>

F W: FILIN FTER MAY 18T IS $550.00
ILE NO G FEE STIS$ FILED

. 4 PROFIT
CORPORATION

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF GORPORATIONS 06-04-1999 90000 047 ***550.00

FLORIDA DEPARTMENT OF STATE Jun 04, 1 999 8 . 00 am

Katherine Ha’ris

DOCUMENT#  £q 3714
BlG M ANATEE GRales iNc| — I

Principal Place of Business Mailing Address

4602 QOGUSD Hils okl 462 DOGWAD HILLS CxRT
BQ‘A N bb N 'FL % % S u QQ}QN DQN PL %S I l DO NOT WRITE IN THIS SPACE

3. Date tncorporated o}Qualifed

o /605 /AKZ

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurkber —_— I | Applied For
21] 28] 59 - ﬂé 03« Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, efc. i . iti
P “ pl.7. e 5. Certifcate of Status Desired 1 $8.75 Add.monal
a ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $£5.00 may Be
E] Ej Trust Fund Contribution Added to Fees
Zip T Countiy * T Zip ~ Country 8. This corporation owes the current year intangible
;] EI a m Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
f 81, Name
M E LL[ CLAU DDE- \ ﬂ—" 82) Street Address {P.O. Box Number is Not Acceptable)
4602 DOGWend HILWS COVRT
BR’R NQL‘) N F(_ &33‘ l 84{ Gity FL 85 Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or pnnted name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when remnstatng) DATE 8 1
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D “
TINE V b [ DELETE 1ATME [JChange  [JAddlion | — i
NAME L g 12 NAME < B
STREET ADDRESS H"E' cLﬂUDE 4602 D'BG' \”béh 13 STREET ADDRESS A K
Sy | I LL!
CITY-5T-7ZiP HLL('} C® L R ‘ Q Q.RD MS Hﬂ 338 l! 14 CITY-ST-2IF %

i

TITLE » . [ DELETE 21TME [JChange [ Addition

L] H
NAME MELL[ .L\/ D\ f\ . 22 NAME i
STREET ADDRESS 4602_ &G m HlLL‘S caOR | 2.3 STREET ADORESS 1
CITY-$T-2P 1} 2.4CTY-5T-2P i
TM.E ETE 31 TITLE [] Change [ Addtion !
NAME - T T T T - - - T8 32NAME B - - T T - - :
STREET ADDRESS 33 STREET ADDRESS }
CITY-5T-210 34.CITY-ST-2P i
TITLE (J DELETE 41TME [change  []Addition
NAME 4 2NAME ;
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY- 8T-ZIP
TITLE [J DELETE 51 TILE {TJChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-8T-2P

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 certify that the information
indicated on this annual report or supplement; is true and accurate and that my signature shall have the same loegal effect as if made under cath; that | am an
officer or director of the gorporation or the re empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with all other like empowered.

eMetL YIAY o] ‘;1=er(L g3 )84 7292

G OFFICER OR DIRECTOR Daytime Phone #




