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

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39469

1. Corpoiation Name

TAKE-A-BREAK, INC.

Principal I°lace of Business

2781 S. MCCALL RD.
ENGLEWOOD FL 34224

Mailing Address

2781 S. MCCALL RD.
ENGLEWOOD FL 34224

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 047 ***150.00

AR IR B

DO NOT WRITE IN THIS SPACE

22

[27]

3. Date Incorporated or Qualifed
2. Pringif al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] ™ 59-2735470 Not Applicable
- Suite, apt. #, etc. Suite, Apt. #, etc. . ; Additi
P F 5. Certiicate of Status Desired O $8 75 Add_monal
Fee Roquired

WESTBERRY, LARRY W
2781 S MCCALL RD
ENGLEWOCD FL 34224

City & State City & State €. Elect on Campaign Financing $5.00 May Be
—2?! m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This -;orporation owes the current yea- Intangible
—Zﬂ E‘ 2—9] Persunal Propenty Tax. Oves Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe ‘ed Agent 7
B1| Name

82| Street address (P.O. Bux Number is Not Acceptable}

83

B4| City

| Zip Zode

L [*

SIGNATLRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta
office or registered agent, or Loth, in the State of Flarida. Such change wa
agen . | am familiar with, and .1ccept the obligations of, Section 607.0505, I'lorida Statutes.

utes, the above-named orporation subriits this statement for the purpos 2 of changing ils registered
authorized by the corpcration’s board o directors. | hereby accept the appoiniment as re gistered

Signatura, typed or printed 1ame of regisiered age "t and title if applicatle (NCTE Ragistered Agent signature r¢ gquired when remnstalin 3} DAT}
12, OFFIGERS AMND DIRECTQRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P (] DELETE 11 THLE (CChange [ Addition
NAME WESTBERRY, LARRY W 12 NAME
streevapoiess| 2781 S MCCALL RD 1.3 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 14 CITY-ST-2IP
e ST [0 DELETE 24 TITLE CJchange [ Addition
NAME ARNOLD, CATHERINE 22 NANE
streeTanoiess| 2781 S MCCALL RD 23 STREET ADDRESS
CITY-ST.2P ENGLEWOOD FL 2. 4 CITY-ST. 2P
TITLE [J DELETE 34TME [dChange [ Addition
NAME 32 NAME
STREET ADDItESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE [7] DELETE 41TTLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TLE (] DELETE 51TITLE [TIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21p 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE []Change 1 Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

14. | here by certify that the information supplied wth this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repor: or supplementz| annual report is true and accurate and that my signoture shall have he same legal effect as if made inder oath; that | am an

officer or director of the cgrpo -ation or
Block 12 or Block 13 if

nge:d, or

i

& Feceiver or trustee empowered to execute this report as r2quired by Chagter 607, Florida Statutes; and that my name appzars in
a aua?ment with an address, with: all other like empowerec .

A 2,{{ brises ,ﬁ'a/d/é(

////g; /f} G Gy egrs P20

0469653

CR2E034 (11/98)

RE AND T\;PED 0 I PRINTED HAME OF SIGNING OFFI{ ER OR DIRECTOR

Date Daytime Phone #



