FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90082 032 ***150.00

DOCUMENT # P95000049804

1. Corporation Name

MALT GROUP, INC.

T RAARTR WA

Mailing Address

1391-4 MEADOW PARK LANE
FORT MYERS FL 33901

Principal Place of Business

13914 MEADOW PARK LANE
FORT MYERS FL 33901

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/23/1995
2. Principal Blace of Bygipess .. 2a. Mailing Address 4, FEI Number Applied For
21143 el Jliare Bl tli0 Layat 1ot Savure Bl | 65059595 Not Apicabe
= Suitg 19;129“;0', m Sui f‘j’:’ e% / 5. Cartfcate of Status Desirod [ ‘sw?;e-‘:i:;:i“:;%"a‘
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E\ ﬁ("' myZ/S yi /@ 2—3\ ﬁér WJ}/.S /2 Trust Fund Contribution C Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
;\ ﬁ?} i ’E‘ E‘ ﬁ 32?‘/? El-)‘l Personal Property Tax. [lyes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MALT, DAVID G 82| Street Addresg (P.O B/& ber is pipt Acceptable)
1391-4 MEADOW PARK LANE TR ARy Tl v gy iy
FORT MYERS FL 33901 S Bl e < Socia7e .
\-@17" e N/
84 Cit 85| Zip Co
et Myer's FL || %899

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pinted name of registered agent and e if applicable. {NOTE: Regi d Agent sigs requirad when rei DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J OELETE 1ATITLE ¥ Change ] Addition
NAME MALT, DAVID G 12 NAME
smeeranbress| 1391-4 MEADOW PARK LANE 13 STREET ADDRESS |4/ g Y ﬂn ‘&Lﬂ/& & /x/ ol
CITY-ST-ZP FORT MYERS FL 33901 14 CITY-ST-2IP ﬂt—?( MNyersS  Fo 35919
TLE ] DELETE 21TTLE v i OCnange  []Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2IP 2 4QITY-ST-2P - }
TME [] DELETE 31 TME OcChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZIP
e ] DELETE 41TME {JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [JChange  [7] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.4 TITLE [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemenighannual report is frue an
officer or director of the corporation or the re:

SIGNATURE:

ING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under cath; that | am an
er or trustee empowergd tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tif all othej like empowered.

2|xlm

H-Le4 ¥

0444524

CR2E034 (11/98)




