!

02221999.90062-015-$150.00-$150.00

Ly os S

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marrls
Secretary of State
TAVISION OF CORPORATIONS

DOCUMENT # 368735

1. Corporation Name

C.PM. OF GAINESVILLE, INC.

Principal Placa of Business Maiting Address

P. O. BOX 1209 P. 0. 80X 139

11(1 SE 15TH STREET $101 SE 15TH STREET
GAINESYILLE FL 3260 GAINESVILLE FL 32601

/

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90062 015 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- (08/24/1370
2. Principal Place of Busingss 2a, Maling Address 4. FE! Number Applied For
1] 2 59-1482065 ; Nol Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] . 8.75 Aaditional
2 =) 5. Cartifcate of Status Desied O _ 7o Ro ded
City & Slate City & State 6. Elsction Gampaign Financing O $5.00 Moy Be
(23] (28] Trust Fund Contribution Added to Fees
A Zie - Country . . __ _ 4 ._.Zp _ e oo Gounby . .. | 8. This corporation owes the current year Itangible _ > ... = .=
m [2—51 29 _,_3_0‘ Parsonal Propedty Tax, Oves DONe
9. Neme and Address of Current Reg od Agent 10, Mame and Addrass of Hew Regl d Agent
81] Name
INEXEXRE IR WELLS S. THE LOSEN
TN X TEREES 5Z| Steet Address (P.0. Box Number is Not Acceplabla)
" +rang 7520 N.W. 18TH AVENUE
RO R RSP SR 33
B4{ City la.'. Zip Code
GAINESVILLE, FL TENS f

office or ragiste:

41. Pursuant to e provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named cal
agent, of bath, In the Stata of Florida. Such change was authorized by the corporal

rl?l;ﬁn's board of direr .
4 3/% vis \

ration submits this statement for the purpose of changing ils

by accepl the appointment as registe »

agent. | am fa copt g6 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . Q

Eignakwe, typod of parbid raihe of rogaterad agund and iie i #PPIcAble. (NOTE: Ringia racuirsd when [ | }’/_\J‘%
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSTH 47 |,
e PSD K PeLETE 1ATIE VP {JChange ™ XKdtion | —
NAME THE LOSEN, KAY S 12MAME ROBERT HAEMEIER 3
sTreeraooess| 7520 N.W. 18TH AVE uswesTaoress | 7494 S.E. 7TH PLACE ]
ore-stze | GAINESVILE FL 14 CIY-ST-2P TRENTON, F¥I. 32693 &
TME v KMDELETE 21TME FlChange  [Jaddfion | O
NAME THE LOSEN, WILLY 22 NANE
streevanpress| 7520 NW. 18TH AVE. 23 STREET ADDRESS
oTy-st-2P GAINESVILLE FL 2,4CY-ST- 2P
TmE jd L1 DeLETE 31TME PRESIDENRT/DIRECTOR Eichengs  [lAddlion |
HAME THE LOSEN, WELLS S. IZHAME WELLS S. THE LOSEN
sweeTaporess| 7520 NW 18TH AVE 3 STREET ADDRESS
cr-stze 1 GANESVILLE FL 34, CTY-ST- TP

~f me — T T — G DELETE—— Jeitme == = e 5} Changs — [ Adiion | —===—s=r

NAME 4.2 NAME
STREETADORESS 43 STREETADDRESS
CITY-57- 2P 44 CITY-81-29
TINE [ JOELETE 51TME Othange [ Addition
NANE 52 RANE
STREET ADORESS 53 STREET ADDRESS
CTY-57-29 54 CITY-5T-29
e J DELETE 81TME [JChange ] Additon
NME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP CACITY.ST-29

indicated on
officar or dirgctor of lhe co
Block 12 or Block 13 if cl

SIGNATURE:

14 1 hereby certify that the information supplied with this &ling doas not qualify for the examption stated in Section 119.07(3)(i), Flosida Statutes. | further cartity that the inforrmation
jis ansual repor of supplemental annual report is trus and accurats and thal My signatuce shalt have the same legal eflect as if made urder path; thal [ am an

iver ar Inistea empowered 1o exacute this réport as required by Chapter 607. Florida Stalutes; and that my name appears in

ith an addrass, with a¥ other like empowered.

1/12/99 352-376-4436

Doty Daylme Fhons ¥

wmp s

R R e =

P

gg?.m‘m



