J",.‘

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3, 1 999 8 . OO am
CORPQORATION ARTHER: 1
ANNUAL REPORT i Secsei:f‘;f&::rﬂwj Secretary Of State

DIVISION OF CORPORATIONS (05-13-1999 90046 044 ***150.00

199 ¢

DOCUMENT # Ssyrz4/4
1. Corporation Name \/

ty e, TCE CRER, bl

Principal Place of Business Mailing Address
2T 5 CEDELGL NIEHNWAY s S AEDERRL Nxghwny/ .
O~ =L 2z0FY LT A FLE proely DO NOT WRITE [N THIS SPACE
7 d 3. Date Incorporated or Quahfied
2 /22027
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 . ;l L L s 3o Nol Appiicable
‘ ) Suile. ApL. ¥, eic. . . it
Suile. Apt. #. eic uite. Apl. #, Bic 5. Cortficate of Status Desired O $8.75 Additional
22 27 Fee Required
S Cily & 5@ CIy & SE ~g."Eleclion Campaign Financing™ "~ $5.00'May 88~
’a _ E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 25 [29)] (30} Persanal Property Tax due June 30, A Yes DI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SCHAT Ebma s  LAGRY <.

PLOC I, masaglnr LLE. 82| Street Address (PO. Box Number is Not Acceplable)

LRI E L D Tocr ek  sTE L 4/T 8
A L, AL 32,54 84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorda Slalutes, the abave-named coarporalion submits this statement for the purpese of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. I am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE: v hAY }*-/Qﬁ//W N i

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale v Daylima Phone #

SIGNATURE
Slgnature, typed of prnted name of regisicred agent and tlle if epphicable (NOTE Regisigred Agent signaluee reduredd when renstaling) DATE I"-:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &9
TMmLE Y T pecere LITALE [ change L Addition g
NAME oLt P~ E 1.2 NAME g
STRELTADDRESS | /5 o2 < @ mcmell Ry éxmrdy’ 1.3 STREET ADDRESS a
CITY-ST-2Ip Do d L 32 3004’ 1.4 CITY-ST- 1P E
TME 7 T oeLee 2ATIE [ Change [T Addition | ©
NAME 2 2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- P 2.40vV-51- 2P
THLE [T peLere 31 TILE [ change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 33 STATET ADDRESS
CITY-ST-21P S 34 CITY-ST-2P
TLE - T T DeLETE 41 TME O Ciange” T Addition
HAME - ' 4.7NAME
STREET ADDRESS 43 GTREET ADDRESS
CITY-S1-21P 44CITY-5T-2IP
e L1 oeLete SUTILE [T change [T Addition
HAME - 52 NAME
STREET ADBRESS 5 3 STREET ADDRESS
CITY-53-2Ip 54 C(1Y-ST-2P L ‘
THLE 7 DeLETE 6.1 TMTLE [ crange LT Adaition
NAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRAESS
CIEY-ST-2IP $4CITY-5T-2IP )
14. ¥ hereby cerhly hal the informanon supphed with this filing does not quabfy for the exemplion stated n Section 112.07(3Xi), Florda Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corparation or the receiver or lruslee empowered to execute this report as required by Chapler 607 -Flonda Statutes; and that my name appears in
Block 12 or Block 13 it nged, or on an attachment with an address. L~

N —————

[

N

I

RLIIRY

|



