Secretary of State

05-24-2002 91333 004 ***150.00

LY '
66804 N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied 3a. Date of Last Report
It above malling address is incorrect in any way, ling through incorrect information and entar comrection in Block 2. - : Qfﬁ. . 2@ |
FILING FEE ANNUAL REPORT $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE 4. gE' Numbar , Appied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE ~260 56 %72, Not Appicabie
2. Mailing Address 2a. Principle Place of Business 5. Certificate of Status Desired e Additic
_2TI ?5-] D ee Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Camnpaign Financing $ 5.00
' . $2.UU May Be
22} 27] Trust Fund Contribution g Addad to Feas
i j 7. Nonprofit with | -
City & State City & State TO“DET it with RS S01(ck3) $138.75 supplemental
El Egl . ax Exempt Status Fes Not Required .
Zip Country Zip Country 8. This corporation has liability for intangible tax under S, 189,032,
2] ’a %) o [a) Florida Statutes OYes [Ono S
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Wit pm L. Sramf
(0705 Lawwth o Dz,
CLWOMZ ;'u BTN~ gHE

81| Name

82| Street Address (P.0. Box Number is Not Acceplabla)

83

84| Cily

FL

85 Zip Coda 86

Country

11. Pursuant 1o the provislons of Sactions 607.0502 and 607.1508 or Sections €17.0502 and 617.1508, Florida Stalutes, he above-named corporation submits this statement
lor the purposa of changing its registered office or registered agent, or both, In the State of Florida. Such chan%%was authorized by the corporation’s board of directors.
| heretyy accept the appointment as registerad agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ' n— DATE

HRegisiared Agont Accepting Appont R

12, OFFICERS AND DIRECTORS 13, OFFICERS AND DIRECTORS CHANGES

1.1 TITLE L ») 1.4 TME

1.2 NAME WILLIAM,_.}, ! m{} 4 1.2 NAME

.3 ADDRESS [PUS LAveH 'L/"-" Dﬂ" 1.3 ADORESS

g -

racv-stze | LLiERMIAS > L 3Y7) I 1.4 CITY-ST- 2P

FAR TS , 2.1 TILE

2.2 NAME 2.2 NAME

2.3 ADDRESS 2.3 ADCRESS

2.4 CITY-ST- 2P 2.4 CITY-5T- 2P

3.1 TMLE 3.1 TTLE

3.2 NAME 3.2 NAME

3.3 ADDRESS 3.3 ADDRESS

3.4 CITY-ST-2IP 3.4 CITY.ST-2IP

4.1 TILE 4.1 TITLE

4.2 NAME 4.2 NAME

4.3 ADDRESS 4.3 ADDRESS

4.4 CITY-57- 2P 4.4 CITY-ST-2IP

SATIME 5.1 TITLE

5.2 NAME 5.2 NAME

5.3 ADDRESS 5.3 ADDRESS

5.4 CITY.ST-2IP ‘5.4 CITY-5T-2IP

8.1 TIILE 6.1 TITLE

6.2 NAME 6.2 NAME

6.3 ADDRESS 6.3 ADDRESS

6.4 CIIY-ST-21P 6.4 CITY-ST-2IP

SIGNATURE

oath. | further certify that | am an officer or direc
Statutes, and that my name gbpears i B

,Block 13 a

chment with an address.

14. | certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that
of he comoralion or the receiver or trusiee empowerad 1o executg th

1y signatura shall have the sama legal effect as if made undar
is report as required by Chapter 607 or Chapler B17, Florida

o /35 /p

Print/Type Name of Signing®Otficer or Direc)

trviam L. S7ampy

&’“‘“"‘;’ o oy

(Daylime T)e!ephone Number



