FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret wry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 033 ***150.00

DOCUMENT # |_.39799

1. Corporztion Name

NETHUNS, INC.

AR TR RR RN G

Principal P ace of Business

% FRANCISZO A. GARCIA

Mailing Address

C/O FRANCISCO A GARGIA

931 OCEAN DR 881 OCEAN DR. #20-F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN Tk 1S SPACE
us us 3. Date Incorporated or Qualifed
01/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26 650164450 Not Applicable

Suite, Aat. #, efc. Suite, Apt. #, etc.

$8.75 Aiditional

124] [2s] 20]

[30]

[ Yes o

E ;] 5. Certifc ate of Status Desired O C o6 Rec uired
City & State City & State 6. Election Campaign Financing a $5.00 t1ay Be

E] E] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the cument year ntangible

24

Persor al Propery Tax.

9. Name and Address of Current Registered Agent

GARCIA, FRANCISCO A.
81 OCEAN DR #20 F
KEY BISCAYNE FL 33149

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptabie)
83
84| City FL les| Zip Cade

11, Pursuant to the provisions of Se-clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this stalement for the purpose of changing its ragistered
office cr registered agent, or beh, in the State cf Florida. Such change was .wthorized by the carporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or printed na na of registered agent and ttle if applicable {NOT I: Regi Agenl sig| requ ired when rgi 0, DATE
12. QOFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.S IN 12
TILE PTD [ DELETE 11 TTE [Jchange [ Addition
NAME GARCIA, FRANCISCO, A 1.2 NAME
streeraooress| 881 OCEAN DR/ 8TE - 20F 1.3 STREET ADDRESS
CITY-ST-Z1P KEY BISCAYNE FL 14 CITY-5T-2P
TME SD ] DELETE 2.4 TITLE [¢Change [ Addition
NAME GARCIA, ROSA M 2.2 NAME
sreevapress| 201 CRANDON BLVD #242 2.3 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 2.4 CITY-5T-21P
TINE 1 OELETE 3ATITLE [l Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
e [ DELETE 41TITLE [JChange  [] Addition
NAME 1 2NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TIME [ DELETE §1TITLE [ <hange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | herebr certify that the informat an supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accirate and that my signaty re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar of trustee empowered ta execute this report as required by Chapte~ 6067, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if charged

AN
SIGNATURE: Mﬁ%% RllﬁE‘ENAMEO SIG!

Esn i D

on an attach nent with ddre

[y - J -

with a | other like empowered.

G OFFICEF: OR DIRECTOR

A GAYcia

Dale

4// ‘3_%/9‘?

0221651

CRZ2E034 (11/98)




