FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000048230

1. Corporaiion Name

ACQUIVEST CORPORATION

Principal Place of Business
117 W. ALE¥ANDER ST.

Mailing Address

117 W. ALEXANDER ST.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 044 ***150.00

ARAVEAV AR RO

3% 386
PLANT CITY FL 33566 PLANT CITY FL 33566 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
07/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3:88765 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

] [B] R] 2]

[25] 2]

;' 5. Cerifcite of Status Desired O Foe Requirad
City & S:ate City & State . Electior Campaign Financing 0 $5.00 nMay ge

?3] Trust Fune Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

b1

Personal Property Tax. Oes

¢. Name and Address of Curreni Registered Agent

10

. Name and Address of New Registered Agent

COMER, KATHLEEN

117 W. ALEXANDER STREET
SUITE 386

PLANT CITY FL 33566

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL|®

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose 2f changing its ragistered
office or registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accepl the app ointment as reg sterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnalture, typed or P'iMM:J na ne of registerad agenl and idle if applicable. {NOT =: Registerad Agent signature requ ired when reinstating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS MND DIRECTOF!S IN 12
TITLE D [ DELETE 14TLE [JcChange [ Addition
NAME COMER, KATHLEEN 12 NAME
sweeraopress| 117 W. ALEXANDER ST., SUITE 386 1 STREET ADDRESS
aTy-$1-zP PLANT CITY FL 14 CITY-ST-2P
TILE [ DELETE 21TME [JChange ] Addiion
NAME 22 NAME
STREET ADDRE S§ 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 CITY-ST-ZiP
TME ] DELETE 31TME [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE $8 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIMLE ] DELETE 41 TTLE CiChange  [] Addition
NAME 42 NAME
STREET ADDRI S§ 4.3 STREET ADDRESS
CTY-§T-ZP 44 CITY-5T-ZIP
TITLE [ DELETE 5.1 TITLE [JcChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE $§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TIMLE ] DELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRI $§ &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | herely certify that the information supplied wil1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and ace urate and that my signalure shall have the same legal effect as if made u wder oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha: my name appeirs in

Block 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowared.

SIGNATURE: ji/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

N/

20949

[VXTR LI

CR2E034 (11/98)

Date Daytine Phone #




