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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherll;e Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PREMANATIONS, INC.

DOCUMENT # P96000045194

Principal Place of Business

Mailing Address

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90290 040 ***150.00

A KCAR AT ERA

(PO

y
'

7605 RIDGEWOOD AVENUE P.O.BOX 32-1447
#1A . COCOA BEACH FL 32332-1447
CAPE CANAVERAL FL 32920 us DO NOT WRITE IN THIS SPACE
ug 1. Dats Incorporated or Qualifed
05/21/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEl Number Applied For
2] 7470 K ;0{%@ P AV“?_'Z_GI £O. 60 X ZalYyz 650734364 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. : . ith '
E\ Suite, Apt. #. etc : ;| ut%e Apt. #, ete 5. Certifcate of Status Desired O $8F;5R2;$:;%nal
City & State: —~~———r “=sv o - - | - Lity & State . - 6. Election Campaign Financing— - -~ - +$5,00 May Be- |
Canaver: / - FlElocoa t‘é@a a% / fD L Trust Fund Contribution O ' Added to Fees

Country '

Country

This corporation owes the current year Intangible

BROWN, RICHARD
2910 CARDINAL DRIVE
VERO BEACH FL 32862

Zip ) Zip
m % 32?}@ ?/( Q H— El %&C/ 3,2 "/ qm L{?}q' Personal Property Tax. [Jves ﬁNo
g. Name and Address of Current Reglstered Agent i i 10. Name and Address of New Registerad Agent
81 Name

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

83

84| City

Zip Code

FL |

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 registerad
office or registered agant, of 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 gbligations of, Section 807.0505, Florida Statutes.

SIGNATURE =rod agent and Tle 7 appicabia. TNOTE: Registered Agant signature required when reinsiating) ‘ GATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME p ] [ DELETE 1ATTLE [JChange [ Addition E
NAME CLARK, JOHN T 12 NAME 3
swestanbress| P.O. BOX 321447 13 STREET ADDRESS b
CITY-ST-2P COCOA BEACH FL 32932 14 CITY-ST- 2P &
TE v i O DELETE 2ATIILE OChange  [] Addition | O
NAME PEDEN, GAITHER D I 22 NAME i
sreeranoress| 911 RENMAR DRIVE 2.3 STREET ADDRESS

CITY-8T-ZIP PLANTAT‘ON FL 33317 2.4 CTY-ST-7IP

TALE- TD—= == =« = .= o — -[IDEETE_ Jartme e - .. — [OChange__ . Addion| )
NAME CLARK, NICOLE 32NAME

streetaooress| P.O. BOX 321447 33 STREET ADDRESS

CITY-ST-2I9 COCOA BEACH FL 32932 34, CITY-ST-ZP

TLE D (] DELETE 41 TIMLE [CChange [ Addition
NAME CLARK, GARRETT L 4.2 NAME

streeranoress| 10600 BLOOMFIELD DR., #1528 4.3 STREET ADORESS

CITY-8T-ZiP ORLANDO FL 32825 44 CITY-ST-2IP

TME > [J DELETE 51 TITLE iChange [ Addition
NAME TASON) PARSONS 52 NAME k
sweETAnORess| 0. BOY  BaldyYT 5.3 STREET ADDRESS ;
ovstze |CoCoa  Beach E(- A2 331447 |sscmsrze

TME : ! [ DELETE BATITLE [JChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information ,

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, withyall other like empowered.

SIGNATURE:

d Date Daytime Phone

S
(Yuh 30 255507



