FILE NOW: FILING FEE AFTER MAY 1ST IS $’\ 31

PROFIT
CORPORATION
ANRUAL REPORT

1999

FLORIDA DEPARTMMSTATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2500 Y
Thuoh GArawaey Marmie, Te.. s

Principal Place of Business

Mailing Address

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90010 005 ***150.00

DO NOT WRITE IN THIS SPACE

»l O DessA- L

Trust Fund Contribution Added 1o Fees

3. Date Incorpprated ofQyaiifed
/2]31]9>
2. Principal Ptace of Business Za. Mailing Aad 4. FEi Number Applied For
2535 Suecess Dove 2535 Suoesss Dewe | 59- 3048836 N ot
ite, Apt. #, etc. Suite, Apt. ¥, etc. iti
AI Suite, Ap ste e AP el 5. Cerlifcate of Status Desired ] $8.75 Add_ltlonal
22 ;l Fee Required
City & State - - C& & State . 8. Election Campaign Financing . $5.00 vay Be
28 DES SA' FL O

w1 33550 Ascn

2 33550 W FASD

. This corporation owes the current year Intangible

[ONo

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
81| Name
Kuepard W BA
82| Street Address (P.O. BopNumber is Not Acceptabl
e 38 Kr S D
83
84/ City . 85 ZpLrode
ObeSSA- FL [ 35252,

office or registered agent, or both, in the

agent. | am familiag-with, and accept t hligatiol

of, Section 607,505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

SIGNATURE. .
¥2giSiered gent and il if Applcable, (NOTE, Regrstared Agent signélors required whan reinstatng] DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME F / D [J DELETE 1ATITLE [1Change [ Addition
NAME THOMAS SIKES 12NAME
smermaooRess] 2.5 35 S CLESS Dﬁ HE" 13 STREET ADORESS
CIFY-ST-2IP ODessA Fo 335 st 14CITY. §T-2P
mE s/r/D (3 DELETE 21TME ClChange L] Addion
NAME 104 RED g . B4, 2ENAME
SREETADORESS| o P 3 & S/ ESS%I e 2% STREET ADDRESS
CITY-§T-2IP DESSH- . T = S% 2.4 CITY-ST-ZIP
TME . .- [J OELETE 31 TTLE —- e [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CTY-§T-ZP 34.CITY-ST-2P
| TITLE [ DELETE 41 TME [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2ZP a4 CITY-5T-ZP -
TITLE [] DELETE 51 TIME [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2P
TME [J BELETE 8.1 TILE CcChange [ Addition
HAME §2NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectionn 118.G7(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment

ith an address, with all other like empowered.

_CR2E034 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

Y 5/77

44 Dn?é

Daylima Phone #



