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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

06-24-1999 90010 013 ***158.75

DOQCUMENT #

Vil

1. Corporation Name 'T‘ke_ s*—ﬂ.ble_ A+ SA U—l’off ASS :Z—AJC-‘

Principal Place of Business

4IBS Qoabia RA
St, Ruq Flr 32092

Mailing Address

SAME

DO NOT WRITE IN THIS SPACE

Jun 24, 1999 8:00 am

3. Date Incgrporated or Qualifed

S=-74- 1792

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59- 3/05849 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

o

27]

5. Cerifcate of Status Desired '%

Fee Required

City & State

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Zip

22
=]
24]

Country

[2s]

Zip

28]

Country

fs0]

Personal Property Tax.

8. This corporation owes the current year Intaﬂxle

"TNe

Jyes

10.

Name and Address of New Registered Agent

e TJusse  ME Dy aald

Sltrleil gdre (P.O.wv;r ‘js'r:lft’ Accep!ag) (&

_ 9. Name and Addres; of Current Registered Agent
Tanet Mlisking i
W8S Corbid R4 82
at Augq Fln 32092 i
84| City

85

Yo FlA FL |*|25852

Aand

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered
agent, | am famniliar with, anEzicoept the ol ‘ﬁns , Section 607 605, Florida Statutes.

us(i g

SIGNATURE

Sjlinatuie, typed or printed name of registered agent end iitle if applicable. {NOTE: Registered Agent signature required whan reinstating} ST DATES a—-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 D
TMLE Dj 2ector’ R "KL DELETE 11 TITLE Pres sdent (Zchange [ Addition E =:
NAME T T Miskipis J 12 NAME Teerpe MSE Doﬂl‘l'u 3
STREETADORESS| 226000 MAECJ[ Lan »g Pw)/ 1.3 STREET ADDRESS L// 8 Cn tb? ,J? Pd . §
avsiw | Papte  Urdes Eld wonsize | &3 Hen Flb . 22002 |8
TME [ DELETE 21TILE V. t Z1Change [ Phdditon [ O
N 22NAE Jef{eey . Linve
CITY-ST-2P racav-srze |7 A“q Ll 22092 /
TME [ DELETE 31TME 6‘ s ] [ Change M Addition
NAME - - 32 NAME 'J*‘_—{‘Fﬂcy "%.‘-L‘*—"ZY - e
STREET ADORESS 33 STREETADORESS | £/ A6~ ozl;,",() f?(/
CITY-ST-2IP 34.CITY-ST-Z1P % g ] P,# ?E’Z—
TIMLE ] DELETE 41TME e ’ p‘énange ] Addition
NAVE 4.2NAE ThAvet m;akme
STREET ADDRESS 43ASTREETADORESS | &/ @5™ ("prebrip) Rel
ory.5r-2° wovsize  |Sf Aug  [Fla 22093 g
TME ] DELETE 51 TILE ! [IChange  [_]Addition i
NAME 5.2 NAME .

in

STREET ADDRESS 53 STREET ADDRESS St
CITY-$1-2P 5.4 CITY-ST-2P B
TILE [ DELETE 6.1 THILE [JChange [ Addition _
NAME 6.2 NAME =-
STREET ACDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

b]5/59_

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

904 §40-0370

Daytime Phone #



\/ )2~
579367-90010—15

—y
B o -
JANICE STABLES BW\NJP m
4185 CORBIN RD \/% §M7/MM

ST AUGUSTINE,FL 32092

Request taken by: yfisher
06~-02-1999

The forms you recently Tequested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314




