FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00

PROFIT
CORPORATION

ANMUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora jon Name

THE CIMINO INVESTMENT GROUP, INC.

P97000008583

Principal Pl.ace of Business

POST OFFICE BOX 618
ST AUGUSTINE FL 32085

Mailing Address

POST OFFICE BOX 618
ST AUGUSTINE FL 32085

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90044 020 ***150.00

A ATARIE R B TRRTRT

DO NOT WRITE IN THIS SPACE

Suite, Ait. #, etc.

27]

Suite, Apt. #, etc.

5.

3. Date ir corporated or Qualifed
01/23{1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Aprlied For
26| | 59-3435476 I"Not Applicable

$8.75 Additional

Certifciite of Status Desired [l .
Fee Rec uired

x[ 8] 8] [¥]

City & S-ate City & State 8. Electio) Campaign Financing $5.00 May 8e
;B—l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
4 E‘ El B‘ Personal Property Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .. -7
CIMING. RALPH L ESTHER l? CJ /4 AT
: 82| Street Acdress (P.O. Box Number is Not Acceptalzigl
204 SPRING ST < A6 ST
&L 04 > 7
ST AUGUSTINE FL 32095 83
84| Cit c— , — ol 85 ip Cade
y;r ﬁum&;z//l/(-; FL{ I%";D?{

agent.

11. Pursuant to the provisions of Sections 607.0502 and 607.
office cr registered agent, or bo h, in the State cf Florida,
am familiar with, and ac cept the cbligati

SIGNATURE % jﬂz £ é .
Slgnatfre~y7ad or pnnted na ne of registered agent and title if applicable

oo o

1508, Florida Stalutes, the above-named cc rporation submis this statement for the purpose of changing its registered
Such change was iuthorized by the corporztion’s board of directors. | hereby accept the app ointment as registered
bl f, Section 607.0505, Fli

ida Statutes.
ln EsrHel I C/Wwvé{/ié/fj

(NOT I Registered Agent signature requ ired when reinstating)

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS ANI! DIRECTORS . 13.

TME D XDELETE 1A TTLE [CJcChange  [7] Addition
NAME CIMINO, RALPH L 12 NAME

sTREETADDRE 35| 204 SPRING ST. 13 STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 32095 14 GITY-ST-2IP

TIME D {7 DELETE 24 TITLE C)Change  [] Addition
NAME CIMINO, ESTHER R 22 HAME

streeTADRESS| 204 SPRING ST. 2.3 STREET ADDRESS

GITY-8T-2PP ST AUGUSTINE FL 32005 2,4CITY-ST-ZP

TILE ] DELETE 31 TITLE [JcChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TMLE ] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZIP

TME [ DELETE S1TIME [cChange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE CJChange  [JAddition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-3T-ZIP 64 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), Flosida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annuat repert or supplementat annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer » director of the corporation or the receis er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changeo, or on an attact ment with an address, with ¢ i other like empowered.

SIGNATURE:

SIGNATL

A’
JRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

% ;’//9‘/" Goy 7945337

e

CR2EQ34 (11/98)

T Date Daytme Phone #




