FiLE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORAT]ON Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90218 040 ***150.00

DOCUMENT # PG8000014582

1. Corporation Name

CERTIFIED INVENTORY SPECIALISTS, INC.

TAREREMEA R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
747 CONNESTEE ROAD 747 CONNESTEE ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

3. Date Incorporated or Qualifed

02/13/1998
2a. Mailjng Aedra > 4, FEI Numbe Applied For
1/ LS 77 < ;l - a O% SOO 9‘ Mot Applicable
e $8.75 Additional

Apt. & olc. / V] /. ) ]
a % V W ﬁé/ e ‘?}_Cemfcate of Status Desired O Fee Required
E vy - e
Py Bl Y/ o~ 6. Election Campaign Financing $5.00 way Be
_2—3] / W ﬂ OA Trust Fund Gontribution Added to Fees-

Frdipn f ountry 8. This corporation owes the current year Intangible S
|29] 33%" 4 Personal Property Tax. Oves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7

81| Name .

CALDWELL, JULIE :
747 CONNESTEE ROAD 82| Strest #dfess (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413 & ;:)?}?"r"rﬁf

— P

84| City W 85) Zip Cote
FL

" 11. PursUant to the-provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stateé of Florida™Such change was"auttorized- by the corporation’s beard of directers. | hereby accept the appointmnent as egistered
agent. | am familiar and accept the ohligations of, Section 607.0505, Florida Statutes. S S A Sy o L

SIGNATURE f ¢ -
a by nifhe of redisterdg.Ahadran]l tpd iLafplickire. IO TE: Regisiered Agent sigfature required whan reinstating} : DA -
12, £~ OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7L s [J DELETE 11TME [dcChange [ Addition
NAME \)Q(/( E)CMDWLC’ 1.2 NAME
seETADORESS| e ) () W 13 STREETADDRESS
CIFY-ST- 2P u)%'f-g Yo Zrid 8 a) ZC, ?] g3 14 CITY-5T-ZIP
TmE /’/"M [ + ~ O] DELETE 21TILE [JChange [ Addition
NAME ;gf £ S vl (‘tLl . 22NANE
STREET ADDRESS Lg ~A Prestoicc velg 23 STREET ADDRESS
arvseze | £ Becrcln Carvens £ 334X 2 aciy-st.zP
TITLE ! [ DELETE 3.1 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TME [1 DELETE 41TME [IChange  []Addition
NAME - - L e = 4.2 NAME o
STREET ADDRESS| - ' ' : 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [ DELETE 5.1 TILE [dChange ] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CUTY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TIME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZP 64 CITY- ST-ZIP

14. | 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 annuai 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 trustee empowered to execute this report as required by Chapter GGT.AFI‘(da Statules; and that my name appears in

Bfock 12 or Block 13 if changed, o on an attachment with an address, with all other likg empowered.
- \ L ( t qq

3

Date Daytime Phone # .

SIGNATURE:

CR2E034 {11/98)

Q[



