FILLE NOW: FILING FEE AIFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE

Kathevine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/22860

1. Corporation Name

5904 E. SR64, INC.

Principal Place of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 019 ***150.00

ANGHTAN O R

N712 §T. W. G/O KLOPFER, ROBERT. '/.
BRADENTON FL 34205 137 IRON AVE BOX 423
DOVER OH 44522 DO NOT WRITE IN TH 8 SRACE
us 3. Date Ir corporated or Qualifed
03/23/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26 34-1703500 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 e AL . S ApL.#, eto . Gertifciite of Status Desired [ $8.73 Acditionat
22 ;‘ Fee Required
City & S ate City & State . Election Campaign Financing 0 $5.00 ntay Be
2_3| m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This ccrporation owes the current year |tangible (
;] I;;l 2—9] IEI Personal Property Tax. [ Yes /b No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent '
81| Name
POPE, JOHN F.
717 12TH STREET WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 T
84| City F"_ g5 Zip Cude

11 Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o~ registered agent, or boih, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app)intment as regi stered

agent_ | am familiar with, and ac sept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR=

Slgnaturs, typed or printed nar e of registered agent ind title if applicable

(NOTE - Registared Agent signature requ red when reinstating}

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE DP [ DELETE 1.5 TITLE [JChange (] Addition
NAME KLOPFER, ROBERT V. 12 NAME

streetaoore: 5| Y37 IRON AVE. 4 3 STREEY ADCRESS

CITY-ST-2IP DOVER OH 14 GITY-ST-2IP

TME {1 DELETE 21TTLE []Change  []Addition
NAME 2.2 NAME

STREET ADDRES 5 2.3 STREET ADDRESS

CITY-ST-ZP 2. 4CITY-ST-2P

TMLE ] DELETE 3ATHLE ["jChange  [] Addition
NAME 3.2 NAME

STREET ADDRE( S 33 STREET ADDRESS

CITY-5T-2P 34, CITY-5T-2P

TILE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES S 43 STREET ADCRESS

CITY-ST-ZP 44 CITY. ST-2ZIP

TMLE O DELETE 51 TITLE [IChange [ Addition
NAME. 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-2IP

TMe {] DELETE 6.1TITLE [ Change DAG«W
NAME 6.2 NAME

STREET ADDREES 63 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZP

—_—
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rify that the infc rmation
indicated an this annuat report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made undler cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 € <acute this report as required by Chapter 607, Florida Statutes: and that 1ny name appeais in

Biock 1.' or Block 13 if changed, vhfn ttachr yent with an address, with al other like empowered.
o f - -
SIGNATURE: 02“5 =~ fotir V. o R

Y249 230307105

VI or

SIGNATURE AND TYFED P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Jayume Phone #

CR2E034 (11/98)




