0561763

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE A
B r 14, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

N O ORATIONS
1999 DIVISION OF CORP 04-14-1999 90078 030 ***150.00

DOCUMENT # P97000041612 |

I T

CIMON, INC.
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/09/1997

2. Bripcipgl Plac Business 2a, §ilin §ddre§ 4, FEI Number Applied For
21] §§%i Sawfﬂ-“ﬂatcﬁ- 28] arcta-f{on«Co 593046017 Not Applicabie
Suit # elc. Suite, ADTESYE .a . , $8.75 Additional
. STBL\/..D:&' 4(2__ ) 2 R v ﬁ..--‘-,D,., v ‘-‘ GZ- | 5. Certifcate of Status Desired [0 ¥ Required.
Cipy & State cA_ E:SSS aa. 6. Election Campaign Finanging $5.00 May Be 4
23} KO!; q-fmf_s 28 LA Trust Fund Gontribution L) Added to Fees :
g U Country : q‘ Count 8. This corporati i -
. poration owes the current year Intangible
2900LG @ UsP  [EF00La m US i Pereenat rapary To. ee R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g g

81| Name
MOONEY, MARK
1211 W FLETCHER
TAMPA FL 33612 83

84| City FL
and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes,

Mailing Address

82] Street Address (P.Q. Box Numbar is Not Acceptable)

85| Zip Code

14. Pursuant to the provisions of Sections 607.058
office or regiserad agent, or bath, in the St
/ Lot

SIGNATURE TRl iRl i
Signatura, typed or printed name of regiatered agent and title if applicabls, (NOTE: Registered Agent signatura requirad when reinstating) DATE 8

12. o OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o]
TME P Butter [ DELETE 11 7ITLE ClChange  [lAddiion =
NAME GiMON, AMANDA 12 NAME 3
smeeranpress| 105 N FIRST AVE STE 231 13 5TREET ADDRESS 3
orvsrze | SANDPOINT ID 83864 L4cIY.ST.ZP &
TME [] DELETE 21 TITLE [JChange  [JAdditicn| O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

|~ CITY-ST-Zip — - - e et e et _ .- - 24CMY-ST-2P | - = o o - e - T LT .

TME [ DELETE 31 TMLE [JcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-ZP 54, CITY-ST-2P

TILE [J DELETE 41TMLE [Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TME . CloELETE 5ATE (I Change  [] Addition

NAME ) : 5.2 NAME
_ STREET ADDRESS 53 STREET ADDRESS

CITY-ST-219 ’ 54 CITY-ST-2IP

TME J DELETE B4 TITLE iChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

&my-ST- 2P 64 CITY-5T.2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Fiorida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer of director of the copffodation or the recaiver of trustes gampwered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if cl , or on an attachment with agfaddfess, with alf other like empowered.

SIGNATURE: _{_{ ) U IRHELITZS 3{?‘3{/‘?? 323/BB-G52S -

Date Baytime Phone #




