04201999-90296-018-5150.00-$150.00

e
T :

FILED

Apr 20,1999 8:00 am

-
PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Katherine Herris : ecretary Of State
ANNUAL REPORT Secratary of Stato | 04-20-1999 90296 018 ***150.00
1999 DIVISION OF CORPORATIONS s :
DOCUMENT # "
LOLUVED P96000050968
CIMMARON INTERNATIONAL REALTY, INC.
’Il!
R
Principal Place of Business Malling Address
106 COMMERCE STREET #106 106 COMMERCE STREET #106
LAKE MARY FL 32746 LAKE MARY FL 32746
DO NOT WRITE IM THIS SPACE
3. Date Incosporated or Qualifed
. 06/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 6] NOT APPLICABLE Not Applicabls
Suite, ApL #, etc. Suite, Apt. #, otc. ] $8.75 Adaitionat
EL . N ?7] - 5. ta of Status o Fea Required
GClty & State City & Stata 6. Election Campaign Financing $5.00 May Bs
23} - 28] — — = - - | Trust Fus Conyibution Added o Fees_
Zip Country Zip Country 4. This corpocation owes the current year Intanglble
;‘1 J-z-ﬂ ' ol Eﬂ Personat Property Tax. O Yes Ono
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regl d Agent
81| Name
CHIUMENTO, MICHAEL D ESG
4 OLD KINGS ROAD NORTH 82( Street Address (PO, Box Number is Not Acceptable)
PALM COAST FL 32137 0 i
#l Ty lss‘ Zip Code e 3.
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n, tlon submits this statement for tha purpose or chanqmg its registared s
office o registered agent, or both, in the State of Forida. Such change was authorized by tha n's board of directors. | heraby aoeepl the appointment as ragistarsd e
agent. | am famiilar with, and accept the cbligations of, Section 507.0505, Florida Statutes. o
SIGNATURE i,
Signatins, typed o (rAed i of TegRUIred Bgor and Wt H sppicable. TNOTE: Regisiorad Agort sigraiure required when resstating) OATE & <A
[F GFFICERS AND DIRECTORS 1. ADDITIGNSIGHANGES TO OFFICERS AND DIRECTORS IN12__| @ HHE:
e P . T DELETE THTRE OChange [ Addition | “ﬂ‘
NAME NYE, THOMAS A JR 12R0E g
sezracoress| $06 COMMERCE ST, SUITE 108 13 STREET ADDRESS i iEi'F
CITY-57-ZP LAKE MARY FL 14CITY-57- 2P i & ..l;‘
TIE DoaeE 21TME CjChongs  [JAddton | O l“;:_‘
STREETADORESS 23 STREETADORESS !ﬂﬁ
ay-s1-Zp 24CHY-ST-2P Bl
TME CIOEETE” Jaitme - N =TT = []Change — []Additon ggg
W 12 NAME gfﬁ
__| STReETADDRESS| . -] 33 STREET ADDRESS ‘
Y-St 7e 3a.emvsT IR
™me ] OELETE LITME [OcChange [T Additan
NAME 4.2 HAME
STREET ADDRESS! - 4.3 STREET ADDRESS
CITY-ST- 7P 44 ITY-5T-2P
TE [ DELETE 54 TME Cchenge [ Additon
NAE 52NAME
STREET ADDRESS &35TREET ADDRESS
CITY-ST-2P SACHY-5T- 7P
ME [J DELETE &1TmE [JChange 1) Addition
NAME . G2 NAME
STREET ADORESS 3 STREET ADORESS
Lcrw S1-2¢ B84 LITY-ST- 2P

that the information

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Flonda Statutas. ! further cartify
indicatad i this annual report or supplamental annual report s true and accurate and that my signature shall ha! eyt effact as if made under cath; that | am an
officar o director of Lhe corparation o¢ tha receiver of trustee empowered to exacuta this report as requi 7 Flonda Statutes; and that my name oppears in

Block 12 or Biock 13 if changed, of on an attachment with an address, with all other like empowered,
SIGNATURE: ____ SIGNATURE REQUIRE _%d@ /\ 413__353?1

TURE AND TYPED Oft PRINTED NAME OF SIGHING DEFICER OR DIRE!

/22




