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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHARTMENT OF STATE
Kathe ‘ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

0066115

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 018 ***150.00

DOCUMENT #

1. Corporation Name

PRIMEGROWTH, INC.

P96000029710

Principal Place of Business

/‘
PO. 05
KEYSTI Q(}HT S FL 32636-2105

Mailing Address
P.O.

KEYSTONB\HEIGHTS fL 12656-2105

AR W

DO NOT WRITE iN T+ 1S SPACE
3. Date Incorporated or Qualifed

Suite, Adt. #, elc.

22| & 400

Suite, Apt. #, elc.

o7l 1

04/03/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nu mber Apr lied For
21| [} B0 W5, HUN orE 6| G 25 AL w5 Yy OE | 593370483 Not Applicable

$8.75 A1ditional

5 . )
Certifc ate of Status Desired O Fee Rocuired

City & Slate

2—3|/{./r ﬂ?LM 160,'1‘- I ‘Ql?

City & State

28] JTEA WS 279 an

$5.00 11ay Be

6. Election Campaign Financing 0
Added 1« Fees

Trust Fund Contribution

#

Cour try

mi’fﬁﬂg‘wﬂ = sA

Zip 3. w8 Colint
BV bl Y

8. This curporation owes the current year ntangible
Persor al Property Tax. [Oves

] /SNO

q. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL—PS‘ Zip c;;e

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the ab
office cr registered agent, or bo h, in the State cf Florida, Such change was .authorized
agent. | am familiar with, and ac cept the obligations of, Section 607.05056, Florida Statutes.

ove-named cc¢ rporation submi s this statement for the purpose of changing its registered
by the corperition’s board of dlirectors. | hereby accept the appointment as reg stered

T4, | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Sectien 119.07 3)(i), Florida Statutes.  further cartify that the infarmation
indicated on this annual report or supplemental snnual report is true and accurate and that my signate re shall have the same legal effect as if made under vath; that 1 am an
officer ¢r directar of the cotparation or the receivar or trustee empowered to «xecute this repon as required by Chapte- 607, Florida Statutes; and that my name appezrs in

attaghment with an address, with a | other like ernpowered.

Prmlid

Block 12 or Block 13 if changed or ol

SIGNATURE:

SIGNATURE

Signature, typed of printed na ne of registerad agent and htis if applicable. {NOT =: Registared Agen signatura req ired when reinstating) DATE 8 i
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} i
me DPTS [J BELETE LITIE Dchange [ Addition |
NAME CEDENG, LIDIA E 12NAME 3
sTReeTapoRess| 638 N. US 1 SUNE 214 1.3 STREET ADDRESS al
arv-sr-ze | TEQUESTA FL 33468-2397 14CITY.5T-ZP g1
Tme [J oELETE 21 TIMLE CiChange [ Addiion | O
NAME 22 NAME
STREET ADDRE 3$ 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-§T-2IP
TITLE ] DELETE 31 TME [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2R
FITLE ] DELETE 44TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP . :
TME 1 DELETE 5.1 TILE [JChange [ Addition )
NAME 5.2 NAME i
STREET ADDRE:S 53 STREET ADDRESS "
ChY-ST-2P 54 CITY-ST-2IP
e I DELETE 61TIME [IChange L] Addition :
NAME 6.2 NAME .
STREET ADDRE!S 6.3 STREET ADDRESS !
CITY-$T-2IP 64 CITY-ST-2IF :

I

6/~ ot ¥6 /

Date Daytime Phone #




