FIl.E NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 666678

1. Corporation Name

CEDAR RESOURCES, INC.

Principal Piace of Business
1001 § MYRTLE AVENUE

Mailing Address
1001 § MYRTLE AVENUE
7

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90187 008 ***150.00

AR MWL

22|

27|

7
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/14/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
1] 2] 59-2132362 Not Applicable
Suite, At #, etc. Suite, Apt. ¥, etc. iti
uite, AN #, etc uite, Apt. #, etc. 5. Certifcste of Status Desired [ $8.75 Additional

Fee Recuirad

1001 $ MYRTLE AVENUE
7
CLEARWATER FL 33756

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year -ntgngible
;‘ E} E‘ r:&;l Persoral Property Tax. ?ﬁ Yes [JINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PAGE, JOHN C.

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84 Ciy

| Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the apyointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, yped or printed na i of registered agenl and fille If apphicable, (NOT 5 Registated Agent signature reqc red whan reinstating) DATE
12. OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TITLE b [ DELETE 1ATILE [Change  []Additon
NAME DlCK, BRIAN B 12 NAME
sreeTaooress] 1001 S MYRTLE AVENUE, STE #7 13 STREET ADORESS
CITY-ST-2P CLEARWATER FL 33756 14 CITY-ST-2P
TRE DPST ] DELETE 21TITLE [Change  {J Addition
NAME PAGE, JOHN C. 22 NAME
streeTaporess) 1001 S MYRTLE AVE, STE #7 23 STREET ADDRESS
CITY-ST-2F CLEARWATER FL 33756 2.4CITY-ST-2P
TIME [] DELETE 11 TMLE [JChange [ Addition
NAME 32NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-57-2P
TINE [] DELETE 41 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADBRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TINE [J DELETE 51TIRE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZP
TITLE ] DELETE 61TME [TChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2PP S 64 CITY-ST-2PP

14. | hereb/ certify that the informat on supplie
indicated on this annual report ¢ r supple
officer o director of the corpora ion or
Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATL/RE AND TYP

Jith an address, with all other like empowered.

filing does not qualify fcr the exemption stated ir Section 119.07:3){i), Florida Statutes. § further c2rtify that the information
A report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | am an
ustes empowered to v:xecute this report as rec uired by Chapler 607, Fiorida Statutes; and that my name appezrs in

O4iZioe

CR2E034 (11/98)

B ﬁﬁﬁqon




