... .FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE .
CORPORATION Kathetine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90104 014 ***150.00

1999
DOCUMENT # P96000025658

1. Corporazion Name

ACTION ASSOCIATES, INC.

AT R

Principal Place of Business Mailing Address _‘
635 BREVARD AVE 635 BREVARD AVE
COGCOA FL 132922 COCOA FL 32922
us us DO NOT WRITE IN THIS SPACE
3. Date Ii.corporated or Qualifed
03/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apglied For
21] 26 53-3369280 I Not Applicable
ite, A, : ite, Apt. #, etc. . 1diti
Suite, AL # eto Sute, Ap N 5. Cenrtifc ye of Status Desired O $8 73 Additional
E E‘ Fee Rec uired
City & State City & State 6. Clection Campaign Financing 0 $5.00 t1ay Be
2—3[ E Trust F und Gontribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l |_2_5—| E] W Persor al Property Tax. [Ives ﬂ#ﬂp
9. Name and Address of Current Registered Agent 40. Name and Address of New Register¢d Agent
81| Name
GLES, JOHN D SR. 82| 5 (P.C. Bo» Number is Not Accepiable)
645 BREVARD AVE treet Ac dress (P.O. Bo» Number is Not Acceplable
: £35S BReVARD AV
e 83
COCOA FL 32922
84| City . 85| Zip Code A
Cop FL || 355550007

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statu les, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporiition’s board of directors. | hereby accept the apj ointment as registered

agent. | am familiar with, and aiﬁpt the obligatons of, Section 607.0505, Flirida Statutes. Lf
- -
SIGNATURE ¥y . ) . Zi 99
DATI

Slgnal‘ té, typed or panted na ne of registered agent and title if apphcable {NOT Z- Registered Agent signalure raq.ared when reinstating)
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PSTD 1 DELETE 11TME [JChange  [] Addition
NAME GILES, JOHN D 12 NAME
streer aooress| 2533 MEADOW LANE 1.3 STREET ADDRESS
CITY-ST-2P COCOA FL 32926 14 CITY-5T-2P
TILE vD [1 DELETE 21 TITLE [CJChange  [] Addition
NAME GILES, LINDA T 22 NAME
streeraoress; 2533 MEADOW LANE 23 STREET ADDRESS
CITY-§T-2P COCOA FL 32926 2. 4CITY-ST-ZP
TITLE VD KDELETE 31TME [JChange [ Addition
NAME GILES, JOHN D JR. 32 NAME
streeraooRess| 2533 MEADOW LN 33 STREET ADDRESS
CITY-§T-2ZP COCOA FL 32926 34 CITY.ST-ZP
TITLE ] DELETE 41 TITLE [change [ Addition
NAME 4 INAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY. ST-ZP 44 CITY-5T-2P
TIME [] DELETE 517ILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TIME [J DELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADOR: 58 § 3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZP J

14. | heret y certify that the informaicn supplied wit1 this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information
indicat :d on this annual report or suppiemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that [ am an
officer or director of the corporztion ar the receiver or trustee empowered to 3xecute this report as revuired by Chapter 607, Florida Statutes; and thai my name appe irs in
Block - 2 or Block 13 if changec, or on an atlachment with an address, with il other like empowered.

Ul11des

CR2E034 (11/98)

. ] ) . . -21-9 - -
S'GN‘\TURE W%&%ﬁ(@)ﬁa OR DIRECTOR \/ Date q VO—) ‘7D%|§Pm:ef# ? ‘{y




