FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAI-TMENT DF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotary of St ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90211 030 ***150.00

DOCUMENT # PQ5000090510

1. Corporation Name

SIX-C CORP.

AR AR

FICE ¥ OR DIRECTOR

Principal Plzce of Business Mailing Address 3 )
115 W. OLYMPIA AVENUE POST OFFICE DRAWER 511447
PUNTA GORDA FL 33350 PUNTA GORDA FL 33951-1447 | B
DO NOT WRITE N THIS SPACE |
3. Date iniorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FE! Nurnber Appl ed For i B
2‘11 2_6| 980170879 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P F — P 5. Certifcate of Status Desired [ $8.75 Additional l .
22 . 27| - Fag Reguired-_ — .| — . 3z
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe .
E;l m Trust Find Contribution Added to Fees |
Zip Country Zip Country 8. This co poration owes the current year I'tangible .
;l ES—I ;91 m Personil Property Tax. [Jves #lNo .
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent 1. .
81| Name .
HACKETT, JACK 0 I 82| Street Adi F.0. Box Number is Not Acceplable)
s reef ress (P.C. Box Number is Not Acceplabie :
115 W. OLYMPIA AVENUE 55 4 :
PUNTA GORDA FL 33950 83 1
84| City 85| Zip Cude :
FiL || :

11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered i
office o registered agent, or botn, in the State o' Florida. Such change was ¢ utherized by the corporation's board of directors. | hereby accept the app sintment as registered i
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes. .

SIGNATUR:Z |

Signature, typed or printed nar 1e of registered agent ind itle if applicable. (NOTI - Ragistered Agent signature tequ red when reinstating) DATE 8 , r-

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =] 1 :

TME PD [] DELETE 1A TITLE [JChange [ Addition | — |

NAME HOTTENROTT, MARKUS 12 N8 31

streer anoress| HOLZHECKE 31 60528 13 STREET ADDRESS i I

CITY- 5128 FRANKFURT GE 1 4GITY-5T-2P &

TITLE VD ) DELETE 21 TIMLE [JChange [ Addition | Q

NAME HOTTENROTT, VICTORIA 22 NAME |

streeTaporess, HOLZHECKE 31 60528 23 STREET ADDRESS 1

OITY-5T-ZP FRANKFURT GE 2.4 CITY-5T-2P

TITLE SD [ DELETE 31 TTLE [JChange [ Addition '

NAME HOTTENROTT, CHRISTA 32NAME ‘

streeTaporess| HOLZHECKE 31 33 STREET ADDRESS 1

CITY-ST-2P 60528 FRANKFURT, GERMNAY 14,CIT¥-5T-2P !

TME 1D ] DELETE 41TMLE [JChange [ Addition :

NAME HOTTENROTT, CHRISTOF 4.2 NAME !

street anoress| HOLZHECKE 31 43 STREET ADDRESS

ITY-ST-2P 60528 FRANKFURT, GERMNAY 44 CITY-ST-ZIP

TITLE [ DELETE 51TMLE [Ochange [ Addition '

NAME 52 NAME !

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2ZIP

TILE [ DELETE 6.1 TLE [JChange [ Addition ;

NAME 6.2 MAME .

STREET ADDRE 38 6.3 STREET ADDRESS !

CITY-ST-2IP 84 CITY-ST-2P :

4. ) hereby certify that the information suppliefl with this filing does not guaiify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further certify that the inormation
indicated on this annual report or supplemgntal annuat report is true and acc srate and that my signature shall have th2 same legal effecl as if made ur der cath; that | am an :
officer or director of the carperasion or the fecen er offtrustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ary ttach menfwith an addrass, wijh =1l other like empowered. |

. v i-10-99 42-69-
- -
SIGNATURE: ‘. D 0- - - 1
SIGNATURE TYPED OR “RIN D

ate “Dayime hnn«&ie |qql‘qs} '- .



