PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

4 ‘ Sandra B. Mortham
ANNUAL REPORT o i/ Secretary of State
1996 ' ;‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93060071079 (6)

1. Corporation Name

THE 1099 GROUP, INC.

Principa! Place of Busingss Mailing Address
512 N. LAKE LULL DR. $12 N. LAKE LULU D R,
WINTER HAVEN FL 33580 WINTER HAVEN FL 33880
us us
3. Date Incorporated or Qualified 3a. Dato of Last Repont
10/05/1993 05/01/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] [26] 59-3250585 Not Appiicable
Suite, Apt. #, efc. | Suite, Apl. #, etc. 5. Centifcalo of Status Desired 0 $8_75 Additional
22] 27| Foe Required
Cily & State | Gity & State 6. Election Carnpaign Financing $5.00 May Be
E;I 28] Trust Fund Conlribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
E_- EI a a Florida Statutes [ ves ONo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KITE, HAROLD L. 52| Streot Address (7.0, Box Number is Nol Acceptabie]
5250 DUNDEE ROAD
WINTER HAVEN FL 33684 83
84| Ciy FLJas Zip Code

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stata of Florida. Such change was authanized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. tam
familiar with, and accept the oblgations of, Secton BO7.0505, Florida Statutes.

SIGNATURE __ e e et e e e e e [
Sigralure, typed o pricted nanie of regisiered agent and tirle it appdoakde. [NOTE: Registered Agant signatare required when renstal W DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD L] OFLETE 11T0LE CJ Change [ Adddion
NAKE KITE, HAROLD L 1.2 NAME
seer aooness | 912 N LAKE LULD DR. 1.3 STREET ADDRESS
Oty -87-21P WINTER HAVEN FL 14 GHTY- 51-2P
TiLE AS [7] DELETE 2 1TME [ Change ] Addition
HAME CASTELLO, JOE . 22 NAME
sueeranoness | PO BOX 4707 N/A 23 SIREET ADDRESS
oity-s-7e TAMPA FL 33677-4707 24 LY -5T-21P
HIR [] DELETE 31TITLE [ Change  [1] Addition
NAME 32 HAME
STREE) ADDRESS 3 STREET ADDRESS
CITY-81-71P 34CAY-ST-2F
TITLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREE] ADDRESS
Cry-51-2P 44CITY-ST- 2P
TILE [ DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STHEE) ADFESS 53 STREFT ADDRESS
| cmy-sr-ze 5.4 CITY-S1-2IP
TITLE ] DELETE 6 1TILE [J Change  [] Addition
NAME £.2 NAME
STHETT ADDRESS 63 STREFT ADDRESS
CITy-S1-2P 64 CITY-ST- 2P

14, 1do hereby certily that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplian stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiveror trustee empowersd 1o exacute this report as requirdd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach_ywiw an address.

SIGNATURE: [ A [T ) Heo i Rusident H-2-6 172075800

NING OFFICER OR DIRECTOR Daytmie Prone #

CR2E034 (12/95)




