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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 3 4| 24 (/

4. Corporation Name

Cullig(w of Flovida [ Tnc.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Hartis - May 07, 1999 8:00 am
Secroan of St Secretary of State

DIVISION OF CORPORATIONS
05-07-1999 90022 004 ***150.00

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE :
i
3. Date Incor;]oraled o] Qualifed ;
2. Principal Place of Business alllng Address 4. FEI Number g Applied For i
bi Slghglud . _wilne Colligan Plwy " SG-215193 et |
Su:te A t #, etc. Sune A t. # etc. iti ;
P P 5. Certifcate of Status Desired O $8.75 Add.monal :
Fee Required .
City & State City, & State 6. Eleclion Campaign Financing $5.00 May Be :
23 r 6(_/]/\_ d(), (Z Lo ja\/‘.[///\_br()dé, f :( Trust Fund Contribution = Added to Fees |
Country ™ Cauntty 8. This corporation owes the current year Intangible |
_] % 22 g(ﬂ |_\ uSA m UOO (L} l—l L.»L.S A— Personal Property Tax. [es [Ono !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT Corpovaiion System e-

1000 Stuti~ Pzne?ﬁc/ﬂné;_/ i :
L. =

Pladrtion  FL z2324 e FL ] %"

11, Pursuant te the provisions of SBCKIOI{S £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 Signature, yped or printed name of Tegistered agent and file if appicable {HOTE: Rapistered Agent signature requited when reinsiang) DATE a\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12 [*2]

TME (X DELETE 11 1ME D J P T [ Change K‘\ﬂditiun =

NAME 'P'erle Db M’g ‘Q«S 1ZNANE =S S . Cd/ be { s =

STREET ADDRESS 1.3 STREET ACORESS g’D e Cu [{ 1 g "‘Jy g =

CITY-ST- 2P 14CITY-ST-2IP +b rHhe L y L0062 ! % =

TITLE . - . wELETE 21TME [ Change Addition =

. Zalvek, Iichael 22NAE D (61 N Hendrg -

STREET ADDRESS 2.3 STREET ACDRESS (lr & A a( a) =

CITY-ST-2IP 2. 4CITY-ST-2P Ag\J)f'% brook- T — 00 b e R B

THILE [ADELETE 3ATILE S [ Change Addition =
ris sere Ediopr -

we_ ((risten 3 A" e @’1: Lhae { £. Hu/me,a Jon ——|

STREET ADDRESS 33 STREETADDRESS | *£) 1 € C E[ (led i y =i

CITY-ST-ZIP 34.COY-ST-ZIP a0 L LL‘ /1004’ 2. -

| TME . ( . NELETE 41 TILE ﬂ( I] Change Fk‘\dditiﬂn

NAME Crowoe ! ) Wi ke 4.2 NAME A boss l e —

STREET ADORESS 4.3 $TREET ADDRESS 5D OX % COO - S .

cv-st-zr 7 " 44CITY-5T-ZP ny[ CLer+, CA 4211 i

TITLE ELETE 51TTLE [7] Change Addition =

NAME F‘/bl ‘-e/(f-‘ DDV\&‘.A 52 NAME Ve Vin L. S/? r EANCE EP\ =

STREET ADDRESS 5.3 STREET ADDRESS _,oot.(- Cook g—(—

CITe-5T-2IP A S4CITY-ST-2P alm Dese "1". CA 429 { ) .

e 1V 00 DELETE 6ITLE [J Change wEfuumon

NAME Pw[‘ K, —W(\,OMQS 8.2 NAME ét) (er’V\r\.b()h/(f'C.’

smeetaoress e Cael 14 6.,4;\) PZ(A.)/ 6.3 STREET ADDRESS Oﬂe wlf; AN LK }/

arvstze | N) AV 06 2 fuemstze | N dowhbiook, T (. 00 L -
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiuies 1 further certify that the information-

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that f am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg @ on an attachment wit an address, with all other like empowered. o
SIGNATURE: %ﬁw m ‘-Il/aa/lciﬁ Gid-sa(-y SOt ==

SIGNATURE AND T\rED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Dayume Phone # =:

N SST. Ce C" 7/ .

OSS | rm



