i
04231999-90159-028-$61.25-561.25 FILED i
L AL
R _ Apr 23,1999 8:00 am |
FLORIDA DEPARTMENT OF STATE !
CORPORATION Kathorine Harrs ecretary of State y
ANNUAL REPORT Secretary of State 04-23-1999 90159 (28 ****6] 25 i
1999 DIVISION OF CORPORATIONS i
DOCUMENT # N98000001841 irf
1. Corporation Name i
DISCOVER HISTORIC HAVANA, INC. S Z!
Princlpal Placa of Business Mailng Address . i
$O-ROSEETHEEFAW 3ol A M AIN 3T« LVE OAK LANE d
i 2 ok 1239 A |
i
: i
2. Principal Place of Business 2a. Mailing Address 3. Datalnoomtodutluaﬂfad ;i
m] 306 M- MAIN ST-  lsl 4DU LIVE DAKLANSS :
.| - Suite, Apt. #, etc. _ —_— — — Sults, Apt. #,.6t8. -« —m. . — . 4-FEINumber - - e e e Applied For ~ |
= cIl 9-342 1903 Not Appicablo i
) City & Stale o 4 Slata . - $8.75 Adgwoenat. . |— — - ||!
——I HI}VA'NA-, _’: L —I "}RVH'/UI} -F-L | 57 Centitcata of Status Desired W] Fee Required :,:
Country Zip 8. Elaction Campaign Financing $5.00 may Be iy
_1 313?:3 [25] 20] 32.?:33[—| Trust Fund Contribution U Addod to Fees A
5. Name and Address of Cutrent Registerad Agont 0. Namu and Address of Now Registersd Agent 1
81| Name ] . ]
CUMBIE, NESTA 2] Steot Address {P.O. Box Numbar is Not Acceptable) :
DISCOVER HISTORIC HAVANA, INC. :
404 LIVE OAK LANE 83
HAVANA FL 32333 84| City FL [as' Zip Coda
A1, Pursuant lo the provisions of Seclions §17.0502 and 617.1508, Florida Slatutes, the al e-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siate of Florida, ‘Such change was authorized bythe corporation's board of directors. | hereby accept the appointmant as reglstered | i
agant. | am familiar with. and accapt the cbligations of, Section 8170503, Florida Statuias
SIGNATURE _ ]
Bignutun, typad of printed name of regisiersd agen end Lite ¥ epplicable (NOTE: Rogisiered Agend signature requined when reinsteing ) DATE 3 .
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N2 | & i
™me u CHAIR MAaV 03 DELETE 14TME [JChange  [1Addition | =5 :
A.-M LomBARDD 1200NE r~ ;
SREETADORESS|.3 | 5, MW 1eT StReeT 1.3 STREET ADDRESS §
avarze  |HAavANA , FL 3233 2 14 CITY-5T-2P ) i
™E Ry Sseds takY /TREASURET T TIEEE — fame DG [JAsdion| O 35
NMNesTm g Gre 22NAE . f i
SHEETADORESS o0 o} - IV E- O AW LANT. - . [ 2asmeeTADORESS _ e e e | i
cov.stze  (Maveanys FL 33 x3 B 2.4 CITY- ST-2P )
me st B 18§, @ Hp)R Dot [ame OCrangs [ Addion ;
NAME n SAand DAl 1ZNAvE
SIREET ADORESS| B (e — A -+ Mo s T . e el 33 ETREETADORESS |- — - .- . —] —
avsrze |HAVANA FL 32333 A4, cY-57.2P
TME (] DELETE 41TME - CJChange [ Addltion i
RAME NoLry Wik &0 A/ 42N )
smeETanORESS| 0 3. 5, M sT 43STREET ADORESS .
arstze |(HAvAN A FL 3 233% 44 CTTY. ST-2P . :
e ’ O oelere S1TTLE [change [ Addifion | w:
e SHARRO AN As BMoRrs s2nAE ; \
smeETADORESS| 40 9 S - NAN ST 53 STREET ADDRESS i !
L arv.srze. )4 R\J AN Y EL 3 w33 3 54 CITY-5T-2P P
WE . . Cloeere  JoimE : [3Change  [1Addiion L
e M£L'- NN NG HAM B2NE I
sz ) 6 Bostic e RO 62 STREET ADORESS i
avstze I AVANA  £L 3233 % 64 CITY-ST-ZP !

14. 1 heraby certily that the informaflion suppliad with this filing does not qualify for the axemption stated in Section 118.07(3X1), Florida Statutes. | furthar certify that the Information
indicatad on this annual report of supplemental annual report is ue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or diractor of the corporation of the rateiver cr tnistee empoweared to execute this repart as raquinad by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d\angad of on an attachment with an address, with all other |ike empowarad.

|
SIGNATURE: Ngs rRIGHARERE mm“ ’Elﬂw . ?(‘/ 7- '72_%. ‘

Iy




