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

1

899

PROEIT FLORIDA DEPARTM
CORPORAT|ON Katherine Harris
ANNUAL‘ REPORT Secretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

ELTA FAN

DOCUMENT # | 58078

1. Corporation Name

S, INC.

Principal Place of Business

1712 NORTHGATE BLVD
SARASOTA FL 34234

Mailing Address

1712 NORTHGATE BLvD
SARASOTA FL 34234

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90208 003 ***150.00

AU CIME BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/13/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650342066 et Roplcabi

Suite, Apt, #,

2]

ete. Suite, Apt. #, etc.

g

5. Certifcate of Status Desired

$8.75 Additional

Fee Required

City & State

6. Election Campaign Financing
" Trust Fund Contribution

= -

$5.00 May Be
Added to Fees

2.
2t
23
24

’_| 2ip
_.I

27]
Country

City & State
[25]

[30]

Country 8.

Personal Property Tax.

This corporation owaes the current year Intangible

JYes

OnNe

9. Name and Address of Current Registered Agent

+0. Name and Address of New Registered Agent

BLOMSTER, RAINER T
1712 NORTHGATE BLVD.
SARASOTA FL 34234

81

Neme > ey iamdy” Ao bY

82| Street Address (P.O. Box Number is Not Acceptabley~"

83

/712 NMorthgate Lival

84

* Saradnls

FL *

Fzry

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the Slate of Fiorida. Such,change was authorized by the comporation’s
pt

bove-named corporation submits this statement for the purpose of changing its registerad
board of directors. | hereby accept the appointment as registered

agent. | am objigations of, Sectiofi §07.0505, Florida Statutes. 5

SIGNATURE — A ] : - h -
Slgnature, or printed name of regis! ant an _ 8. \‘\ (NCTE: Registerad Agent.signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS PERETE 13. o ) JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD ‘ DELETE ° 1ATME ~ [JChange [ Addilion
NAME BLOMSTER, RAINER . 12 NAME
smeeranoress| 1712 NORTHGATE BLVD 13 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 3424 14 CITY-ST-2P
THLE PVT: [T DELETE 24 TITLE CJChange [ Addition
NAME NORRBY, GUNNAR 22 NAME
sresTaporess| 1712 NORTHGATE BLVD ’ 23 STREET ADDRESS
Y. ST 2P SARASOTA FL 34234 2.4 CTY-5T-2P
TME [3 DELETE 31TME [IChange  [] Addition
NAME 32NAME
STREET ADDRESS - ) _ JASTREETADDRESS |
CITY- 5T-ZIP T T Nacnv-stme ) ’ - i
TIME [J DELETE 41TILE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TE p ] DELETE 51TME [dCrange T[] Addition
NAME 5.2 NAME
SREFTADORESS| 7 5.3 STREET ADDRESS
CITY.ST.ZP 54 CTY-ST-2P
TME [ DELETE 6.4 TITLE [dChange  []Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP £.4 CITY-ST.ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information

indicated on this annuai repori er su
officer or director of tha corporatie
Block 13 if chann an attachment wi

SIGNATURE:

Block 12 or

-an addry

g

LEDANBEvorESY __9/19/99

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ay the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
s, with all other like empowered. '

CR2E034 (11/98)

ATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR

Baytime Phone #




