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~ “FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
' ANNUAL REPORT

1999

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

DOCUMENT # P96000068617

1. Corparation Name

THE TUNGSTEN GROUP, INC.

Mailing Address
3505 CHESAPEAKE AVE

Principal Place of Business . | .
3505 CHESAPEAKE AVE

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90021 011 **+*150.00

R IO

'DEMELLWEEK, ROBERT J

HAMPTON VA 23661 - HAMPTON VA 23661 : ‘
us - ' us DO NOT WRITE IN THIS SPACE . |
' 3. Date Incorporated or Qualifed D
. 08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 59-3396306 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P Ap 5. Certifcate of Status Desired . [ $8.75 Additional
22 E] Fes Required
City & State City & State 6. Election Campaign Financing a $5.00 mMay Be
El 2_8| Trust Fund Contribution Added to Fees
Zip ~ - . - Country Zip Country 8. This corporation owes the current year Intangible )
24] 5 IEI ! -2_9] ﬁl Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F W 81| Name - ‘

THE 3110 HILLSIDE TANE "~ H- 82| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 _ X oy o
o - 84| City 85| Zip Code

FL

ligations of, Section 607.0505, Florida Statutes.

DEMENNEECHK

Pﬁo’? 1DgnT

isiong of Sectipns 07.0562 and 607.15_05_, _Fldrida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Stats of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

///f/é?' e

rF.w/s)
& natig 4 redistered agent and ife i applicable.

{NOTE: Registered Agent signature raquired whan reinstaling},- { %

OATE

AOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ bELETE 11TIE Lo NS OcChange [ Acdilian
NAME DEMEU.WEE’(, ROBERT J 1.2 NAME C "
streeT aopress| 3140 HILLSIDE LN 13 STREET ADDRESS
GITY.$T.2P SAFETY HARBOR FL 34695 14 CITY-ST-2ZP
TIE D : 1 DELETE 217TME [JChange  [JAdditon
NAME DEMELLWEEK, JENNIFER J 22 NAME ’
streeraporess| 3110 HILLSIDE LN 23 STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL- 34695 . ..y %> e 2.4 CITY-5T-2P
TME s A R T - .{] DELETE 31 TME [JChange [ Addition
NAKE 10 3.2 NAME
STR‘EEFADDEE?_S : o 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-2P
TME , [ DELETE 44TMLE "

NAVE, - . L 4.2 NAME

{STREET ADDRESS 1 7.t ' ‘ Co 43 STREET ADORESS

ifrr-sr-ze 44 CITY-ST- 2P .

TME [.] DELETE 5.1 TMLE .ClChanga | . [] Addition |
NAME 5.2 NAME , s

sf_n'a-:fmnzss 5.3 STREET ADDRESS

CITY-ST-2P ) 54CITY-ST-2PP ST

TIMLE b ’ [} DELETE 61TRE Sl JChange [ Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- TP 6.4 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report o
officer or directar of the con i
Block 12 or:Block 13 1

address, with all other like empowered.

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
al

[N P

f//'tf/‘i"l

Date Daytima Phone #

CR2E034 (11/98)

i




