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

PROFIT ‘.4,' {1 LD FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K67169 (8)

1. Corporation Name

CONTOURS OF DUNNELLON, INCORPORATED

A T A A

Principal Place ol Business Mailing Address
20177 E. PENNSYLVANIA 20171 E. PENNSYLVANIA
DUNNELLON FL 34432 DUNNELLON FL 34432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 W Not Applicable
Suite, Apl. ¥, alc. Suite. Apt. #, elc N ) $8.75 Acditional
m —;;I 6. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mMay Be
E] E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ El 331 Personal Proparty Tax due June 30. Oves [Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
CAMMARATA, CHAIS J. 81| Name
20177 E PENNSYLVANIA AVE 82| Sireet Address {P.0. Box Number Is Not Acceptable)
DUNNELLON FL 32630 -

84| City FL sﬂ Zip Code

11, Pursyant 1o the provisions of Sactions B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its 1egistered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am famikar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE =

IQnature, typed O phinled name of tegustared agent and bile f Applicatile (NOTE- Registered Agent signature requirad when reinslBting) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oecere 1.0 TLE [J change [T Agdition
NAME CAMMARATA, CHRIS . 1.2 NAME
sweeraponess | 21213 PALATKA DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P DUNNELLON FL 14CITY- 51 7IP
TITLE D [J becete 21TILE T Change LT Addition
NAME CAMMARATA, ANTHONY F. 22 NAME
seet aporess | 56 CREIGHTON ST. 23 STREET ADDRESS
Ty -5T-2P CAMBRIDGE MA 2 4CITY-5T- 2P
e ] bELETE 31 TIHLE {J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-5T- 2P
TME [J oeteTe 41 TITLE “[Jchangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2% 44 CITY-ST-2IP
TLE [T DECETE 51TMLE U1 Changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-S1-2P
THE ] DeCETE 6.1 TILE [T Change  [_J Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14, 1 hereby cerlify thal the information suppliad with this Titing dogs net qualify for the exemption stated in Section 119.07(3)()), Florida Statutss. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same fegal effect as if made under cath: that | am an
officer or director of the cofporation or the receiver of trusteo empowearod to execuie this repont as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. of_on anaftachment with an address. %/
0 G 485 4650

SIGNATURE: _ . I AR

CR2E034 (10/97)



