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

CORPORATICN
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000063416

1. Corporation Name

SURFER THING., ING.

PALM BEACH

Principal Place of Business

P.O. BOX 33mM

Mailing Address

P.0 BOX 33711
GARDENS FL 33420-371t

PALM BEACH GARDENS FL 33420-3711

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90144 049 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 25| 65-0682799 Not Applicabie

|28

Suite, Apt. #, elc. Sote ApL ¥ elo. . :
5. Certifcate of Status Desred O SB 75 Adc!l ional
: m Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be

Frust Fund Contribution Added to Fees

22
23]

Zip _ Country Zip Country 8. This corporation owes the current year intangible
—4| ES' —Zﬂ [3—0| Persona! Praperty Tax. [ves CNe
9, Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81 Name
CORPORATE CREATIONS ENTERPRISES, INC. [
4521 PGA BLVD. 82| Street Address (P.O. Box Number 15 Not Acceptable)
#211 5
PALM BEACH GARDENS FL 33418
84 City

ss‘ Zip Code

FL

office or

SIGNATLURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508,

Flonda Statutes, the above-named corporation submis this statement for the purpose of changing its registered
registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807 0505, Florida Statutes

Slynature, typsd or prnted name of regislerad agent and te 1t apphcatle THOTE Regstered Agent signature requized when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVPS [1 DELETE 1 TITLE [Jchange [} Addiion
NAME KOWALCZYK, GREGG A 12 NAME
street acoress| % P.O. BOX 33711 13 STREET ADDRESS
CITY-5T.2IP PALM BEACH GARDENS FL 14 CITY- ST 2P
TILE [JDELETE 21TME [CChange  [] Additon
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P 2 4CITY-5T-21P
TITLE ] DELETE 31NTLE [ClChange  [] Addtion
NAME 32 RANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-§7-217
TITLE [ DELETE 41 TITLE [[] Change [] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- P
TITEE [} DELETE 51 TILE [)Change  [] Additon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-7IP 54CITY-5T-7IP
TALE ] DELETE B TITLE [J¢hange [] Addition
NAME §2 NAME
STREET ADJRESS 63 STREET ADDRESS
CITY-8T-ZIP 6 & CITY-57-ZiP

14. 1 hereby certify that the information supplied with this filirg does not qualfy for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annuai repon or supplementat annual report 15 true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an

officer or directar of the corparation o

Biock 12

SIGNATURE: __

or Black 13 if changed, or

SIGNATURE

to execute 1his report as required by Chapter 607, Floriga Statutes; and that my name appears in
other like empowered.

3/ / /%4

(SLl)ees 5027

CR2E034 (11/98)

TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



