FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION 28
ANNJAL REPORT &

¥4

3, FLORIDA DEPAF TMENT OF STATE

Katherine Harris
Secretar; of State

FILED

Apr 22,1999 8:00 am

ecretary of State

1999

'\‘Oﬂ Twi AR

DIVISION OF ( ORPORATIONS

DOCUMENT# \ 05 p¥t °

1. Corporation Name

o4

JD EsTHTes, Tae.

Principal Pla :e of Business

Mailing Address

/#6083 Suwwy Weterns Larne

04-22-1999 90236 011 ***150.00

TR WA

3 3686 90236 11

DO NOT WRITE IN THIG SPACE

/e OF :n“wuy

Wetews [yae
DeLzo—7 5eo—f-h,, FL 3395y

’Dgé Kﬂ7’ 6 C.#C—é, ;Z 3 3 'yfy 3. Date Incorporated or Qualifed ¢ 2 "é/ﬁz—
2. Principal [Mace of Business 2a. Mailing Address 4. FEI Number Appti 2d For
21 |26] £5— 3038586/ Not £ pplicable
Suite, Apt #, etc. Suite, Apt. #, elc. iti
2! ? =] P 5. Certifcate of Status Desired [ $8.75 adtional
27 Fee Reqtired
City & Stete~  — - - — - - - Chy & Stata - 6. Eiection Campaign Financing 0 $5.00 mayBe
El EI Trust Fund Contribution Added to I'ees
Country Zip Country 8. This cor>oration owes the current year Irtangible p
—i E’J _2;‘ Iﬁl Persone Property Tax. [¥es 'Ne
9. Name and Addr¢ ss of Current Flegistered Agent 10. Name and Address of New Registered Agent
— . 81| Name
DAV Kosen zwerss L
82| Street Address (P.O. Box Humber is Not Acceptable)

City

Fl? ssi Zip Code

SIGNATURE

11. Pursuan. to the provisions of Sections 607.0502 : nd 607.1508, Florida Statute s, the above-named comoration submits this statement for the purpese ¢ changing its re jistered
office or registered agent, or both, in the State of =lorida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acczpt the abligatio 1s of, Section 607.0505, Florida Statutes.

Signature, typad or printed nam: of registered agenl a..d ttle If applicable.

(NQTE: Registered Agent signature requir 1d when renstating)

DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 12
TALE DirecTor O DELETE 1A TITLE [Change [ Addition
NAVE D Ao D R,;gu ZlLse g 12 NAME
SRETADRES |/ f fy @ B oS o A2 ,7 tda Fers <, || 15 smeeT aooress
orv-sTzp | &[ Fl 33¥yQicmsiwp
TIME [ DELETE 24 TTLE [ClcChange  [J Addition
NAME 22 NAME
STREET ADDRES!, 23 STREET ADDRESS
OINY-47-2P 2 4CIMY-5T-ZF
* TIME ] GELETE -3 TITLE - - CChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADORES:, 43 STREET ADDRESS
CiTY-51-21P 44 CITY-5T-2P
TINE [] DELETE 51TILE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES: 53 STREET ADDRESS
CITY-$1-21 5.4 CITY-ST-ZP
TITLE [] DELETE 6.1 TIMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRES!: 6.3 STREET ADDRESS
CITY-8T-2 6.4 CITY- §T-ZP

14, | hereby cerify that the informatic n supplied with “his filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an
officer o/ director of the corporatiin or the receiver or frustee empowered 1o e: ecute this repont as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, »r.on an attachn e

SIGNATURE:

ss, with all other like empowered.

‘-7"'_‘7'(_

5'6/ -

v /)28

ND TYPED OR Pf INTED NAME OF SIGNING OFFICER JR,

ECTOR

[y

Date Nayurme Phone #

CR2E034 (11/98)

P18 3




