FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT R FLORIDA DEPARTMENT OF STATE
CoRPORATION. G Apr 22,1999 8:00 am
ANNUAL REPO Secretary of State eCcr
DIVISION OF CORPORATIONS etary Of State

1999
DOCUMENT # G28513

1. Corporation Name

STRAIGHT LINE, INC.

04-22-1999 90008 033 ***150.00

A

DO NOT WRITE 1N THIS SPACE
orated or Qualifed

Principat Piace of Business Mailing Address

11199 164TH CTN. 11199 184TH CT.N.
JUPITER FL 33478 JUPITER FL 23478

3. Date Incorp

. Applied For

. Mot Applicable

$8.75 Additionat
Fee Required

_ Principal Place of Business Za. Mailing Address

Suite, Apt. #, el

5. Certifcate of Stalus Desited [

B SHAtE.  py e Ra e __i"! & State 6, Election Campaign Financing - $5.00 may Be
Tl e o e #iee| = Trust Eund Contribulion - .- Addad to Fees
5. This corporation owes the current year Intaggie ]
[30] M vas CINo

Personal Property Tax.
10, Name and Address of New Registered Agent

g, Name and Address of Current Reglstered Agent

Street bla)

A W

11. Pursuant to the provisions of Sechions 607 0502 and B07.1508, Flonda Statutes, the above-named gorporation submils this statement for the purpose of changing its rgagx’stered
office or registered agent, or both, in the State of Florida. Sych changeg was authorized by the corporation's board of directars. | heraby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

Address (P.O. Box Number is Not Accepta

1119 164TH CT. N.
JUPITER FL 33478

SIGNATURE
Signature, fyped of prnked nama of registerad agent 2nd e 1 appileabla. . DATE i
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TME o k [l DELETE 14 TME (] Addition
HAME MOSS, STEVE D. 12 NAME
sesiaooness) 1419 164TH CT. N {3 STREET ADDRESS
JUPITER FL 14 CTY-ST-ZP
TITLE i) . ) DELETE 23 TME [ Change
NAME MCGINNESS, MICHAEL K. 2ZNAME :
smeevaooress| 15678 98TH STN 2 STREET ADDRESS
CITY-$T1-2P JUPITER FL 2.4 CITY-ST-2F
TME [ DELETE 34 TIE [lChange [ Addition
WA e e | it S s = . o RN )
— N _— e
STREET ADDRESS . 33 STREET PDORESS
34,C0Y-ST-2P
[ DELETE 44 TMLE [jChange [ Addilian
4.2 NAME
43 STREET ADDRESS
44 CITY-ST-2P
(1 DELETE 5.1 TME [ Change [ Addition
5.2 NAME
53 STREET ADDRESS
5AGITY-ST-2P
| ] DELETE 84TTE [ Change [[] Additio
U e 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

44, 1 hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)()- Fonda Statutes. | fusther certify that the information

" indicated on this annual repact of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an
afficer or director of the corporation ot the receiver of trustee empowered ta execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like ampowered.

cICNMATIIRE:

A



