FILE NOW: FlLING FEE AFTER MAY 18T jS 5550 00

( PROFIT FSTATE
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # - l/gffo P

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State B F % E %
ey B S
BIVISION OF CORPORATIONS

. g3 JAN 13 PH 2:09

4. Corporation Name
Frgr cLass TBE  Clreneiis ZAC, SECRETARY BF $T m;% A
TALL ARASSEE, FLOR
Principal Place of Business Mailing Address
Z23 N, oZaANGE Blossowr Tpri P
Q 47 DO NOT WRITE IN THIS SPACE
a L
P /7 ; 2Fe ( 3. Date Incorpojated or Qualifed
le/5/ Fa

2. Principal Plece of Business 2a. Matiing Address 4, FEINumber 7 Applied For

21| 223 N, ertanee Gesssom Thizs] 223 A, oWéé—&Los:Sam 2. 585G 2SFe7F! Not Applicable
Suite, Apt. &, Btc. T ) Suite, Apt. #, etc. ) $8.75 Additional
E’ ;' 5. Certifcate of Status Desired | " Fee Required
Cily & State . City & State . e e ol B-Election Campaign Financing . $5.00 may ge
E\ pRreAriDo  Fi.  F2F05 B aﬂ;gb\/pp . ‘Trust Fund Contribution = Added to Fees
Couniry Country 8. This corporation owes the current year Intangible
[24] ?;—fb{ |_2—5—| LsA _] 3}?9( Fa?l LS & Personal Proparty Tax. befes o
9. Nan_'lé and Address of Current R_e_glstered Agent 10. Name and Address of New Registered Agent
) 81| Name
—
@,4@/ E. CAFuAnND
82| Street Address {P.O. Box Wﬁﬁ_ﬁi“fmb? M’ e e P J w-q‘
-, [ iy

[k o e W o T
'.‘.?.t‘ d..."’-‘ -.i..i FACHC N a ) L

/578 5. CrossBSHnt D, _

; = sk D0 00 #eses] 50, 00
CHSELS. .7 7/ 32707 84| City l';“L |ss| Zip Code

11. Pursuant {o 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 Flotida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes, . o

SIGNATURE
Slgnature, typed or printad name of registered agent and lite If applicable. (Nc"l‘E Ragistared Agent signature requirad when relnstaling) DATE

2. i QFFICERS AND DIRECTORS N 13. . ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 12
me - el 7. O DELETE LTHLE . TcChange [ Addition
NAME CA Pufr/o . =, | 12navE

STREETADDRESS] /573 (RossaEhin pn 1,3 STREET ABDRESS
cuy.sT-zP CHISELPERRY Fr.  FaTe] 14 CITY-ST-2P
TRE ﬁ BV, /’/5 O pelETE 21 TITLE ClChange [ Addition
e SHAP (20 , MCHAEL 22NAE

STREETADORESS| /) 7/ & f—{u—fz.Ba Reibs GO?—CLE 2.3 STREET ADDRESS

CiTY-ST- 29 Lt 200 , Fi . 3 fL g ] 2,4 CITY-ST-ZP

TILE I DELETE 31 TIME {OChange [ Addition
NAME ~ 3.2 NAME

STREET ADDRESS! 1.3 STREET ADDRESS

CITY-ST-ZP _J 3 omy-sr-zP

TME L1 DELETE 41 TITLE . [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- P 44 CITY-57-21P

TILE LI DELETE [ siTme [IChange  [] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F SACITY-ST-ZP

mE LIDELETE . [ &1WNE . [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS \

CITY-ST-710 €4 CITY-ST-ZIP /5 20 C-7q 49 %

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Satutes. | furtiier &ertify that the information
indicated on this annpual report ar 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 rece;ver of trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ooz gnaddrass, with all other like empowered.

SIGNATURE:

ny E._Cufusne 1fis/a9 o7 dgs-zeo

7 Pavtirme Phena

CR2E034 {11/98)



