FILE NOW: %EING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOg

1999

FLORIDA DE?ARTMENT OF STATE
Katherine Harris
Secr sary of State
DIVISION OF CORPORATIONS

DOCUMENT #.Pg7000030399

1. Corperation Name

CURLESS AND PHIEDE. INC.

Mailing Address

630 S. ORANGE AVE.
SARASOTA FL 34236

Princinal 2lace of Business

630 5. ORANGE AVE.
SARASOTE FL 34236

~

fos]

FILED g'
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 046 ***150.00

IO A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

(04/03/1997

. Principal Place of Business 2a. Mailing Address 4. FE! Number L_Afplied For
2] 650829120 Net Applcabia

Suite, Apt. #, etc. Suite, Apl. #, etc.

-

& o

$8.75 rdditional

5. Certifi:ate of Status Desired 1 Fee Required

$5.00 May Be
Added ty Fees

City & :5tate {. City & State 6. Elsction Campaign Financing 0
zal i 28] Trust “ung Contribution
Zip Country Zip Country 8. This corporation owes the current year Intangible

5] 0]

30}

Perso ! Property Tax. Dves Owo

g9, Name and Adcress of Current Registered Agent

CURLESS, JERRY V
630 S. ORANGE AVE.
SARASQTA FL 34236

10. Name and Address of New Registernd Agent

81| Name

83

82| Street Address {P.O. Bo:x Numbaer is Not Acceplable)

84| ciry

85| Zip Code

FL}

11. Pursucz nt to the provisions Df Soctions 807.0502 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida, Such change was . suthorized by the corpor:ition’s board of directors. | hereby accept the apfointment as reg stered
Florida Statuts

agent. | am famili}r.-wi!h, and accept the obligations of, Section 607.05

SIGNATURE € RLess A 4 G-24-%6 _

Signature, typed o na re of registered agent and title i applicabla. 7£NOT =: Reggterad Agenl signature reqlired when reinstabng) DATE 8
12, CFFICERS AN DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS N 12 o2
TIME D {1 DELETE 14 TITLE [Cchange  [JAddition E
NAME CURLESS, JERRY V 12 NANE 3
sweerapress| 630 S. ORANGE AVE. 1.3 STREET ADDRESS T
CTY-ST-ZP SARASOTA FL 34236 14GITY-5T-ZP &
TINE ] DELETE 21 TITLE [JChange [ ] Addition | ©
NAME G, 2.2 NAME
STREET ADDRE!:S ‘%t 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME [] DELETE 34 TME [Jchange [ Adaition
NAME 32 NAME
STREET ADDRES S o 3.3 STREET ADDRESS
CITY-$1- 2P 34, CITY-5T-2ZIP
TITLE [J DELETE 41TITLE [OChange [ Addition
NAME 3 o 4.2 NAME
STREET ADDRES 3 Q% 43 5TREET ADDRESS
CITY-ST-ZP e 44 CITY-ST- 2P
TILE i [} DELETE 51 TILE Cichange [ Additien
NAME Nl 52 NAME
STREET ADDRES'; ¥ 5.3 STREET ACORESS
CITY-ST-Z1P 54 CITY-5T-2IP
TITLE L1 DELETE 61TITLE [] Change 77 Additicn
NAME 6.2 NAME
STREET ADDRES¢ 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-ZIP

14. | hereby =ertify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(2)(i), Florida Statutes. | further ceitify that the information
indicated on this annuat report or supplernental ar nual report is true and accur ate and that my signaiure shall have the same legal effect as if made undzr oath; that | arn an
officer or director of the ¢cerporaticn or the receive or trustee empowered to exacute this report as requ red by Chapter 307, Florida Statutes; and that my name appeart: in

Block 12 or Block 13 if changed, ¢

SiGNATURE:

n an attachment with ar address, with all aother like empowered.

(—/_-—?\6 9 T G415y Yhya

13 iytime Phone #



