FIL.E NOW: FILING FEE AFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT QF STATE

Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 643451

4. Corpora:ion Name

%IFTON CONSOLIDATED CORPORATION OF

PORT CHARLOT

Principal Place of Business Mailing Ad

1089 TAMIAM] TRAIL
PCRT CHARLOTTE FL 33953

dress

1089 TAMIAMI TRAIL
PORT CHARLOTTE FL 3)%53

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 021 ***150.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
10/30/1979
2. Principa Ptace of Business 2a. Mailing Address 4, FEI Number Applied For

(1] [26] 59-1969443 Not Applicable

Suite, Apt, #, etc. Suite, Apt. #, etc. iti
m ! P 5. Certifc:fe of Status Desred [ $8.75 Addilonal
22 27 Fee Required

City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
El m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This ccrporation owes the current year intangible

m E] w2—9] m Parsonal Property Tax. Yes  1JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAGE, THOMAS B., JR. ! s Ay Ty
_HW 333 Y ‘MS?JO\\Q FNE.-. treet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32882 33801 33
84] City 85| Zip Code
FL |*|

SIGNATURZ

11. Pursua 11 to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the app untrnent as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Ficrida Statutes.

Slignature, typed or printed nat w of registered agent nd title if applicable. {NOTI . Registered Agent signature requ rad when reinstating} DATE
12, JFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE ST [1 DELETE 1.1 TMLE [JChange [ Addition
NAME DRAGE, JOANNE R 1.2 NAME
swreetaporess| 1455 KELSQ BOULEVARD 1.3 STREET ADDRESS
CITY-ST-ZP WINDERMERE FL 14 CITY-ST-2P
TITLE P [] DELETE 21 TNLE ] Change 1 Addition
NAME DRAGE, THOMAS 22 NAME
street aporess; 1455 KELSQ BLVD 23 STREET ADDRESS
CITY-5T-2P WINDERMERE FL 24 CITY-ST-2ZIP
THTLE v ] DELETE 31TITLE CiCrange [ Addition
NAME DRAGE, JOHN E 32 NAME
seeraoorets| 1108 WEBSTER ST 33 STREET ADURESS
CITY-ST-ZP ORLANDQ FL 34.CITY-ST. 2IP
TITLE {1 DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-21F
TRLE [ DELETE 51 TITLE [IcChange  [J Addition
NAME 52 NAME
STREET ADDREL & 55 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 61 TITLE M Change  {_] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-Z2IP 6.4 CITY-ST-ZIP

14. ] hereby certify that the information suppiied with this filing does not qualify fo" the exemplion stated in Section 119.07:3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repert o- supplemental 2nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un der cath; that 1 em an
officer cr director of the orporat on or the receiver or trustee empowered to execute this report as req sired by Chaptel 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if

SIGNATURE:

IGNATU IBAND TYPED OR PRINTED M.
a a— Y

anged.For on an attachinent with_an address, with all other like empowered.

el

G OFFICEF OR DIRECTOR

G451883

Yo-2,00- 1884

mm e awmmmmam o amaaa

CR2E034 (11/98)




