Q200160

SlLT WOV FILING FEE AFTER MAY 157 IS $320.00 FILED
PROFIT Y FLORIDA DEPARTMENT OF STATE A r 22, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secraary of o ecretary of State
1999 DIVISION (OF CORPORATIONS 04-22-1999 90236 042 ***150.00

DOCUMENT # VY5952 o

1. Corporation Name
popiacre  TrrDE naaTexld  CoRp,

I

[RIRTO

Principal Place of Business Mailing Addrass Ya
JOSE] o~ LEdaes DA 1ouE [ I KerdALe LT
hyEN-¥ D ool -
. ‘ . B N DO NCT WRITE IN THIS SPACE
b F“"z'_""')p'/’y}”3 nipne, Fe 3373 3. Date Incorporated or Qualiled
2. Principal Place of Business 2a. Mailing Address 4, FE{ Humber Applied For
m : 26 LS -034913F/ Not Apgiicable
Suite, Apl. #, stc. Suite, Apt. #, etc. P ] $8.75 Additional
) ;!l T‘:;lr o 75. Cer?.@:e of Status Desired [} Fee Raquir edﬂ e
City & State City & State §. Election Campaign Financing $5.00 may Be !
;I ;B—I Trust Fund Contribution Added to Fees
Zip ] Country Zip Country 8. This corporation owes the current year Intangible
;4-] IE] ';I E-o-l Perscnal Property Tax. Kl Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Di€eo, emi~ne 81] Name
: 82| Street Address (P.O. Box Number is Not Acceptable)
/18 s, FSTHOCT
B3
; ‘ 33726
- - )
m ’ﬁ / / { 84] City I'L 85| Zip Code
¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ite registeraed -
office or registered agent, or bath, in the State of Florida. Such cha was authorized by the corporation’s board of directors. ! hereby accept the appgintmept as registered o
agent | am familiar with, and accept the obligations of, Section 607.0505. Flotida Statutes.— ?1 :
T ——— A" - n — -
SIGNATURE - N - Y/ 7755
Bignature, typed OF primed Rome of ragerand sgent and T08 K SpONCabIS. = "mm‘ﬁmmmmmn DATE 7
12. OFFICERS AND DIRECTORS 13. ADDIT-ONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
ME PIT - [J DELETE 11 TME OJChange [ Addition
NAME Her 2, Feeot€ 12NAME
smecTacoRzss| 6121 S0 /& 5T 1.3 STREET ADORESS
oTY-ST-ZP miarg, Fo 1ACTY- 5729
TME B ) _ O DELETE Z1TME CJChange  [J Addiion | =
HAME M3, NebLls 22 NAME . E
sweETADORESS] @1 D1 S 1 F T 21 STREET ADDRESS E
CITY-ST- 29 nieoem. Foe 2, 4CITY-§T- 2P " -
TE il 0O pELETE 34TME [JChange [ Addition
NAME é’f“ e D' Le> 32 NAME .
-
sweersoorss| 118 o~ F § e 3.3 STREETADDRESS
CITY- ST 2P Riamy fFb T2k 34.CITY-5T-2P )
TME v ’ {J DELETE 41TME [JChanga [ Addition
NAME B2, ArlGECH N 4. 2NANE 5
streetaporessl 11 & e é?g cT. 4.3 STREET ADDRESS z;
cmY-ST. 2P MIiANL L e D e 4ACITYST. 7P =
TME ! [ DELETE 51TME DiCrange  [JAadton| E'
NAME S2NAME =:
STREET ADDRESS 5.3 STREET ADDRESS —
CY.ST.ZP 54 CITY-ST-ZP %
TME L] DRLETE 61 TINE Oichange  DAddiion| =
NAME €2 NAME %
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T. 2P 64 CITY. ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further ;ertify that the information
indicated an this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar ar director of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed. or on an aftachment with an address, with sll other fike empowered.

+

SIGNATURE: &tggﬁé%}vwn R 7/7 5 msSjel 656

SIGNATURE AND TYPED OR FICE OR GIRECTOR Foae 7 Davwme Pnons B

=




