04161999-90040-006-$156.00-$150.00 LT FILED i '
| B
T — Apr 16,1999 8:00 am |-
PROF GRATP, FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Haris ecretary of State |
ANNUAL REPORT Secretary of State
04-16-1999 90040 006 ***150.00
1999 . l DIVISION OF CORPORATIONS
|
DOCUMENT # -
. Comparonniams. P98000002730
KURTIS A. GULLIVER P-A. .
L I 0 000 T .
2771 SOUTH LS. # STE'Y 2720 SOUTH U8, #1 STE'Y L B
FORT PIERCE Fl 34002 FORT PIERCE FL 34982 B
DO NOT WRITE [N THIS SPACE . |
3. Date Incomorated or Qualifed 1
01/12/1998 I
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For =
21] ' 26] (5 -0795 12 Not Applicable i ‘
Suile, Apt. , efc. Suite, Apt. #, etc. . ) $8.75 Additional i
= —2;1 5. Certifcate of Status Desired (8] Feo Requ =
B e it I £
=) 2] Trust Fund Contribuion Added to Fees l i
Zip Country Zip Country 8. This corporaticn owes the current yaar Intangible
[24) [25] 2] [30] Parsonal Property Tax. Oves o i
9. Nams and Address of Current Registersd Agant 10. Name and Address of New Registered Agent I
81] Name . 1.
GULLIVER, KURTIS A . 3
2721 SOUTH US. #1 STE. 9 82| Strect Addrass (P.O. Box Number is Hot Accepiable) ‘
FORT PIERCE FL 34982 83 -
84| Clty . FL ‘85 Zlp Coda I
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits thls statement for the purpase of changing its registared -
offica or registered agent, or both, in the State of Florda. Such change was authorized by the corpération’s beard of directors. | hereby accept the appointment as registered F]
agent. | am tamiar with, and accept the obligations of, Section 607. 505, Florida Statutes. . B .
SIGNATURE ' . I ]
 typad Or prirted e Of regisierad Al and tide & appiicabie. [NOTE: Regratered Agenl Mgnats requied when reinsiatng) DATE - o =
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23 - :
e Foearven f Uoase HTE . DOt  OMdin| = E
N Kardss A Gullidex 12NAE 3 -
sreeTaooREss| 575 7 g )08 TPt dve 13 STREET ADDRESS O | §
arr-sT e 7R e N ce Fr. TUIEL 14 GITY-ST-2P & 2.
TME e v J DELETE 21TME [JChange  [JAddidon | O
RAVE TINME !
STREET ADDRESS 23 STREET ADORESS !
- Crrv-ST-2P S - _-—Q zacmy-sr-ar . . R R - I
e (] DELETE 3ITME [QChange  [] Addtion
NAME 12RAME
. STREETAODRESS | - - - - . [ 3STREETADDRESS | _ ] e i e
CITY-ST-2P 34, CITY-ST-2P
e (] QELETE 41TME [JChange [ Addiion
NAME 4, 2NAME
STREET ADORESS, 43 STREET ADDRESS
ChY-5T-2P Laary.st.oe
TME ] DELETE S1TNE [JChangs [ Axdition
NAME E2NAME ;
STHREET ADDRESS 53 STREETADDRESS i
CITY.ST- 2P . 54 CITY-ST-2P .
TME O ogLETE 81TILE [JChange  []Additien :
NAME B2NAME I L
STREEFADORESS|, , .. "o« Lx34d 6:3 STREET ADORESS ‘
CTY-5T-29 . . - B4 CITY. ST-TP
44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the informationh

indicated on this annua! repor or supplementa) arinual report is trus and accurats and that my signature shall have the same tegal effiect as if mads under oath; that | am an
officer or director of the cofposation of the raceiver or trusteg ampowared to execute this report a8 required by Chapter 607, Fi Statutes; and thal my name appears in
Bloch 12 or Block 13 if changed, pr on an/Attachmantywith 3 es3, with afl other like empowered.

SIGNATURE: e HZZUIRED , D_{"/ﬁ 3

Daytma Phone # '




