FILED

o

PROFIT
CORPORATION
ANINUAL REPORT

1997

R

Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham *

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name

THE 1099 GROUP, INC.

| Procipal Place of Busingss Mailing Address

5§12 N. LAKE LULU DR, 512 N. LAKE LULU D R.
WINTER HAVEN FL 33800 WINTER HAVEN FL 336804468
us us

0 L

3a. Date of Last Report

(4/23/1996

3. Date Incorporated or Qualified

10/05/1993

[ 2. Pincipal Piace: of Business 2a. Mailing Addresa 4. FE[ Number Applied For
[ﬂ,l e E] 59‘325%85 Not Applicable
_ Suite, Apt # oto Sutite, Apt. #, efc. - ] $8.75 Additional
22] 27 5. Certificate of Status Desired | Fee Required
_ Ciy & Buale Crly & State 6. Elaction Campaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution Addod to Fees
A | Country Zip Country 8. This corporation has fiability for intangible tax under s. 193,032,
2;] R 25] 2_91 m Florida Statutes Yos [INo
. 9. Name and Address of Current Heglstered Agent 10. Nams and Address of New Reglstered Agent
KITE, HAROLD L. 81[ Name
5250 DUNDEE ROAD 83| Streot Addrass (P.O. Hox Numbar 16 Not Acceptabie)
WINTER HAVEN FL 33884
83
84| City FL ]ss 2Zip Code

|11, Pu

bant b the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors, | heraby accept the appointment as registered
agent. am faniliar with. and accepnt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Siynalare, tyned of ponted name of regisseced agent avd ting if applicabke {NOTE: Registered Agent signature raquired whaen reinglatng) DATE

(A2 T T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e PD T oecere 11 TLE [T Change LT Addition | &5
Hidt KITE, HAROLD L 12NAME 3
sieest aooness | §92 N. LAKE LULU DR 1.3 STAEEY ADDAESS &
ary sior | WINTER HAVEN FL 14CITY- §T-2P &
e NG M AT 21700LE U Gtange ] satiton |©
WA CASTELLO, JOE 72 NAME
stneer apnezss | PO BOX 4707 NIA 29 STAEET ADDRESS

| cnv-st.2e | TAMPA FL 33877-4707 2 4CITV-5T-2P
F T [l oedere 31TMME [Jchangs [T Agdition
NN 3.2 NAME
SIRFE L ADDIRESS 3.3 STREET ADBRESS

Lewstae | 34.CITY-5T-29
1L [T pecere 41 TALE [Jchange [T Addition
NAME 4.7 NAME
SIHFET ADDRLSS 4.3 STREET ADDRESS

| citrsr 44 CITY - T-2P
1L [T okLETE 51TILE T Change  [L] Addition
e 52 NAME
SIAFET ADDAES S 5.4 STAEET ADDRESS

Lomsia | - B 5ACITY-5T-2P
THLF LT DELETE 61TITLE ] Change  T.J Addition
HAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS

}__ﬂt; s 64 CITY-ST-2IP
14, [ ¢o herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the

appears in Biock 12 or Block 13 i changed, or on an attachment with an addrass.

SIGNATURE: _

information indicated on this annual report or supplemental annual report is irue and accurate and that my signalture shall have the same legal effect as if made under oath; that
1ar an officer or director of 1he corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B usde A 4597

QYt.29Y 330,

SIGNATURE . DIRECTOR

Dale Daytime Phone #

0301409



