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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998
DOCUMENT # & &Y

1. Corporaticn Name
SOuMPdM” Moriae fjro/wflff‘b? Tne.

e

Principal Place of Businoss Mailing Addr N‘) J
{vef ﬁ <
" FING

21346 Sounf Pdrews B

Sandra B. Mortham

o of oOTIONS Secretary of State

. DO NOT WRITE (N THIS SPACE
SOC i ﬁo@( en FC 33 K’j“? 3. Date Incorporated or Qualified
ol z2ft?9)

2. Principal Place ol Business 2a. Mailing Address 4. FEf Numbar Applied For
21 [26] GS-O2Aq0p!9 Nol Applicable
ite, Apt. #, el Suite. Apl. #, etc. ) i i
Suite, Ap el P 5. Ceriificale of Statug Desired -0 $8 75 Adqmonal
Gz—l m Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 may Be
;I ;;] Trust Fund Contribution O Added 10 Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5\ m El Persanal Properly Tax dus June 30. Ovws [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] MName
OS Valde France
‘ i
82| Street Address {P.O. Box Number is Not Acceptable
239% Saiat Andreuws QIUO’.} { ptable)

Sv;to 307 83

@dce KCAG -, £ 33933 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions ol Secbons 607.0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh. in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen as registered
agent. | am familiar with and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatore e o prnjed nane o n(, sl e Hgent aw(l"]‘t-‘l‘-n-r : ,-aTr (MO1E Rogsiered Ageni signature requ.ired when reinslabing) DATE
12. —~ L a  DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MLE HredJidea [J peLere 11TINE DI change T Addition
NAME Oswvaldo . Freancw Rl ¥ 2 NANE
STREET ADDRESS | @2 '.%‘;l’ 6 Joint Andrews vol 1.3 STREET ADDRESS
CITY-S1-2F J:_iv: Co Sgﬁii 9n, Fé& 35433 14 CITY-87- 2P .
TILE [ ceLete 21TINE J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CiTY-5T-2P 2 4 CITY-ST- 2P
TLE I DECETE 3T LJ change T Aadition
NAME 8.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CI1Y-S7-2IP
THILE [ priete 41TILE LY change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 4401TY-81- 2P
TRLE [T DeceTe 51TILE TJ Crange LT Additig
NAME 5.2 NAME 6
STREET ADORFSS 5 3 STREET ADDRESS '4’“ g}l
CITY-ST-2IP 54CITY-S1-2IP 9\
TILE [ Decete 617111LE SO0 g g2 -I_l?_'ﬁ;mfe LT Adaition
NAME 62 NAME =228 -1 a0s-—114
STREET ADDAESS 6.3 STREET ADDRESS #1050 00
CiTY-$T- 2P o 54CY-51-2p
14. | hereby certify that the mlormation ganplied with tis Ling does not qualify for Ine exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and Accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
sleo empoweregio execute Ljis report as required by Chapter 607, Florida Statutes, and that my name appears in

with an address S VC*’ Q

ecomn, FrRAvCS 3-20-9P ([ S6,)374 o

TED NAME OF SIGNING OFFICER OF DIRECTOR Date: Dayliee Prione §

Llemenlal annoal
¢ the recoiver or
on an atlacy,

indicated on this annual report or g
cificer or directar ol the carporal
Block 12 or Block 131 change,

SIGNATURE: . _

SIONATURE AND TYPED OR Pj

Feb 26 1998 8:00am

CR2E0634 (10/97)



