0479724

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Apr 21 ) 1999 8:00 am
ANNUAL REPORT Secretay of tae ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90145 038 ***150.00
DOCUMENT #
1. Corporation Name G46637
BILLER-CARDINAL, INC.
- AN XM BT
812 GARLAND AVE. - 812 GARLAND AVE.
NOKOMIS FL 38275 NOKCOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1983
2. Principal Ptace of Business 2a. Maifing Address 4, FEI Number ' Applied For
21] 26] 59-2305596 Not Appiicable
Suite, Apt. #, ete. i Suite, Apt. #, etc. ‘ ) ) $8.75 additionat
@ ‘ ;' . Certifcate of Status Desired ~ [J Feo Roquired
15 Oty & Stote —==——mmen et o e City R Stile w2 6= Bloolion: Gampaign Financing=-—— ——===§5,00:MayBo===5
El ’m Trust Fund Coniribution Added to Fees ‘_]
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E‘ 2_9\ El Personal Property Tax. Oes One l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
’ 81| Name .
RICK SPRING/MENDIGUREN ASSQC. = = i n |
6301 NW 5TH WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 3600 83
FT. LAUDERDALE FL 33309
84| City FL 85| Zip Coda

11. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent, or both, 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 .
Slgnatura, typed or printed nama of registered agent and ttie if epplicable. {NOTE: Reqistersd Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [«
mME D [ DELETE 11TME [Change [ Additon | =
NAME BILLER, THOMAS 1.2 NAME 3
smeeraonress| 812 GARLAND AVE 12 STREET ADDAESS | 8
CITY-5T-2ZIP NOKOMIS FL 1.4 CITY- ST-2P &
TME DP ' [J DELETE 21TIMLE [JChange  [JAddtion| ©
NAME BILLER, DITMAR 22 NAME
sweetaporess| 812 GARLAND AVENUE 23 $TREET ADDRESS \
CITY-ST-2P NOKOMIS, FL 00000 2.4 CITY-ST-2P :
TMLE . [J'DELETE — Q3iTmEe ’ ' [J Change [ Addition |
NAME 3.2 NAME
STREETADDRESS 3.2 STREET ADDRESS
CITy-37-2P 34, CITY-ST-2IP
TME [J DELETE 41TME OChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS " 4.3 STREET ADDRESS
CITY-ST-2P i 44 CITY-ST-ZIP
TME ] DELETE 54TME [(IChange [ Addition '
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2P 54 CITY-5T-2IP .
TITLE [ DELETE 61 TLE [CJChange  [J Addition
NAME 6.2 NAME '
smggmqgg?s LR L T / 8.3 STREET ADDRESS y
CITY-ST-ZP-, . |- g . { s‘4cm'-s.r-zp . .
14. 1 hereby certify that the information su| 2 he exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this annual report or supgpmeptal annual report is te and that my signature shall have the same legal effect as if made under oath; that | am an K

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like empowerad. ’ ’

RED 5 04949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phona #




