A

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION %€ORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90008 027 ***150.00

DOCUMENT #

1. Corporation Name

CABBAGE KEY CONSULTING, INC.

P97000052297

MR R A

Prin
33

TIERRA VERDA FL 33715

Mailing Address
333 MADONNA BLVD.

cipal Place of Business
MADONNA BLVD.

TIERRA VERDA FL 33715

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Quaiified

| 22]

27]

06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] —Za 59‘3452072 Not Applicable
. Suite, Al #, elc. | .Sute.Apt #,ete. e |-, Cartficate of Status Desired L] $8.75 Additional

Fee Required

24

City & State City & State 6. Eleciion Campaign Financing $5.00 May Bs
E;l E-I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cosporation awes the current year

M Yes D No

Intangible Personal Property.

9. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

.

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Accaptable)
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigraturs, typad or grinted name of registerad agent and lite if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ oetete 11TMLE OJ Change | Addtion
NAME BURK, VENUS M £2 NAME
sTreerappress | 333 MADONNA BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP TIERRA VERDA FL 33715 14 CITY.ST.ZIP
TITLE vD NELETE 21 TITLE VD E] ChangeWAddition
NAME =BURICVENUS M 22 NAME RURY¥ . A E‘Ffﬁ&f . D‘L_\f 0
sreersonness | 333 MADONNA BLVD. e e Jusmmeses | 333 MaDoNe BUY oo on
CITY-ST-2P TIERRA VERDA FL 33715 24 CITY-ST-2IP Tepgld VE c; 3 3 74
TITLE | JoeETe 3ATITLE 1 change L1 addtion
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY.5T-ZP 34 CITY.STZP
TITLE Joeere 41TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADORESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
e { Toewere SATITLE «f ] Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2Pp .
TILE {1 oeLeTe 5.1 TITLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP e 6.4 CITY-ST-ZIP

SIGNATURE:

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 information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the copporation or the receiver or trustee emp:
in Btock 12 or Biock 13 if chapiged, or on an attachment with-a

owsred to execute this report

as required by Chapier 607, Florjda Stawtes; and that my name appears

Daytime Phone #

0081251

CRZE034 (5/99)



Dms:on of Corporatlons :
‘Annual Reports Fllmgs s
PO, Box 6327 ¥
Tallahassee FL 32314

1999 Annual Report.

Encls' '1999 Annual Report

Check For $150.00




