" PROFIT
SORPORATION
* ANNUAL REPORT

1999

B

l-..... d"

DOCUMENT # L52946

— See

&

a-Hac hhed—

FLORIDA DEPARTMENT OF STATFE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Dage |
FILED
NN AT AR

[ n_‘f‘ “\‘rl\( LI[' \)“”\TE
1. Corporation Name lLL ". ot . E FL Oer)r_\
TULI DESIGN, INC. o sl -1
| s e -3 m-um [4k--13
Principal Place of Business " Mailing Address s OO0, 00 skl il_l K]
e T T
235 Robin Drive c/o BSH Developments ?EE“\"‘W L‘{y‘;ﬁ‘r?ﬁwrmt IN THIS Si@ikohmmrsmsevevssr
Sarasota FL 34236 2050 bundas St. E.Unit (3% ", Imm(;or é’unwed IS S empwmveern
Mississauga ON L4X 1L9 | & porate
- - R 2(26/1990
FR Prmmpal Place of Business "2a. Mailing Address 4. FETHumbe l, I {Q?I‘Edfﬂr |
21J e e ge] L _ ) Not Applicabte
[' “Suite, ApL #, etc Suite, Apt #, etc 65-0187976 ) ""$8.75 additional
5 Cedilcale of Status Desired [
2] e v _ Feo Requred _
.. Ciiy & State Cry & State €. Election Campaign f inancing 0 $5 00 may Be
_2]] . B o » 28] o _ ~ Trust Fund Contribution Added to Fees
- 2p __ Country Zip “Country B. This corporation owes the currenl year Inlang\ble
241 . o h{v] __ﬁ 2;[ L4Xx 1L9 [30J ~ Personal Property Tax Ufﬂs B [ﬁlf\lg
o 9 _Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agenl e
81] Name
CASwew,cms L [
82| Street Address (P.O. Box ‘Number is Not Acceplable)
R : .00 Wallace Ave.,. Suite 380 _ __ _
'2033 Main Street, Suite 600 8 4
Sarasota FL 34237 sl iy 1 ~Frteda T
Sarasota Fl_— 34237

[ 91, Pursuant to the’ pravmons of Sections 807 0K0Z and 607.1508, Florida ‘}lalulps the abave named carparation submits this staternenl for the purpo%t‘ of cl\anglng its reglstered
office ar registered ageant, or both, in the State of Florida Such change was authorized by the corparation’s board of directors | hereby accept the appoiniment as regisiered
agent Fam famitiar wilth, and accep! the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE . _ e
- ] ';rgnalu:e mad o gnmr:lmu;r::llfg:: ninrau;nnr nﬂil:l‘f ir ?|!\\ g L (.T?'F, npws:emd Agnnl sgr-al I 1equie wH 11 TSt ) !M'F,,i, ] &-)-
RIS _OFFICERS AND DIRECTORS I KL ADDIIONSIGHANGE § TO OF FICERS AND DIRECTORS IN 12 o
e DP [ioEtETe 11TIE fchange [ I Additian | _,E
WAKE 12 NAME
Strongman, Bruce g)
S%EA% ﬁ in Drive 11 STREET ADDIRESS ]
)
_SARASOTAFL™ RN LT~ A Sarasota FL = 34236 e o
DV LIDELETE 21TNE §IChange  [JAdduon | O
Strongman, Catherine 7ZHAME
STREET ADDRESS 235 Robin Drive 2ISTAFET ADORESS
|arestze | gQarascta. FL_. — .. ... __ fisowsrtae | Sarasota FL 34236 L
TINLE S [ DELETE FETILE fiChange ] Addilon
hase Strongman, Reid 3ZRAME _
SIRIETADORESS| 2219 Parker Drive sssmeenaoness| 2050 Dundas St. E., Unit 3
CIry.sr.2e . . 34 CITY-51.2P i i 4% 1L9
Lrestae ] ssauga- ON. . - e __Quomstae | Misgisgauga ON O L4X 1L9
TIHE Mississaug [ ] DELETE HITINE ¥|Change [ ] Addibon
NAME Williams, Robert 4 2NAME '
REET ADORESS 414 valleyfield Drive asweeranoress| 2050 Dundas St. E., Unit 3
chesree | Mississauga ON .. Quevsw | Mississauga ON L4X 1L3 e
(L1 L | DELETE 51 TIILF [lChange [ ]Addten
52 NANE
STREE | ADDRESS 53 STREET ADDRFSS
CITY-§T.29 540TY-ST.2F
e ) ‘(JDetFIE GITHE [ }Change [ |Addilion
HAME 62 NAME
STREET ADORESS 63 STREE T ADDAESS
| covesrze 64 CITY 5T-2F
KT Féi’ﬁy_cemly that the informatian quppl«'-d wilh this nhng does notl quahry Tor the emmptlon stated in Section 119 0?('!](1) Flarida Statutes 1 further cem!y That the information

indicated on this annual report or ﬁupp!emenla? annual repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the raceiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statules, and that my name appears in

Block 12 or Block 13 if changed Sr on an attachment with an address, with all other like empowered

[ C
SIGNATURE: =277 iat s // 1Y) Tl
Oy Diaayleris Frean ®

e, I,/ Y AN .
EIGNATURE AND VP D OR FRINPEDFX’M OF SIGNING DFFICER DR DIRFCTOR

l'/ .

¢

7 Eed,



.. PROFIT S A FLORIOA DEPARTMENT OF STATL 3
CORPORATION (,_ ] .

> 5
?&"\ . Katherine Harrls
.ANNUAL REPORT ﬂt &

% w £/ Secretary of State
1999 "’@’ DIVISION OF CORPORATIONS
DOCUMENT # 152946

1. Corporation Name

TULI DESIGN, INC,.

7Peanc]65|r3|ace ‘of Business Mailing Address
235 Robin Drive c/o BSH Developments
. DO RNOT WRITE lN1l|I‘i SPACE
Sarasota FL 34236 2050 Dundas S5t. E.Unit % Ot tt o Ottt -
' - - ale lncorporalea ar wahile
Mississauga ON L4X 1L9 ¢
‘2 Principal Place of Business 2a. Mailng Address 7 4. Ff?f!umhﬂf/ 1990 j Apphed For
21] e B B 25] ) Naot Apphcah\o
Swe. Apl #, etc Suile, Apt #, et 65-0187976 58 75 addional
. 5. Certiftate of Stalus Oesired [l
22 27’| Fee Required
_ Cny & State City & State & Election Campaign Financmng 01 $5.00 May Be
723[77 o 7 o 28] ) o Trust Fund Canlnbulion Added to Fees
Zw Country Zw Country B. Thus carporabion owes the current year Inlangible
,gil,i,,,i,,,, _ (25] 29] Li4X 1L%9 ) [30‘ ) o o Parsanal Property Tax o [ IVES [ INo
8. Name and Address “of Current Registered Agent 10. Name and Address of New Registered Agenl

81| Name
CASWELL, CHRIS : e

82| Street Address (P 0 nmc HNumber is Not Acceplable)

. . .,.Suite 380 . _
‘2033 Main Street, Suite 600 83 00 Wallace Ave., Suite

FL 34237 B
Sarasota 84| Ty ‘lss] Zip Code
R _ Sarasota FL 34237
11 Pursuant to the provmons Sectons BE 1 607 1508, Florida Statutes, the above-named corporaton submits this statemenl for the pur;mse of chang-ng its registered
oflice or registered agenl, or bath_in the Stale of Flapda Such change was autharized by the corporation’s hicard of direclars | hereby accept e appointment as registered

agent ¥ am fapjhariwilh, and agenpl the ohhq;:lzn Bf, Sechon 607.0505, Florida Statules
sicnature . (M4 LA 4 Lt /'b /?7

o _f.rgnn..«':_rﬁiim i o ufregsl.ml.-.r o and e o gy tta 7 T INOTE Reqisiared Agent sqnalins fe.gim st whiwr ety g) oarg - T &
[A2) T T OFFICERS AND (HRECTORS I i ADDITIONSGHANGE S TO OF FICERS AND DIRECTORS IN 12 | @
i> T E DP i 1 DELETE 11 TINE [}lChdnge {7 Additon b
] 12 NAM wt
Strongman, Bruce ¢ 3

STREETADDRESS in Drive 13 STREE  ADDRESS o
orestae ,Siﬁp%oﬁ L . ... pracnstap Sarasota FIL. . 34236 L o
nne DV [ 1DELETE 21TINE §1Change [ ] Addton | O
i Strongman, Catherine 2ZNAME
SIREFT ADDRESS 235 Robin Drive ?3STREET ADDRESS

DG star _Sarasota FL.. o o ) zaciy.stame Sarasota FIL. 34236 ) )

| NIk [IDELEE 3TIE §;| Change [ ] Addan
HAME s ; 32 NAME

) Strongman, Reid ' )

SIREE T ADDRESS 2219 Parker Drive asweeraorrss! 2050 bundas St. E., Unit 3

tastze | Mississauga ON __ Quowse | Mississauga ON L4X 1L9

| ek T [l oErETE LITOLE ¥iChange [ Addian
HALIE Williams, Robert 4 2NAME .
SIREET ADORESS 414 valleyfield Drive asrreraoness| 2050 Dundas St. E., Unit 3
viestae | Mississauga ON .. | 44CHY-ST. 20 ,Mississauga ON L4X _'I_L9__ -
nnE [LJGELETE 51 TIE { | Change [} Additan
HAME 52 NAME

| S1REET ADDRESS SISTREEF ADDRESS

Denystaze ) 54CITY-ST-2P

" nnr [ )DELEIE BTl [ §Change ] Addman

| NAME 62 NAME

| STRIETADORESS 63 STREET ADORESS

| Aty ST 21 64 CITY-ST- 210

14 th homhy cnmly that the informiation suppl\od with this filing ckses nat quahfy ior the exempllon slated in Section 119 073K, Florida Statutes 1 lurther certify mal the infurmalon
indicated on this annual report or sumnlemental annual raporl 15 lrue and accurate and that my signalure shiall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar frustee empowered o execute this report as required by Chapler 607, Tlonda Stalutes, and thal my name appears in

Black 12 or Block 13 if changed or on an attachmen! wilh an address, with all olher ike empowered
’

; o .
SIGNATURE: =~ f; o rd "///JI wl LGS S S Jye
N B G”A‘\JRE ANDTYPED OR PRIHanny(oF slGNlNG OHICER OR DIR| - ’

ECTOR Ol Chagfar a Kl 8



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 CORPORATIONS

DOCUMENT # 417622

1. Corporation Name

MELEE INC

Principal Place of Business
N3 NE LAKEVIEW DA.
SEBRING FL 33070

us

_Marlmg Address
2113 NE. LAKEVIEW DR.

2. Principal Place of Business

SR
FLORIDA

AR

R
Mo
LU,

il

SEBRING FL 33670
us DO NOT WRITE IN THIS SPACE
‘3. Date Incorp;ae‘ned of Qualifed T
o 0ve9NeTy _
2a. Mailing Address 4. FEI Number Applied For

Nat Applicabi=

__59-1448609

[24] 26 o .
Suite, Apt. #, elc. Suite, Apl. #, elc, T
v P - H P ele | 5. Certitcate of Status Desired O $B.75 adauonal
;—ﬂ iF I Fae Renairen
City & Stata | City & State 6. Electon Campaign Financing O $5.00 tday Be
23 2;1 o ] Trust Fund Contribution ) Added to Feas
Zip Country | Zip Country 8. This corporation owes the current year Intangle
_41 25 291 Personal Property Tax [ Yes [ONo

9. Name and Address of Current Registered Agent

L

EASTMAN, BEN O
2713 NE LAKEVIEW DR.
SEBRING FL 33870

[81] Name

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

N

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Slatutes. the above-named corporalion submis this statement fof the purpose of changing ils regisiered
office of registerad agant, or both, in the Stale of Florida Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered
agent. L am familiar with, and accept the abligations of, Section 607.0505, Ftorida Statutes

Signalure. typed or printed nama of reqisterad agent and k'e if appicabia

(NOTE Regsierad AGonl signature fuauied when a.nsiatng )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
§¢l Crange O Acare-

206 Tar Heel Road
Maggie Valley, NC 28751

E] Chanée

+ Winchester, IN 47394

[ Change

502 South Main Street

12. OFFICERS AND DIRECTORS 13,

Tme P DDrEE  fuome | president
NAME EASTMAN, ESTHER 12 NAME Fastman, Ben
streetaporess| 206 TAR HEEL RD) 13 5TREET ADDRESS

CITY-5T-2F MAGGIE VALLEY NG 28751 ) 14 CIY-ST-2IP

Tme v [T DELETE 21TTLE 1 second VP
NAME LOWE, DAVID 22 MAME

streetaporess| 2061 W NORTHGATE DR 2 STREET ADDRESS

cry-st-zie CCLUMDUS IN 2 4CITY 5T

TE (3 I DELETE 31TALE

NAME HEACOCK. FORD 32 NAME

streetappaess) 2713 NE LAKE VIEW DR 33 STREET ADDRESS

CiTY-ST.2iP SEBNNG FL a4 CITY-ST-210

TITLE T (] DELETE A3 TITLE

NAME EASTMAN, MIKE 4 2 NAME

staeetanoress| 817 8TH AVE 43 STREET ADORESS

covsrze | SEBRING FL 33872 scrvsrze |
TINE ) [J DELETE 51TITLE First vp
NAME EASTMAN, ESTHER 5 2NANE Lowe, Douglas
steeTacoress| 2532 DAVIS CIRCLE 5YSTREET ADORESS

ciry-st.ze SEBRING FL 33870 54CITY-57.21

TME [0 DELETE BATILE

NAME £ 2 NAVE

SIREET ADORESS §75TREET ADORE S

oTY-§T.20 64 CITY.51-21P

[]Ad:-tc,"_

M Crar.qeﬁ 1 Azcior

14. | hereby certify that the informallon_supphad with this filing does not qualify for the exumpnon\sl;&d n Secuon 119 D-ﬂij(i'Flf;nrdanglatmég_Tfuﬁ?\efze;n?yrlhm the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under cath that i am an

officer or director of the corporation or the fecewer or trustee empowered to execute this report as requred by Chapler 607, Flonda Statules

Block 12 or Block 13 if changed. or on an attachment with an address. with all other ke empowered

PRt O J5RST/7AA

SIGNATURE: _

D LIRS

e

. , i
NATURE AND TYPEQWGR PRINTED HAME DF 108 NG OFFICER R Difi CTOP

and tha! my rame anpears .n



