7

_ ~08031%99-90003-039-$550.00-8550.00 .o FILED

. 99,
. AMOUNT DUE ON OR BEFORE 08/15/09: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
. e Aug 03,1999 8:00 am
e PROFIT L, FLORIDA DEPARTMENT OF STATE S —
CORPQORATION Katharine Harris : ecreta ry of State
ANNUAL REPORT Secretary of State 08-03-1999 90003 039 ***550.00
1999 CIVISION O /:ORPORATIONS |
DOCUMENT # 0003435 / =
1. Corporation Name ngoo ) =
F'NEI'EST INC. OUSUSY T SUWUL - 1L -
N I T =
3 HARDGROVE GRADE 3 BARDGROVE GRADE o
STE #2 STE #2 —
PALM COAST FL 3137 PALM COAST FL 3137 DO NOT WRITE IN THIS SPACE =
us Us 3. Date ncorporated or Qualified =
07/05/1996 . =
-2, Principal- Place of Business T= - [2s. Mailling Address 4. FE) Number Applied For —
21] : 20] 94-3121908 Not Appicable —
Suite, Apt #, elc. Suite, Apt. #, etc. . $8.75 adattional —
= ;] 5. Certificate of Status Desired D Fae Required =
B T Y | _-Ctyaswe ... .. _|8.Election Campaign Financing .- $5.00 MayBe | ... ..
23] 5 23] Trust Fund Confribution [ Added to Faas =
Zip Country Zip Country 8. This corporation owes tha current year f—
m 23] ;] 20 ‘ Intangible Personal Property. ves [Ino —
9. Name and Add of Cutrent Registarsd Agent 10. Name and Address of Now Registered Agent =
81| Name T
NATELSON, ANDREW G =
412 S. CENTRAL AVE. 82| Street Address (P.O. Box Number is Not Acceptable) =
{OR: PO BOX 307 - SAME 2P CODE) a3 =
FLGLER BEACH FL 32138 e T —
i 8 p e
v FL [ _
11. Pursua pmvlsions sactions tatutes, the above-named co tion for the purposa of changirg its registared _
office o?trtengl‘;: Bgo x or both, In 50 502513%130&?1355“3; utherized by the cor;wm 'S bg:r%n::l directors. | hereg the mw:m“ :g.lsm —
ageni. | am famiiay'with, 4nd.ac . ghligations of, se Wsmmm w Z@ ?? —_
siGNaTURE __ (A4 A /‘ L4 “t 1L
ood or plieied (NOTE: Rogistorsd Agent sigranure required when reinsisting) pate =
12. OFF!CERS AND DIRECTORS 1, ADD!T’IONSICHANGES TO'bFFlCERS AND DIRECTORS 12 | &
e ST [J oecere Lime [ crange L1 adsmion | 2
NAME HAMAQUL, MOISE N 12 NAME §
streeraooress | 13068 ANMZA DRIVE 13 STREET ADDRESS 7]
ciTvstap SARATOGA CA 95070 1A GV TP g
TILE D DELETE 21TME D Change D Addition
NAME — . - e o mr— - W22 NAME T~ -] e e e A, e e B e . T Ut L MEPC A o g
STREET ADDRESS 2 STREET ADDRESS
CIY-5T-21P 24 CITYST.2P )
e Joeere 2.1 TMLE ] charge [:] Addition
RAME I2HAME
—|"sweETAfDRESS| T T T~ s =t S A GTREET ADDRESS <[ ——  —— — e e
CITY-STZP 24 CITYSTZP )
E . Joacre atTmE [ enange [ Acaon
NAME - 4.2 NANE
STREET ADDRESS . 4.3 STREEY ADDRESS
LITY-57-2IP 4.4 CITY-GT-2P
THLE [ Joeere SITME [T cnange [ Addition
NAME : 5.2 NAME .
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-20 3.4 QTY-ST-21P
TME {TorerE 84 7ME - [Jonange [ addtion
NAME ] 6.2 NAME ’
STREET ADORESS. £.3 STREET ADDRESS
cTyST-2P BACTY-ST-ZP
14, | hereby aemgﬂm the information su with this filing doex not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. [ further certify that the information
e e o e O s S Sl e [
an
in Block 12 or Block 13 if changed, or on an attachment with an address. M , i
SIGNATURE: SIGNATURE REQUIRED TA/L
LGNATURE AND PRINTEDF NAME OF SHOMNG DIRECTOR T Phooe ¥

“ﬂv‘ﬁ// ™7



