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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # J46429

Corporation Name

FLOTATION TIRE OF BELLE GLADE, INCORPORATED

Principal Place of Business

700 N.W, AVENUE L.
BELLE GLADE FL 33430

Mailing Address

700 NW, AVENUE L.
BELLE GLADE FL 33430

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90028 037 ***150.00

(LT

0335470

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
12/08/1986
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Appilied For
|21] 28] 59-2769173 Not Appicabie
Suite, Apt. #, atc. Suite, Apt. #, etc. . . $875 Additional
2] poe 5. Certifcate of Status Desired  [J Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangipfe
;I [2—5} EI ’;I Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Addréss of New Registered Agent
81| Name
CURTISS, DONALD E. e =5 —
700 NW AVENUE L treet Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430 a3
84| City FL ‘as Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appeintrment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and file if applicable (NOTE: Registered Ageni signature required when reinstating) DATE a—;
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+2}
TMLE PD [J DELETE 1ATME Vice President CiChange [ Addiion | —
NAME CURTISS, DONALD E. 12 NAME Cur+sS, Donald . Y
seetaporess| 12671 BUCKLAND ST ssmeeTanoRess| 2N | Rock land St g
CRY-ST-2IP WELLINGTON FL 14CITY-ST-2ZP wiellngton, 1 g
TIME (3} C] DELETE 21TME 4] ' [IChange  []Additon | ©
NAME KELLEY, JUDITH C. 2ZNAME
sTree aooress| 425 SE 4TH ST 23 STREET ADDRESS
CITY-ST. 2P SOUTH BAY FL 2.4 CITY-ST.ZP ~
TITLE ] DELETE 31 TITLE [JcChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CRY-ST-ZP .
TMLE (] DELETE 41 TITLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS Pov 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP
TME {1 DELETE 54 TITLE - [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [ DELETE 61TME [Change [ Additien
NAME 6.2 NAME
STREET AGDRESS B.3,5AREET ADDRY N
CITY-ST-2P 4 CITY-ST- 2IP . .
14. | hereby certify that the inforrflation supplid with this filing d not qyBVfy for the Axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repoft Rr supplel annual report i$ true accurate akd that my signature shall have the samnae legal effect as if made under oath; that | am an
officer or director of the corpdration or ie receiver of trustee powi red to execute Nis report as required by Chapter 807, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, &¢ on aR attachmagt with a drasq, vith all othgr likg ampowered. ’ ’
SIGNATURE: e ) L) ITEN quq
AN El F5iG & DIRECTOR T oita Daytime Phona &




