FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CDRPORATlON Katherine Harris
ANNUAL REPORT Secretany of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90251 021 ***150.00

DOCUMENT # PG6000043067

1. Corporation Name

el

MYRT'S, INC.
18204 NW COUNTY ROAD 231 18204 NW COUNTY ROAD 231
GAINESVILLE FL 32609 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
05/21/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3184622 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uie, Apt. 2, et uie. Ap st 5. Certifcate of Status Desired O $8.75 quttronal
El ;—;l Fee Reuired
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
2_3\ E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
;4.! E;l m W Persorial Property Tax. Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme
SMAHA, KATHERINE M e b He G’“ ur‘-'—f i
3¢04-D SW 29TH TERRACE 82 ?trget Atlc:f-ss ( & Bozjl;tnii:: Not A?Sab;% \
GAINESVILLE FL 32608 Lt &0
% Gy - 85] Zip Code
Gean ey (e FL 32 oo

11. Pursuz nt 1o the provisions of Sictions 607,050 and 607.1508, Florida Stalt les, the above-named corporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State «f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registerad

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, FI)Rid%Stalules. / /
SIGNATUFE Wlﬁ ég“\ﬂﬁéf‘ - Wfaﬂ%_ﬁuxnﬁ\ /f /6 ‘f?
E

Ighatdre, typed or pninfled na ne of regislersd agdnt and title if applicable {NCT . Registared Agent #natum required when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. AD_}ITIIE!S_/C!*!ANGES TO OFFICERS AND DIRECTORS IN 12
THE D . DELETE 11 TITLE R i [JChange [ Addition
NAME GUNTER, RM 12 NAME T
sTreeTaooress| 18204 NW COUNTY ROAD 231 4.3 STREET ADDRESS
CITY-5T-2ZP GAINESVILLE FL 32609 14 CITY-ST.ZIP
TIME [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 5§ 23 5TREET ADDRESS
CITY-ST-2P | 2.4 CITY-ST-2ZP
TILE [ DELETE 31 TITLE [C]Change [ Additien
NAME 32 NAME
STREET ADDRE3S 33 5TREET ADDRESS
CITY-$T-2P 34 CITY-ST-2IP
TME [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-3T-2P | 44 CITY-ST-21P
TME 1 0ELETE 5.4 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-87T-2FP
TITLE {3 DELETE B1TIHLE (] Change [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereb ;—certify_ that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i ormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th 2 same Jegal effect as if made ur der oath; that | am an
officer ur director of the corpora’ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered,
#liv[99  3532-3712.05¢H
Dale

SIGNATURE: R D

00634268

SIGNATLUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

CR2E034 (11/98)




