FILE NOW: FILING FEE AFTER MAY 151 1S $550.00
i PROFIT S5 '

FLORIDA DEPARTMENT OF STATE v
CORPORATLON Katherins Harrls » F”_ ED
ANNUAL REPORT & Secietary of State ' v
1999 . L - DIVISIGN OF CORPORATIONS 99 AUG 27 AM g: 17
DOCUMENT # X T ey
1. Corporation Nama 6 % /)5 ‘Ejt‘ CM%EEQFF%%
¥OA oyiness 1{;-‘(M5\Tne. o A
Pnnci{al Place of Business Maling Addrese
QONT Naorily VOrs'vl‘Hr\ Road | Sok E
Oelando €L 39307 DO NOT WRITE IN THIS SPACE
3. Dala Inenrporated or Qualifed
TAmpvan~> 199/

2. Principal Place of Business 23. Mailing Address 4, FE| Number TApplied For
21] 7 26 59-305 - Not Applicable
@ Suite, Apt. #, elc. y—z—ﬂ Sulte, Apt. #, etc. 5. Certifcate of Status Desired ] si‘:gi::jm“’

City & State City & Stals 6. Elgction Campaign Financing O $5.00 may Be
E‘ '—2;1 Trust Fund Contribution Added to Feas
: Zip Country Zip Country 8. Thuis corpovation owas the current year Intangible
?4] E.l 29 30 Personal Proparty Tax. Oves ﬁ No

T _‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

[ 81| N
Chastes F. Mm:lae .mHDCXu)A.’ “Uﬂ“t
. e a2 oot Address (P.O. Number is Not plable} . -
QAOHA W, Vo su‘“\Qa’., Soill € 5‘50‘-{'} ‘Q.e{ocﬁ% 1&' Sate £
Oc\an Ao\‘;L A2EO LS
B4] C [T ]
O\ andn FL ¥ 35550

“ 11 Pursuant to the provisions of Sections 6070502 and 607 1508, Fionda Stalufes, the above-named corporation submits this statement for the purpose of changing its registered |
cHice of registegag agent, or both. in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
oph

agent. | am faghilide with, and a thi ’- bligatjons of, Secuon_607.0505, Florida Statuleg.

| SIGNATURE a8 2T, H %ﬁ\& u '\-t 7':%-{0- 19
e Sigriature. typed of printed name of regritered sgant and i i§ applicable - AQan! signatur Fequired when reintlatng) DA’

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE Ouonec RE-DELETE 1A TILE '% \A X [0) Change ﬂfdﬂlﬂoﬂ
NAME Chocles ¥ ﬁ’\"\lq(‘ _ 12NAME awn) M Won -
seenaoiress| on sy N, Voo iy 2d ,Su: e & 1asmeenaoress| ROUD. B. ‘:0(".‘%1‘\’{'\ Quol Sotel

| emv.st.ap Oclando T 33807 14 CITY-5T-20 Oc\andn ,C(‘ 33507
THLE T I OELETE 21TME é{ CiCharge  iaddiion
NAME 22HAME okherE T Qa-;h o )

! SYREET ADDRESS asmeeniooeess| oA B . Fotsy J; Sok B

| onv.stze 2 4CITY-S1- 29 Delendo, FiL 33 %00
TmE [ DELETE 34 TME ! CiChange [ Addkion
NANE 32NAME
STREEY ADDRESS ' A BTREET ADORESS
Cy.gT.2ip 34, CAY-5T-29
TMLE [J DELETE 41TME [1Change [ Addition
NAVE LN 400002978784 ——3
STREE! ADDRESS 4.3 STREET ADORESS -09/063/89--01091--011

| cimv-s.2ip 4ACNY-ST-2¢ smkhl, 25 Ewweebl. 25
TLE (] DELETE SATITLE [C1Changs [} Addition
NAME B2 NAME
STREET ADDRESS §3 BTREET ADDRESS

| CTY.5T-2IP B4 CTY-§7-2¢
TME [J DELETE 6.1TME [CChange  [JAddition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS

_CTy-sT.2p 64 CITY-ST-2¢
14, | hereby centify that the information supplied with this filing does notl quality for the exemption staled In Section 119.07(3)X1), Florida Statutes. ! further certify that the information
ndicatad on this annual repont of supplemental annual report 1s true and accurate and that my signature shall have the same legal eflect as it made under tath; thal n
officer or director of the corporalion or the raceiver or trusiee empowered to axecute 1his raport as required by Chaptler 607, Flonda Statutes; and that my name a
Block 12 or Biock 13 if changed, o) N aftachmeni with an addrgss, wigh all other like eampowered.

SIGNATURE:

ADIEARA 19400




