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04201999-90296-017-$150.00-$150.00 . 4 FILED
- Apr 20,1999 8:00 am

PROE‘T FLORIDA DEPARTMENT OF STATE o
CORPORAT'ON Katharine Harris ' —
ANNUAL REPORT Secrtary of Sito ' ecretary of State =
DIVISION OF CORPORATIONS 04-20-1999 90296 017 ***150.00

1999
DOCUMENT # Pg4000027635 -

1. Corporation Name

CIMMARON ASSOCIATES, INC. i

ARG AL OO

EEL]
M

i
L

Principal Place of Business Mailing Address i
il .
1108 COMMERCE ST 106 COMMERCE ST £
106 106
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE iN THIS SPACE
us us 3. Dale Incorporated or Qualifed
Q41111964
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-3245908 Not Applicabl
Suite, Apt. ¥, etc. _ Sotte, Apt. #, etc. ] . $8.75 Additional
22] e A L 5. Certitcats of Status Desied [ -Fee Required
o Cysswe — | CmEsae e .} ElectonCompeipnfrencng b | $5.00 MayBe_ |
Z3| ;5] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
24 fﬁi—] EI ';)—l Personal Property Tax. COves  [No
9. Name and Addruss of Current Reglstersd Agent 10, Namo and Address of Now Reglstered Agent
. 81| Mame
CHIUMENTO, MICHAEL D
4 OLD KINGS ROAD NORTH 82| Streat Address (P.O. Box Number is Not Acceptable)
SUME B a3
PALM COAST FL 32137
: 84| City FL lssl Zip Code
11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such d'lango was authorized by tha corporation’s board of directors. | hareby accepl the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE o
Tigrature, typad or ponied name of registorsd agant a0 W F applicable. TNOTE: Regritared Apird S0natry Mauid whon rainiLsing) DATE ES‘.-:.;"E —
t2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~} £l =
e D I DELETE 13 TME CiChange [ JAddiion | + ml;;t
NAME NYE, THOMAS A JR 1.2 NAME E i
smeet aooress)- 396 GILSTON CT. 13 STREET ADDREES ] E{:L‘;
onvsrze | HEATHROW FL 32746 vacrr.sr.ze S B
TME . U DELETE 11MME . CiChangs  [JAddiion ) O ‘E‘%E’;
STREET ADORESS 23 STREET ADORESS ik
ary. s1-27 R . 2.4 CITY. ST-2P - — - - a =
TME O DELETE 31 TME [Ochange (] Addition
NAME 12 NAME
- FTREET ADDRESS _Jj 23 STREET ADCRESS R _
CITY-$T.2P 34.CITY-ST-2P
TME . . [ DELETE 4 TTLE Cchanga ] Addition
NAME A 4. 2NAME
STREET ADORESS i ) 4.3 STREETADORESS
* ATY-ST.3P 44 CITY-ST-2P
TME [1DELETE 64 TME Cchange () Addition
NAME 52 NAME
STREETADORESS 5 STREET ADORESS
CITY-57-7F 54 0Ty 60208
TME [ 1 DELETE 61TME Ocnangs [ Addtion
NAME. B2 NAME
SYREET ADORESS|. . . £3 STREET ADCRESS
orvsrze S 84 CITY-5T-2°
14. | hereby certify that the information suppiied with this filing does noi qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes, | further certify that the information

IndIcatad on this annual report or supplamental anrual report |s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or diréctor of the corporation of the receiver or Tusie® empowared 1o execute this report as requirgd by Chapter 607, Florda Statutes; and that my nama appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all olher like empoweret

SIGNATURE: ATTERE Q=0

™ e

" h \ K it
SUGE{\\L 20N ANy




