FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corpor.ition Name

MOUTHPIECE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

J77940

Mailing Address

4 OLD KINGS ROAD. NO3TH. SUITE #8
PALM COAST FL 321378226

Principal Flace of Business

4 OLD KINCS ROAD. NORTH. SUITE #B
PALM COAST FL 321378226

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90164 002 ***150.00

IR DR

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed
06/12/1987
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
l21] 2] 50-2811471 } No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uieop P ¢ 5, Certifcate of Status Desired i $8.75 Adc!'t'o"al
EI —El Fee Reijuired
City & ctate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;5] m Trust Fund Contribution Added to Fees
Zip Courtry ﬁ Zip Country 8. This corporation owes the current year Intangible
;I E] 29 ]5] Personal Property Tax. [ Yes No
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CHIUMENTO, MICHAEL D. 82| Strest Acldress (P.O. Bo» Number is Not Acceptable)
ree ress (P.Q. Bo» Number is Not Accepta
4 LD KINGS ROAD, NORTH ‘ |
SUITE #8 83
PALM COAST FL 32037
84 City FL asl Zip Cade

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE

11. Pursuant to the provisions of St chions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi & this statement for the purpose af changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corpor:tion’s board of directors. | hereby accepl the apg gintment as reg stered

Slgnature, typad or pnnted na ne of registered agent and titie if applicable. (NOT . Reqgisiered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12
e “TPD O DELETE 11 TITLE DCharge L Addition
NaME CHIUMENTO, MICHAEL D. 12 NAME
sreeTaooress| 11 COLE PLACE 13 STREET ADDRESS
crv-s-ze_ | PALM COAST FL _ Qracmrsrze
TME D [J DELETE 21TITLE [OcChange [ Addition
NAME JOHNSTON, GREGORY A. 2ZNAME
streetaooress| 4A OLD KINGS ROAD NORTH 23 STREET ADDRESS
CITY-ST-21P PALM COAST FL N 2.4 CITY-ST. ZP
“mme-  —-fp- - - - NUOELETE 41 TITLE - [JChange [ Adition
MAME DORNE, WILLIAM PADGETT J2NAME
streeTanoress| 4A OLD KINGS ROAD NORTH 33 STREET ADDRESS
CITY-ST-2P PALM COAST FL N\ 34 CITY-5T-2P
TME T N gELETE +1TME []Change [ Addition
NAME ROCKEY, D. S. (PAT) 4 2NAME
streeTanoress| 4A QLD KINGS ROAD NORTH 43 STREET ADDRESS
CITY-5T-2IP PALM COAST FL 44 Y- ST-ZP
TIE [J DELETE 54 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ACDRESS
CITY-51-2P 54 CITY-57-2P
TME [JDELETE  f61TmE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRES§ 63 STREET ADDRESS
CITY-§7-71P 64 CITY-ST-21P |

14. | hereby cerify that the information supplied with this filing does not
indicate 1 on this annuval report o1 supplemental annual report is tr
officer o director of the corporatizn or the recel
Block 1:' or Block 13 if chan

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
d accurate and that my signatu e shall have the same iegal effect as if made unier oath; that F am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

/ey

dress, with al other like empowered.

go¥ ¥4S-E9d¢

002593

CR2E034 (11/98)

SIGMATENIE AND TYPED Bé UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

T

PR W i



