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

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CELLYNNE CORP.

DOCUMENT # K40965

Principal Place of Business

Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90086 021 ***150.00

U ER AR R

780 CENTRAL FLORIDA PARKWAY 780 CENTRAL FLA PKWY
ORLANDO FL 32624 . ORLANDO FL 32624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 650090857 Not Applicable

. =Syite, Apt. H-oto- - - — -
- APLH

- Suite Apt # . ote oo o

2]

27]

o

Fee Required

1= e e @8 TR i o |
5. Certifcate of Status Desired P09 Additionalo

City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
—E] —EI Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;‘ E] E‘ B‘ Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GROCOCK, J BENNETT P.A .
126 E JEFFERSON ST 82| Street Address (P.C. Box Number is Mot Acceptable)
6262 SUNSET DRIVE 8
ORLANDO FL 32801 oy T2
i ip e
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this stalemerit for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE i
Signalure, typed or printed name of registared ageni and title if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TTLE [JChange [ Addition
NAME MINGUEZ, PATRICE 12 NAME
sweetanoress| 9503 PORTBURY DRIVE 13 STREET ADDRESS
CITY- ST-2P ORLANDO FL 14CITY-57-2P
TITLE [] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
“|FsTReeT ADORESS 2 STREETADORESS | - .
CITY-S$T-2P 2.4 CITY-8T-2P
TME ] DELETE 3.1 TMLE [CcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TME {1 DELETE 41TME [JChange  [JAddition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-gT- 2P LACITY-5T-21P
TME ] DELETE 5.1 TILE [ cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cv-sT-2P 54 CITY-5T-2P
TRE ¢ c|< e ah [ pELETE 6ATIME [cChange [ Addition
NME T R 62 NAME
smeeTAdoREss | o E LT 6.3 STREET ADDRESS
oTY-5T-2 64 CITY-§T-2IP

indicated on this annuai report or suppiemgn
officer or director of the corporation or the

Block 12 or Block 13 if chan

SIGNATURE:

annus;

14. | hereby certify that the information suppliqd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an

r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

0105747

CR2E034.(1:4/98)

'

a nt ; olfier like empowered.
2 (EIRE T 2 778N D SR (0 R e D
TP L R 37 ) 1i1S/99 Lo 85€.4332
SIGNATURE AND #RINTEC NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylme Phone #




