FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

G

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State 3
-~ DIVISION OF CORPORATIONS

ecretary of State

04-22-1999 90237 037 ***150.00

DOCUMENT #

1. Corporation Name

Np53

UJaue:Fan‘l' S“y S'[‘(’_f“\S"/

a\"

'-ercu

« 3 3 7 6 2

Principal Place of Business

Mailing Address

383752 - 90237 - 37

DO NOT WRITE IN THIS SPACE

3. Date lnCZ?m?% 3r ?uafgs-

[27]

2. Principal Place of Buginess. . 2a. Mailing Address 4. FE| Number Applied For
21| BALF (3 qebrﬂok- C\@GEI Po ppox 7722321 "5‘? 34 27245 Not Applicable
Suite, Apt. #, etc.  ~J Suite, Apt. #, etc. $8.75 additional

5. Cerlifcate of Status Desired  (OJ

__Fee Required .

2]
City & State

n Ofessa FL

City & State

] Tampa

$5.00 May Be

Etection Campaign Financing s
Added to Fees -

Trust Fund Contribution

FL *

Zip Count
7 53556 [ Hem,

Zip
7] 336080

This corporation owes the current year Intangible

Personal Property Tax. Yes Ono

Country 8.
[30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

e Noavid ELoacAS

B2| St dd P.0. Box Number i A le) ~
reegéée]ss R-o_xl (qu”es ot ccep?e fl FC{'C

B4

83 )
"[EEc,

W oOge ssA& FL

iliar with, and acce,

SIGNATURE

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regigtered 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
7.0505, Florida Statutes.

bf—lu;‘ﬁ FT E&pw MJ

4i'S/171

OATE

Apr 22,1999 8:00 am

Stignature, typad or printed name of ragistered agent and tile if applicabla. (NOTE: Registered Agent signature raquired when reinstaling) a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE [J DELETE 11 TILE Pres'deo fChange ] Addition E
NAME 12 NAME Nawid Edwarp‘r L 3
STREET ADDRESS 13 STREET AODRESS | BE1T 7P O nyeloroa e Cirele 2
CITY-5T-2P 1acmv-stze |0 essa L 33506 2
TITLE [J DELETE 21 TIMLE Vice Pres. et [JChange  fAAddiion | O
NAME 2.2 NAME Jen CAlw=rs
STREET ADDRESS 2asmeETADRESS | B4t A té’b ok Circle
CITY-S5T-2P . . o |Odessa B\ 33 STE ] N
TITLE A roma CHvors B OELETE 31TTE [JChange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S$T-2IP 34.CITY-ST-2IP
TILE [J DELETE 41TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE S1TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
TMLE [ DELETE B.1TITLE [ Change [ Addition
NAME ) ' B2NAME .
STREET ADDRESS 6.3 STREET ADORESS ;
CITY-ST-2IP 64 CTY-ST-2IP

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. { fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al 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 607, Florida Statutes; and that my name appears in
ged, or on an atta

Block 12 or Block 13 if ©

SIGNATURE:

an address, with all other like empowered.

jent wi
’&Lf—‘/awb £ EArvonngsr #015/99

B13 G20 -/ 38

Daytime Phone # .



