07071999-90011-038-$150.00-$150.00 . . ‘

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAIL REPORT Secratary of Stata
DIVISION OF CORPORATIONS

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90011 038 ***150.00
07-21-1999 90014 014 ***400.00

DOCUMENT #

1. Corporation Name

S93973

- - S A
g Hecp e N 2677 | (N IMMITIAR MR
| Principal Place of Businesd 7 7 Malling Address
91895 OVERSEAS HWY P ¢ BOX 825
TAVERNIER FL 32070 TAVERMIER F1, 3X0%)
us DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualifed
1171211994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] 26 - 650294749 - | Not Applicable
=] Sulle, Apt. 8. etc ] Sui, Apt. et 5. Certifcate of Status Desied  [J Siiiﬁiﬁnal
City & State City & State 8. Election Campaign Financing D ss.oo May Be
;] [;;l Trust Fund Contribution Added o Faes
Zip Country Zp Country 8. This comporation owes the current year Intangible
;1 lm ;] E;l Personal Property Tax. Oves (ONo
9. Name and Address of Currant Registered Agent 10. Name end Address of New Reag) d Agant
81| Name
THOMPSON, MARGARET .
91855 OVERSEAS HWY 82| Strest Address {P.Q. Box Number is Not Acceptable)
TAVERNIER FL 33070 83
84| City 85| Zip Code
FL [’

office or

11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florda Statutes, the abov
registsred agen,
agant. | am familtar with, and accept the

or bath. in the State of Florida. Such change was authorized
obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statament for tha purpose of changing its re
by the corporation’s board of directors. | hareby accept the appointment as registored

istered

SIGNATURE
. Y0 OF Drnted Nama of Ngieiered agmt 3o Lo ¥ sppicabie. (NOTE: Reglsinrs] Agen| signiture requined wher renstsding) DATE —
12 OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TmE D [ DELETE 1.1 TALE Ocrange  [JAdwn| —
NAVE THOMPSON, MARGARET 12N 3
sTReeTADRESS (91865 OVERSEAS HWY 135TREET ADORESS ]
crv-stz2¢ | TAVERNIER FL 14CITY-8T- 20 &
TME L] DELETE 211Me CiChage [JAddton | O
NAME 22 NAME
STREETADORESS|  _ . o R 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2¢
TE {1 BELETE AATRE Dcrange (] Additon
NAME 32 NAME
STREET ADDRESS | 1.3 STREET ADDRESS
L OTY.ST-2p T - = " § 14.COIY-ST-20 - N
' TILE 7 DELETE 4.1 TALE O¢hange ] Addition
HANE 4. 2NAKE
STREETADDRESS 41 STREET ADORESS
CiTY-ST-29 44 CITY-ST-ZP
e L] DELETE S1TALE OChange [ Addition
NAME 52 NAME
STREETADORESS{ , - " - 5.3 STREET ADDRESS
cvgrze | " 84 CITY-ST.2P
e [J DELETE SITE [JChange [ Addion
HANE STRANVE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29 64 CITY-ST.2ZP"
14, | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this annuai repor] or supplamental annusl repor Is true and accurate and that my skgnature shall have the same legai affect as if made under cath; that | am an
officer or director of tha on of the receiver or tnustes empowered to exacute this report A3 required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmant with an addross, with all other like empowared.
P “ 99 _z0s AA
“Date Caytime Fions #




