FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
— FILED

PROFIT G RTHENT OF ST
CORPORATION W % o e e Apr 26,1999 8:00 am
ANNUAL REPORT : ! Secret iry of State ecretary Of State

1999 DIVISION OF CORPORATIONS
- 04-26-1999 90124 Q50 ***158.75

DOCUMENT # S 34750, (¥#)

1. Corperation Name

n&émk. C&vf)alcv’zé;ﬂ . SalhH f’:lf/-da/\%'w

Principal Place of Business Mailing Address
3cor TART ST . . muy, faft Sluil
HHyAVE A Nﬂvﬂ’ # N BAVE A. Nolh DO NOT WRITE IN THIS SPACE
Holf R codl - FL Hoil Ywoo o Fdé 3. Dale Ir corporated or Qualifed
3302 | 3305 ) 02 fo25/9/
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
;1 26 L5-0242 046 Not Applicable
Suite, Agpit. #, etc. Suite, Apt. #, etc . iti
—' P 5. Certifciite of Stalus Desired ¥ $8.75 ac [Monal
22 _27| Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 hiay Be
2—3] 28 Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | itangible
;] l?S] 29 m Person:ai Property Tax. MYES INe
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere/§ Agent
81| Name
y . _ ,
’ 1 U R E// € Qo < mzz’ B2| Streel Adidress {P.O. Box Number is Not Acceptabie)
83
34| Gity FIT 85| Zip Code

11. Pursuar t to the provisions of Sections 607.0502 ind 607.1508, Florida Statut :s, the above-named caraoration submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jtharized by the corporatien's board of di‘ectors. | hereby accept the appcintment as regictered
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Siatutes.

SIGNATURE

Sranature, typed or pnnted narn @ of registersd agent a 'd 1tla 1t applicable. {(NCTE Reagistered Agant signature requy :d when remnstaling) TATE

12. QFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR! IN 12
[] DELETE 11TITLE [TFChange ] Addition

TMLE (ogm’ Clavde

12 NAME

CR2E(34 (11/98)

NAME ; “ d 4
streeraporess| 9O/ L ~11. RUE p- 3 STREET ADDRESS
: N Hoyewsoa  FL. D321 !
CITY-5T-ZIP 1 14 CITY-5T-2 |
Tme /(é e firlle 2o Cel)E [ DELETE 21TITLE [JChange [ Addition
- scos 7a FT SE 11.50E B kD ZENAE
STREET ADDRESE i . _A 2.3 STREET ADORESS
arvsiw | A/ yevoo@ L. Bdoa \i“ CITY-ST-2IP

W e it SE 1S 90E TS

STREET ADDRESE 33 STREET ADDRESS

34, CITY-8T-ZIP

CITY-§T-7IP #J//f/ié’00(‘". < 3303/

e =} aptse U UDELETE { A1 THLE
| D nelt, LA e
G, TarTEL N5 IE B el

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P /7(4//0/ ceood  FL. 3303/ 44CITY-ST-2P
TM.E . [ DELETE 51TIMLE
fg(//m s Zf 4. Sl Z 52 NAME

NAME

{1 Change 1 Addition

[J Change _] Addition

]
STREET ADDRESS M/ fﬂ £ \bic_ A 5.3 STREET ADDRESS

CITY-ST-ZIP 75/& //Q’Wﬂﬂ C“/- F L. 3-—3 o= / 54 CITY-ST-2IP
TLE {1 DELETE 6.1TITLE [IChange  [ZJAddition

e . [JDELETE ~ § aiTme [Change [ Addtion :
, ;{Z’cuézé, Aadi s
/ &, A A 2 NAME L -

NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADCRESS
CITY-§T-Z1P §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in €ection 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation
indicated an this annual report or «.upplemental an wal report is true and accurate and that my signature shall have the t.ame legal effect as if made under oath: that | am an
officer or director of the corporatio 1 or the receiver or trustee empowered to exccute this report as requied by Chapter €07, Florida Statutes; and that m / name appears in
Block 12 or Block 13 if changed, o~ on an attachment with an address, with all uther I’ke empowered.

SIGNATURE: ety zﬁéxﬂ; O4-,3-9¢ Q5 G2/ 257/

it
Sl TURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER O 1 DIRECTOR Date D: vtime Phone #




