D NOTICE: CORPORATION 'WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19939 FILED
INT DUE ON OR BEFORE 03/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3 ’ 1 999 8 . 00 am
CORPORATION ecretary of State

NNUAL REPORT
09-13-1999 90004 001 ***550.00

1999

CUMENT # Pgg000000632 d
UR LOGO BY LEFTHAND PRODUCTIONS, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A RN

I Place of Business Mailing Address
ECTRONICS DR. #D14 P.Q. BOX 360682
JRNE FL 32935 MELBOURNE FL 329350802
DO NOT WRITE IN THIS SPACE
3. Date Incorposated of Qualified
01/01/1998
sipal Plags of Business 2a. Mailing Address 4. FEI Number Applied For
20 S+, ClanR Streets] 730 Se. Clanh Streer | §9-3/85923 Not Appiicable
. Apt. #, etc. 7] Sulte, Apt. #, etc. 5. Certificate of Status Desired 'l $i';i:$'r‘:;“a'
& State City & State 6. Election Campaign Financing $5.00 may Be
)\bo\_‘)\‘ (S F IO\"\ DA m m Quloo'\‘ne_ FL_ . Trust Fund Contribution D Added to Fegs™
17 country Zip " Country 8. This corporation owes the current year |_l_7(
ﬁ bs El USH ;;l 5&9 35 30 ( SA’ Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame ‘
BELL, CATHERINE 82 §\P \ﬁ\\dﬂ (:PO B8 ei"\nfLN A bie)
2885 ELECTRONICS DR. #D14 traet ress (P.O. Bg umt‘)er is Not Acceptable
o e
MELBOURNE FL 32635 = 120 S% é AR tte
B4| Ci 85| Zip Code
Melpovrae FL || 33935

suant 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
e or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appcintment as registered
nt. | am familiar with, and accept the obligations of, section 807 0505, Florida Statutes.

URE

Signature, typad or printed name of regisiersd agent and titie if applicable. {NOTE: R Agent sk qquired when rgi ing) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

D [ Joetete 1TITLE ] change [ Adition
BELL, CATHERINE 12 NAME
ress| 525 IMPERIAL AVENUE 1.1 STREET ADDRESS
MELBOURNE FL 32935 14 CITY-ST-ZIP
D [ ] oEeTE 21TTLE [ ] change [ ] Addition
CONRADIS, GILBERT 22 NAME
ress| 525 IMPERIAL AVENUE 2.3 STREETADDRESS
MELBOURNE-FL 32935 ' 24 CITY-ST-2P : -

[ oeete 3.1 TITLE {1 change [ Addition
3.2 NAME

CR2E034 (5/99)

RESS 3.3 STREET ADDRESS
34 CITY-ST-2IP
{_IpeLere 41TIME [ change [ Adsition
4.2 NAME

IE5S 4.3 STREET ADDRESS
4.4 CITY-ST-ZIP
(Joerere 51TME (] change [ Addition
5.2 NAME

ESS 5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[ betete 6.1 TLE [ change [ Addition
6.2 NAME '
{ESS 6.3 STREET ADDRESS

6.4 CITY-ST-ZIP

by certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further cedtify that the information
ted on this annual re supplemental annual report is true and accurate and that my signature shall have the same Ie?__ar effect as if made under oath; that | am
l i corpolation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears

i e AT LU NEIRED R-18-99  HDI-A59- Y26k

R il A TIIDE AMDP TVDER A DEBIAMTER MAME MHE CIEMIMUe AEEED MO RIDECETOE—— Nata Navtirrg Dheaem 8




