FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AmsvDED | 4

PROFIT
. CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

i
‘ 1. Corporation Name
1

ConsTRAMoA ART  PRODUCTS , TN <.

FLORIDA DEPARTMENT OF STATE

" Katherine Harrig . F “_ED

Secretary of State

DIVISION OF CORPORATIONS a9 AUB 31 PM 3:19

[ Principal Place of Business Mailing Address SﬂmE
HoA B west Kaley Auve,
Ovlemmd e lFL; 32806

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quajifed
8 \le /29
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
2 26] 549-3959 353 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, alc. iti
- e apt &, el ure A 5. Certifcate of Status Desires [ $8.75 addiional
__22! S ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (2] Trus! Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
}’fﬂ, o I;] ;’] [3—0[ Personal Property Tax. OvYes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T 81| Name

RoesR ELLIZTT
. Hoq B weet Kaley Ave

Oclande, FL 3200

82| Street Address (P.O. Box Number Is Not Acceptable)

84| city FL lasl Zip Code

" 17, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice 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 farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S\g.natum, typed or printad name of registered agenl and titla ff apphiatle {NOTE: Registered Agent signature required when reinstating) DATE s-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TITLE ST = [J DELETE 1ATME V/ 'T'/ D / S [ohange [ Addition =
ave : 120 STEPHEN ERLIOTT >
STREET ADDRESS 13STREETADORESS | Y4 oR A o esT 1< ateqy Ao ]
orestae | L 14 CITY-ST-2P SRAADe | T, 328606 &
TINE - " : 2. [TOELETE 21TME t [Change  [JAddtion | ©
NAME . BN 22 NAME
STREET ADDRESS 23 STREET ADDRESS
chy—‘-sr-znp T - o 2.4 CITY-ST-ZIP
Time 1 8 5@ TARY 3 X DELETE 21TME [IChange [ Addilon
AAE LAz T LEARRRE . S2ZMANE COO00DZ9vSsisS——
s o) yoq B8 west Kaleg Ave. 33 STREET ADORESS ~-03/03/99--01091--025
omestze | Onemmde FL, 33806 34.CY-ST-2PP Exkinhl, PS5  ekkEkbl, 25
TimE ¢ [J DELETE 41 TME [JChange [ Addition
NAKE 1. 2RAME
STREE [ ADORESS 4.3 STREET ADDRESS
| omest-ae | - 44 CITY-5T-20
TINE L[] DEL £.1 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS S $.3 STREET ADDRESS
CiTy-sr-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TILE [change [ Addition
NAME 62 NAME
STREE T ADDRESS &3STREE|'ADM/ESS
Y-8t 2 . 64 CITY-5E P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exgniption slated In Section 119.07(3Xi). Florida Statutes. | further centify that the inlc;m_
a

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
officer or director of the corporation or the receiver or trustee empowered 1o exectite this report as required by Chapler 607, Florica Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witty an address, with all other like empowered. ‘

SIGNATURE: STEPHED EUIsTT 8'[){?—‘?? (t@zﬁf—s’mq

OF SIGNING OFFICER OR DIRECTOR




