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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secreta'y of Sla}e .
DIVISION OF (:E)RPORAT:ONS

DOCUMENT # H()a)f aq-
1. Corporaton Name A} METHL w/Pey Cofzfoﬂﬂ:ﬂ&)l)

Mailing Address

Sooo 62 ARNGE AVE
four Peres fe 34ad7

Principal Place of Business

Soec, DEARGE AL
Foer Plonce, G 39997

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90039 011 ***150.00

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

cs -~

07-3Y

[l

. Principal 2tace of Business 2a. Mailing Address

21 E]

Suite, Ap. #, etc.

Suite, Apt. #, elG.
127}

4. FE| Nuriber

| 5G- 2400 1d0

5. Certifca e of Status Desired O

Applied For
Not Applicable

$8.75 aditional
Fee Required

City & Sti te City & State

6. Election Campaign Financing O
Trust FL.nd Contribution

$5.00 May Be
Added to r"ees

HNEIRS

Zip Country Zip Country 8. This corjoration owes the current year ir tangible
4 IE] [29] [;I Personal Property Tax. Oes  LClNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
-
AU}
ma“} er } @ 0 82! Street Address (P.O. Box Humber (s Not Acceptable)
Soco ORANLE AVEAME -
FPicece, A2 39947 |
84| City FI. 85| Zip Code
Poa =

11. Pursuan to

0502 = ndd 807.1508, Fiorida Statute s, the above-named corporation submits this statement for the purpose o changing its reyistered

office or res State of “lorida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appo ntment as regis ered

agent. | a ligations of, Section 607.0505, Flor da Statutes.
SIGNATURE Doy Touw R M-9-99

ature, wped or printed nam: Fsiered agent ar d (e f applcable (NOTE Registered Agent signature requird when reinstating} DATE

12, CFFICERS AND JIRECTORS 13, ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORS: IN 12
TITLE P / D [J DELETE LATITLE [QChange  [] Additicn
NAME TU-!?JUG'}Q D400 1.2 NAME
STREETADDRESS | €05 OR m{ F AUE - 13 STREET ADDRESS
OITY-ST-ZP | T 5, (C. = ¥ ‘1’7 14 CITY-ST-ZI
TILE s / T / D [0 DELETE 21TIMLE [IChange [ Adattion
NAME uﬂﬂm Jf}/hlé 2 2 NAME
STREET ADDRESS 00 ORANLGE AUE 2.3 STREET ADDRESS
omv.sTzP | M L RYgdl 2. 4CTY-ST-2PP |
TIME [ DELETE 31 TALE Change ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-ZIP
TITLE (] DELETE 41TIE JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TITLE {1 DELETE 5.4 TALE {J Change ~] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE G1TITLE [JChange | 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ ection 118.07(3 i), Florida Statutes. | further cer ify that the infor mation

indicated on this annua
officer or director of thyé
Block 12 >r Block 13

SIGNATURE:

20t with an address, with all other like empowered.

SIGNATURE AND TYP

&:@WM&
.
PRINTED NAME OF SIGNING OFFICER CR DIRI (8] Date

gport or supplemental an wal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee empowered to exicute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

\*/¢/Q?

C ytme Phone #

CR2E034 (11/98)




