SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT |

1999

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

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90003 044 ***550.00

DOCUMENT #

1., Corporation Name

GIVEN, INC.

P97000072731

/
AR A

Principat Piace of Business Mailing Address

131 REDSTONE AVENUE, SE
SUITE 105
CRESTVIEW Fi 32539

SUITE 105
CRESTVIEW FL 32539

131 REDSTONE AVENUE. SE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/20/1997
2. Principal Place of usines 2a, MailingAddrass 4. FEI Number Applied For
;\ /5-5 g:.a éfj;’pﬂnf— Alé?‘ 67'73’— §9-3467539 Not Applicable
P Sulte, Apt#tc. —;l sy&;ﬁ:? 5. Certificate of Status Desired O ss,:;sR:;‘ii::;na]
City-nState - - ciy t;'e‘ T T T 6. Election Campaign Financing " $5.00 May B
'2_3] ET7 v r &l ;l "}AG < Frust Fund Contribution ] Added to ?iese
i Country Zip 9 - 1_;’ Cou 8. This corporation owes the current year
E:l?—? S.J? 2 ﬂ o/ £ —2_9—| J ;I ‘)“ﬁﬁ ? {— Intangible Personal Property. Cves [no 0/9
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent ]
811 Name
HEWMICH, KEVIN M i n : y.57)
C/O THE LAW OFFICES OF KEVIN HELMICH 82| Street Address (P.0. Box Number is Not Acceptable)
155 CRYSTAL BEACH DRIVE 83
DESTIN FL FL325-41 o K—
‘ 84| City FL 854 Zip Code

11. Pursuant to the provisions of sections 6
_ office or registerad agent, or both, in 4
agent. 1 am familiar with, and acc

SIGNATURE

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by tha corporation’s board of directers. | hereby accept the appointment as registered
e ohiigations of, section 607 6505, Florida Statules.

Signatura, typed or printed name of registered agent and e if epplicable’ -

(NCTE: Ragistered Agent signature reguirsd when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND q;RECTOFE‘ IN 12
TME D DELETE 11 TME s &Cha e Addition
NAME GIVEN, ANA M = 12NAME S vEnd, At 7T . A

' Ay 7O e, STE
sreevaporess | 131 REDSTONE AVE SE 13STREETADDRESS | 7 80 L. LV / "/
CITY-ST-ZP CRESTVIEW FL 32538 14 CTY.ST2IP CeEr7zvys E""’, 3 iy 37
TTE [ oeere 217 ' [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITYST-ZP
e O oerere a17me .. L] change [ Addition
NAME 3.2 NAME ’
STREET ADORESS 33 STREET ADDRESS
CITY-8T-2IP 34 CITYST-ZIP
TnE (I oeLere 43TILE (] change [} Adation
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIRE [l oeeere 5.4 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 5.4 CITY.ST-2IP
TITLE [ ] oeeete 6.1 THLE [T change ] addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Black 13 if changed, or an gn attachm tszh an address.
ad

smnmune:@égﬁf

& N3 lis ‘QE@Z‘*E”%&;@ e

14. | hereby cerify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustae empowered 16 execute this report as required by Chapter 607, Florida Stalute?d that my nams appears

/05 /79

W1 13o9L

CR2E034 (5/99)

-
L




