FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/A\RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CGORPORATIONS

1. Corporstion Name

ICONICS, INC.

DOCUMENT # P95000031055

Principal P ace of Business

213 STELLAR CT.
PONTE VECRA BEACH 32 32082

Maiting Address

P.O. BOX 1817
PONTE VEDRA BEACH 32 32004

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 037 ***150.00

WHURRRIMERAAM IR

0018524¢

FL

us us DO NOT WRITE IN Tk IS SPACE |
3. Date lncorporated or Qualifed !
04/20/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
124] (26 59-3311066 Not Applicable ‘]
Suite, Aot. #, etc. Suite, Apt. #, stc. . iti
P 5. Certifcate of Status Desired O $8.75 qultlonal
Zl ;] Fee Required |
City & State HCilyi&HSia‘e 6. Electicn Campaign Financing $5.00 142y Be I
?‘.S—I ;l Trust F'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible 1
_El [El E‘ fa_oi Personiat Property Tax. Eves JNe I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registers d Agent
Bw Name l
PARKER, JACK l
213 STELLAR CT 82| Street Address (P.O. Bo» Number is Not Acceptable)
PONT VEDRA BCH FL 32082 5 |
84| city

85 ’ Zip Code

SIGNATUFE

11. Pursuznt lo the provisions of Sections 607.0502 and 607.1508, Florida Stati te
office or registered agent, or bath, in the State « f Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flida Statutes.

s, the above-named corporation submi's this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apg ointment as registered

Signature, typad or printed na ne of registerad agani and bile f apphicable {NOT = Registered Agant signature required when reinstating | DATE 6
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME p [] DELETE 11 TME [IcChange [ Addition E
NAME PARKER, MELODY M 1.2 NAME 3
smeeranoress{ 213 STELLAR CT. 13 STREET ADDRESS 2
CITY-$T-21P PONTE VEDRA BEACH 14.CITY-ST-ZIP g
e S ] DELETE 24 TIMLE CiChange  [JAddition | ©
NAME PARKER, JACK 22 NAME l
streeTaooress| 213 STELLAR CT. 23 STREET ADDRESS
GITY-ST-ZIP PONTE VEDRA BEACH 2.4 CITY-ST-21P

TTME - = ——=—  —CIDELETE  —f31mmE" — ——— - [ Chaigs [ Addition | ——]

NAME 32 NAME '
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2P 34 CITY-ST-2IP
TME [] DELETE 4.1 TITLE [DChange  [JAddition
NAME 4,2 NAME
STREET ADDRESS 41 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2F
TILE ] DELETE 51 TITLE [change ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-2IP
TILE [J DELETE 617ILE [JChange [ Addition
NAME £2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this
indicate:d on this annual report ¢r supplemental annua
officer or director of the corporaion or the recei er or
Block 12 or Biock 13 if changed or on an attachment with an address, with zil other like empowered.

L. rxpeen 4 2098

SIGNATURE:

!

-

AY. 4

SJENATIRE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEfL QR DIRECTOR

filing does not qualify fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in'ormation
| report is true and ace Jrate and that my signatiure shall have th2 same legal effect as if made ur der oath; that | am an
trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe«rs in

7 G L BO-(560

‘Dayume Phene #




