FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ2000000527

1. Cerporalion Name

SUB-TREK, INC.

Maiting Address

416 ALMANSA ST. NE.
PALM BAY FL 32907

Principal Plice of Business

416 ALMANSA ST. NE.
PALM BAY FL 32907

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 039 ***150.00

AR AR

DO NOT WRITE IN TH S SPACE

Us us
3. Date Incorporated or Qualifed
10/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21) 26] 59-3153368 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
e, A Ul P! 5. Cerlifez te of Status Desired O $8 75 A:c!lmonal
;ﬂ ;1 Fee Reguired
City & S:ate City & State 6. Election Campaign Financing $5.00 niay Be
23] 28] Trust F und Contribution Added to Fees
Zip Coun ry ap Country 8. This carporation owes the current year |tangible ;
m [EI 2_9‘ ra.-ﬂ Person al Property Tax. [ves E‘ﬁNo
9. Name and Addi ess of Current Registared Agent 10. Name ind Address of New Registere 1 Agent
81| Name
CANITANO, JENNIFER A 82| Street Add P.0. Box Number is Not Acceptable)
reel ess {P.O. Box Number is Not Acceptable
416 ALMANSA ST NE resed °
PALM BAY FL 32907 83
84| Gity de

‘ Zip G

FL ™

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu

es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nai e of regislered agent ind ttle 1 applicable. (NOTI: Registered Agent signature renu red when reinstating} DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIREGTOF 8 1IN 12
TITLE D [ CELETE 11TTLE [Jchange  [] Addition
NAME CANITANO, JENNIFER A 12 NAME
streeTaooress| 416 ALMANSA ST NE 1.3 STREET ADDRESS
CITY-ST-2P PALM BAY FL 14 CTY-5T-2P
TLE ] DELETE 21TITLE CJChange [ Addition
NAME 2.2 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-ZP
TITLE [1 DELETE 31 TILE {JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-ZP
TIME (1 DELETE 44 TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADORE 38 43 STREET ADDRESS
CIrY- $1-2IP 44 CITY-ST-ZIP
TIME [] DELETE 61 TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-$T-ZIP
TILE [C] DELETE 61TME [Jchange [ Addition
NAME 82 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in prmation
indicateid on this annual repart or supplemental .annual report is true and acc Jrate and that my signature shall have thz2 same legal effect as if made ur der cath; that | am an
officer o director of the corpora ion of the receil er or trustee empowered to 2xecute this report as re vired by Chapter 607, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changed, or on an attachment with an address, with Il other like empowered.

sionTure: Y Sypaasradan O Condie

f-1f- 57

Yo7 7257895

[FINEv T -]

CR2E034 (11/98)

Date

Daytima Phone #




