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

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of Siate

DIVISION OF CORPORATIONS

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
drs L . Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90140 014 ***150.00

DOCUMENT # P96000050653

1. Corporation Name

LITCHFIELD & COMPANY, INC.

AT EL TR

4 [2s] 29 [3a]

®]

Principal Place of Business Maning Address
17757 11.S. HIGHWAY 19 NORTH 17757 LS. HIGHWAY 19 NORTH
SUITE 300 SUITE 200
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1996
2. Principal Place of Business Za. Maling Address 4. FEI Number Applied For
21 E| 59-3386490 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. ¥, efc. it
uite, Ap elc | uite, Ap! etc 5. Certfcate of Staws Desed [l 58'75 Additional
E‘ 27| Fee Reqguired
City & State __ Cwy&suae 6. Election Campaign Financing 0 $£5.00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [dves [no

10. Name and Address of New Registered Agent

Name

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

9. Name and Address of Current Registered Agent
a1
ENGELMAIER, CHRISTINE R
1200 NORTH FEDERAL HIGHWAY 82
SUITE 411 83
BOCA RATON FL 33432
84

I Zip Code

City FL !as

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registeied
office or registered agent, or both. in the State of Florida Such change was authonized by the caorporation’s board of directors | hereby accept the appointment as registerec
agent. | am famibar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed o pnnted name of registared agent and Wi of aoplicaole INOTE Reqistered Agent sgndlire required when remstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 117I1LE ClcChange [ Addition
NAME CSENGE, JOHN 12 NAME
seeranoress| 17757 US HIGHWAY 19 NORTH, SUITE 300 13 STREET ADDRESS
CITY-ST1- 21 CLEARWATER FL 34624 14 CITY-ST-21P
TITLE | DELETE 21 TITLE [CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oRy-stae | o o 2 2CITY-§1-21P o s
TITLE [_1 DELETE J1AITLE [DChange [ Aaduon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34 CITY-§7-7iP
TITLE ] DELETE 41 TITLE {jChange [ Adaimon
NAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-ZIP 14 CITY-ST-ZIP
TIME [ DELETE 51TITLE ] Change ] Acditior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-57-219 54 CITY-5T-2IP
TITLE [J DELETE G1TITLE [JChange  {]Acdon
NAME 67 NAME
STREET ADDRESS £ 3 5TREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby cenify that the information supplied wj
mdicated on this annual report or supple
officer or diractor of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

15 filing does not qualify for the exemption stated in Sechion 118.07(3)(1), Florda Statutes. ( furihar certify that the informaton
al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e receiver or trustee empowered (o sxecute this repan as required by Chapter 607, Florida Statutes: and that my name appears in

val i

CR2EC34 {11/98)

SIGNATURKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR

Datf Dayhime Phone §

%:iwnh eZidress, 3 all other like empowered.
Cfa—jﬁ!ﬁ* Z/M T g37 SN



