000160

F.LE WOW: FILING FEE AFTER MAY 18T IS $550.00. FILED
PROFIT 5 X .
CORPORATON FLORID::j't:iR“ZMﬁ:'T'zF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Socmary of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90131 026 ***150.00

1999
DOCUMENT # /273C 7o«

1. Corporation Name v

U&f”\ffn) ’/’_ﬁaje /46@[76/ .,fA/C,

Principa! Place of Business Mailing Address
1057 K. Kend s Ll Dr. 70951 A Kendri(l 0),.
Svice DLO 2 ) Su.te D 33 DO NOT WRITE IN THIS SPACE
H ” \ . H ¢ , 3. Date Incorporated or Qualifed
"’f'“’“l‘f-(-BB*?S 4, -l 3300 % s//e/92
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
r‘E‘l-l - ’;I e 5~ 0333907 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. & ) $8.75 additional
= - o e = <o == ——.. |5 Cericatoof Stetus Desired [ Fee Raquired” * | —7
City & State City & Swute - ] 6. Elaction Campaign Financing 7 $5.00 Mmay Be
23] ' 28 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m -~ lzs E [;‘ Perscnat Property Tax. Ryes  [No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent -
- . . 81] Name
Al
Niaio ) H A Qe 82| Steel Address (P.0. Box Number is Nol Acceptable)
IOt su) i§sd -
( ) i
g Amay (L 23158 84| City FL 85| Zip Coda
. 11. Pursuant to the provisions of Sedwns 607.0502 and 607.1508, Florida Statites, 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. I hereby accept the ap pointment as rejisterec
agent. | am femiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. o ‘
v/5/5%
4

e SN,

SIGNATURE : y 2 4
. Sirusture, typed or printed name of regestared agent and title if apphcable. /' /7 (NOTE: Regutered AQent signatuns reqursd whan reinslating) PATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSTD . L] DELETE 11 TME ClChange [} Addition
HAME Erene \Lu-e 9] 1Z2NAME
STREET ADDRESS }l 8 A ‘/:) %'S—(_l ) "1.3 STREET ADDRESS
CTY-ST2° | M oAr L/ 23103 6 14 CITY-ST-2ZP
TME 1 ! O oELETE 21 TME TiCrange [ Addition
NAME . . 22 RAME
Vemsree | - 24 COY-ST-ZP
TME [ OELETE 34 TME [IChange  []Addition
NAME 12 NAME
STREET ADDRE:S . 33 STREET ADORESS
CITY-ST-ZP 34.CITY-ST- 2P
TME [ DELETE 41TILE ClChange  []Addition
NAME 4.2 NAVE
STREET ADDRESS: 4.) STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME (J DELETE 5.1 TILE [JChange L] Addition
WAME 5.2 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY-ST-2P. 54 CITY-ST-2P
TME L] DELETE 6.1 TME OcChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y. ST- 29 64 CITY-ST-2P

‘34, | heraby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further tertity that the information
inticated 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12t or Block 13 i changed, or on an attachment with an address, with all other like empowered.

L = // _ -
SIGNATURE: _§> IR 3Oy -PQbd - YOS, =
i SIGNATURE AND TYPED OR PRINTED RAME OF SIGWING UFFICER OR DIRECTOR / Dat Davime Prone & - ="




