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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 66356 (1)

. Corporation Name

MIGNATTHKITOS-GARRITY, INC.

R A AR R

Principal Place of Businass Mailing Address
900 Nw S7TH §T 808 NW 5TTH 8T
S$TEG $TE G
GAMNESVILLE FL 32605 GAINESVILLE FL 32605 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualitied
_ 04/16/1690
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Apptied For
21 26 650190535 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. . ] $8.75 Additional
P ——:I 8. Certificate of Statys Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
rz—sl . . | Tiust Fund Contriution 0 Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
j 25 ;] 30 Personal Property Tax due June 30, COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KITOS, GARY A &1 Name
908 Nw 5"“ ST B2| Streel Address (P.O. Box Number is Not Accaptable)
STEG
GANESWLLE FL 32805 83
84| Ciy FL ’ss’ Zip Code

11. Pursuant ta the provisions ol Seclions §07.0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this staterent for the purpose of changing its registered
office or registerad agent, or both, in the State of f londa Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obigations of, Section 6070505, Florida Stalutes.

SIGNATURE L e
Signature, typad o prnted nanse of rogulren ageat and tile it appicatilo {NOTE Registered Agant signaluru required when reinstating) DATE
12 OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [} ] oreere 11 1L “TJChange ] Addition
NAME MOGNATI’I. ROBERT A 1.2 NAME
smeeraooness | 6202 ROYAL BIRKDALE 1.3 STREET ADDRESS
QY- S1-2p AUSTIN TX 1.4 CHTY-57- 2P
TITLE v 2 TTJ oueie 21 TLE [Jchange  _J Addition
NAME KITOS, GARY A 22 NAME
sy anoress | BOTT SW @157 8T 2.3 GTREET ADDRESS
CiTY-5T-2P GAINESVILLE FL 2 4CITy-S1-2P : :
e D T DELETE 31TITLE “ [T Change [ Addition
NAME GARRITY, KEWN 32 NAME
seeranoress | 6405 PONCHA PASS 33 STREET ADDRESS
GITY-S1- 219 AUSTIN TX 34 CITY-ST-2IP
e T DECETE 41TME [Tchange L Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-§T- 2P
M [T oecere 51 THLE “[cCrange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-29 5.4 CITY-§1- 2P
TLE [T oeLeTe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1- 2P 6.4.CiTY-5T- 2P
14. { hereby certify that the informaton supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ingdicated on this annual ropor! or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusies empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an allachiment with an address
SIGNATURE: . eciin Lo 1P KEIN Gageiry  _ _ A[nfag (si2)3200732.

NARRE

CR2F034 (10/97)



