FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISICN OIF CORPORATIONS

FILED
Apr 27,1999 8:

00 am

ecretary of State

[22]

27}

. Certifcate of Status Desired I

Fes Rejuired

| 04-27-1999 90197 033 ***150.00

DOCUMENT # 660569

1. Corporition Name - C

~conmeromans e, KD T of v Auqusmme T

0 [IRURTARRIR AR AR A
70 HYPQLITA STREET 70 HYPOLITA STREET

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/255/1980
2. Principil Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
21 26] 56-2019774 No' Appicale
Suite, £pl. #, elc. Suite, Apt. #, ete. $8.75 £ dditional

11. Pursuint to the provisions of Sactions 607.050:2
office Jr registered agent, or buth, in the State o 1
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

City & Hitate City & State &. Eleclion Campaign Financing . $5.00 May Be
’_2;] m Trust “und Contribution Added 1y Feas
Zip Country Zip Country 8. This carporation owes the current year Intangible
m [2_5] ;| Perso al Property Tax. [ ves [INo
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name E ]
FINCH, KEVN D 82| Street Address (P 0‘5 Number s N ;l N m\
t 0. t
70 HYPOLITA ST P A St S
ST. AUGUSTINE FL 32084 )
83| Cily _ 85| ZipCo
sT-Aeumee FL | 323

and 607 1508, Florida Statiites, the above-named carporation subm ts this statement for the purpose of changing its “egistered
f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reglistered

SIGNATURE
Slgnature, typsd or printed nume of registared agen- and title if appliicable. {NO™ E: Registered Agent signature req aired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TD QFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 11TITLE [JChange  []Addition
NAME FINCH, KEVIN D 1.2 NAME
streeTaooriss| 1 11TH ST 1.3 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 14 GITY-ST-ZP
TITLE [ DELETE 21TITLE [IChange (] Addition
NAME 22 NAME
STREET ADDRI 1SS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-ST-2P
TTLE [ DELETE 31 TITLE [JChange  [_] Addition
NAME 12 NAME
STREET ADDRI'SS 33 $TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME ] DELETE 41 TITLE [ClChange ] Addition
NAME 4.2 NAME
STREET ADDRE §8 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
e [ DELETE 51TIME [] Change ) Addition
NAME 52 NAME
STREET ADDRI 58 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITE [J DELETE BITILE [lChange L] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-GT-ZP

14. | heret y cerlify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicat 2d on this annual report or supplem
afficer 2 director of the corporaly
Block © 2 or Biock 13 if changec,

SIGNATURE:

C

SIGNAT.JRE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIRECTOR

Y6

ental annual report is true and accurate and that my signat Ire shalf have tre same legal effect as if made under oath; that i am an
eceivar or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an atgchiment with an address, with :ll cther like empowered.

—

V2w \-.\SE: £~_cg Ny

WY-460- 04 L&

001676

CR2E034 (11/98)

1 Dale

Daytime Phone #




