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ANNUAL REPORT
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City & State

FLORIDA DEPARTNENT OF STATE
Katherine Harris
Secretary o’ State
DIVISION OF CORPORATIONS

&l Danig Breech

FL

3. Date Incoiporated or Qualifed

6.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90141 034 ***150.00

DO NOT WRITE IN THIS SPACE

ag. 8, 1738

Fee Requirz:d

$5.00 Mav Be
Added to Fres

Election Campaign Financing 0
Trust Funi Contribution

Country

o] KA5A

. This corporation owes the current year Intangible

o

Personal 2roperty Tax. (Ives

10.

Name and Address of New Registered .\gent

Name
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]

B2| Street Addrass (P.O. Box Namber is Not Acceptable)

83

84 City

- |
11. Pursuant to the provisions of Sections 607.0502 a1d 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its recistered
office or registered agent, or both in the State of I‘lorida. Such change was authcrized by the corporation’s board of dir :ctors. | hereby accept the appoitment as registered

agent. } ¢ m familiar with, and accupt the obligatior s of, Section 607.0505, Fior.da Statutes.

SIGNATURE

Zip Codz

FL |

Signature, typed or printed name of regrstered agent ar d Itle f applicable. (NOTE: egistersd Agent signature raquirs d when reinstating} DATE a-)-
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NAME Rudh ey -ré’[ . 22 NAME
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NARAE - 3.0 NAME
STREET ADDRES 3 33 STREET ADDRESS
OITY-ST-2IP 34, CITY-57-2IP
TITLE [ DELETE 4 1TIMLE Ochange [ Addition
NAME 4.2 NAME
STREEY ADDRES S 43STREET ADDRESS
CITY-$7-2IP _ | saciry-sr-ze
TITLE [ DELETE 54 TITLE [dchange [ Addition
MAME 52 NAME
STREET ADDRE 55 53 STREET ADORESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [ DELETE  f &1 TmLE [IChange [ Addition
NAME, 62 NAME
STREET ADURE 55 63 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-2IP

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07 (3)(i), Florida Statutes. | further r.ertify that the information
indicat 2d on this annual report or supplemental annual report is true and accurale and that my signat Jre shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered to execute this report as re quired by Chaptor 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with )l other like empowered.
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7397 415D
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