FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED

" Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90011 026 ***150.00

P omaemnes 98000015415
SPACE COAST QUARTZ, INC.

Principal Place of Business

223 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

Malling Address

223 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FE)I Number Applied For
m ;S—I 5—4 '3 ‘-‘ q323 Y Not Applicabte

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, etc. Certifcate of Status Desired 0
;;] Nt 27l v o = - - - . 5. Lertiicale o us Desire Fea Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Yo

Oves

;l Eﬂ ;l Personal Property Tax.

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name T . {a ‘H-b ' '
SABINO' PETER 82| Street Addrgs‘:‘(}’\' 0. Box Numt';g is Nat Acceptable)
223 FENTRESS BOULEVARD 95 S B aslabt Dide
DAYTONA BEACH FL 32114 83 l :
- . i
i Zig Coda
" Sawth Dagtorn FL [ 351149 i

ons of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits fhis statement for the purpose of changing its registered
th, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

lifiations of, Section 60%.0505, Florida Statutes.
it J_fa/{ oz Jend T

11. Pursuant to the
office or register
agent. | am famy

SIGNATURE

IgriSture, typed or prinled name of registered agent and iide if applicable. (NOTE: Registered Agentfsignature required when reinstating} DATE a-:-
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 e
TME ) DELETE 14TME Pres: dJent DChange  [Addiion | =
NAME 1.2 NAWE Vew h thic D e 3
STREET ADORESS 1asmeeTaonRess [ 2430 Grasl ;7 ht Ol i
CITY-5T-2Ip 14 OITY-ST-ZP Sou.% Daq'h)wa ‘E i}nﬁ &
TME I DELETE 21TME v g ClChange  [ddiion | ©
NAME 22 NAME iae Cietu |
STREET ADDRESS 2astreeTanoRess| | T Roguois Teal
OTY-ST-2P . L e - siomsizp | Oawond Badh £ J214 - .
TLE [ DELETE 31 TNLE ' CjChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-Zp 34.CITY-ST-2P
TILE [ DELETE 44 TMLE [JChange  []Addition
NAME 4.2 NAME
STREETALDRESS 43 STREET ADDRESS
CITY-5T-ZIp 44 CITY-ST-ZIP !
TMLE [] DELETE 5ATITLE CJChange  [] Addition |
NAME. 5.2 NAME |
STREET ADORESS 53 STREET ADDRESS !
QITY-ST-21P 54 CITY-5T-ZIP
TITLE [ DELETE 61TME [JcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP )

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report,ar 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
fafion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpgfa
, or of-gn attachnent with an addrgss, with ali other like empowered.
15 2391515

Block 12 or Bfock 13 if cha
Dato Daysme Phone &

SIGNATURE:




