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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

CUTTER

DOCUMENT #| 29750

1. Corporation Name

DYNAMICS, INC.

Principal Place of Business

BHO6-FEATHER TANE
ISANFORD FL 32771

Mailing Address

SANFORD FL 3271

FILED

29,1999 8:00 am

Apr
£ecretary of State

04-29-1999 90287 017 ***150.00

AR R bR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
: 10/13/1989
2. Principal Place of Buginess ~ ~ 2a. Mailing Address ) . . FEI Number Agpplied For

/) n
219280 (). Biepopt B|vd =l A0 WP ot B/t 59298013 Not Applicable
—| Sulte, Apt. #, etc. Puite. Apt. #, ete. 5. Cerlifcate of Status Desired O $8.75 Adc{lt|onal
22 ;l Fee Required

City & State’ - < | “City §State- -~ -1z~ | 6. Election Campaign Financing__ — $5.00 May Be
_2;\ c\% A}-ﬁg&d /5 LJ a 5/:} U—FOEI/ , /‘: L * Trust Fund Gontribution Added to Faes

. P -

%50 o]

FL

042771 USA (6277 [ U5A | et R o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
oo il 32| § dress (P.0, Box Number is Not A blg)
SANFORD FL 32771 _ BB D TR porl PO lvd
84 85] Zjp.Code

77/

11. Pursuant

SIGNATURE

office or registered agent
agent, | am familismw

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered

both, in the State.

Z

&2

jia. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
ction 607.0505, Florida Statutes.

v P

s
ad or pnntad name of req|

DATE

ored agent and e 7 SHPICAGIS. (NOTE: Regelarad Agenl signature required when Feinstating)
12 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P (1 DELETE 1ATITLE ATChange [ Addition
e RIESE, HORST 121 A epoet Blvd
sTreet Aporess 6106 FEATHER LANE 13 STREET ADORESS aqao (2. RIEPOE
arvst.ze | SANFORD-FE 14 CITY-&T-2P \59 8 \;COﬁC/ . L 3‘,'1,77/
TITLE [J DELETE 24TME [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TmE [J DELETE 31TME - ] [JChange [ Addition
NAME 3ZNAME T T : -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-ST-2P
TMLE [ DELETE 44 TIMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE [J DELETE 5.1 TME [JChange [} Addition
MNAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME [] DELETE 81TTLE [OcChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 64CHTY-ST-2P

14. T hersby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

indicated

afficer or director of the corporation or the receiver or frustee gm

on this annual raport or suppiemental annual report is true and accurate and that my signatuse shali have the same leg
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G 27 7Z

al effect as if made under cath; that | am an

‘P

CR2E034 (11/98)

Date

Daytime Phone #



