.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, WNIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS /

DOCUMENT #

1. Corporation Name

FREASURE-GOAGT-CONVERTERSING.
PalM LTy TtasMisso LN

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90008 005 ***550.00

Principal Place of Business

% PETER T. GIANINO
217 EAST OCEAN BLVD. PO DRAWER 2846
STUART FL 34995

Mailing Addrass

% PETER T. GIANING
217 EAST OCEAN BLVD. PO DRAWER 2846
STUART FL 34905

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] E;I 65.0096154 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc, 5. Gerlficats of Status Desired 0 $8.75 sdditionat

Feea Required

FL |

22 - - - 27 .-
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution D Added to Feaes
Zip Country Zip Country 8. This corporation owes the current year
m E‘ E_ —SEI Intangible Personal Property. Yes B No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GIANINO, PETER T. . ,
217 EAST OCEAN BLVD 82| Strest Address (P.Q. Box Number is Not Acceptable)
POST OFFiCE DRAWER 2846 53
STUART FL 34995
84| City Zip Code

agent. | am familiar with, and accept
SIGNATURE '

Dt

11, , Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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
the obligations of. section 607.0505, Florida Statutes.

Signatura, typed or printsd name of registered agenl and litke I applicable.

(NOTE: Regiaterad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THALE bp [ Joeteme 1ATME ] Change ] adgaition
NAME RIEGELSBERGER, JOHN 1.2 NAME
streeTaDDress | 3371 S.W. 42ND AVE. 1.3 STREET ADDRESS
CITY-ST-2ZIP PALM CITY FL 14 CITY-STZIP
Tme S M oELETE 21TIE Q. [ change [ Additon
NAME KULLA, LINDA 22NAME Eren. 7. Girno 0o, B
stReeTAooRess | 3395 SW 42ND AVE 2asmeeTanoRess | 3395 &L 4" ang )
CITY.ST-ZIP PALM CITY FL » - - - J2ecirvsTzp P“}UY)QJT‘] - } o
TME VP M peLeTE 31TME VP [ change [N Addiicn
NAME WRIGHT, MICHAEL 32 NAME %—16—2 T. e IO g SR
staeeranoress | 3395 42ND AVE. IISTREETADORESS | Bacae— 410 Aol
CITY-51-2IP PALM CITY FL 34 CITYSTZR @m%ﬁm =
e [JoeLete 41TME L T 1 change |1 Addtion
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
GCITY-ST-ZIP 4.4 CITY-$T-ZIP
TIME [ lorete S1TME [ ] change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e (] oeLeTe &1TMLE [ change [ Addition
NAME 6.2 NAME

| STREETADDRESS 6.3 STREET ADDRESS

i CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption staled in section 118.07(3)). Florida Statutes. 1 further certity that the information
indicated on this annual 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 receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an addregs.

SIGNATURE:

o e

000 <

¥t v

lorida Statutes; and that my name appears

FICER OR DIRECTOR

Date Daytime Phone #

0110264

CR2E034 (5/99)




