04161999-90032-002-5150.00-$150.00 e : FILED

Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharios Harrls ecretary of State
ANNUAL REPORT Secretary ol Stata :
. . 04-16-1999 90032 002 ***150.00 !
1999 _ DIVISION OF CORPORATIONS
DOCUMENT # ;
DOCUMENT # P98000017280 — ;
X-PAND, INC. |
I AR A |
1126 JOSEPHINE CT 1126 JOSEPHINE G
SEBRING FL 33872 SEBRING FL 33872 X
- DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualifed 1
027231998 5 ; j
2. Principal Place of Business . 2a. Malling Address . FEL Number Applied For :
& > (Theve YeT) ﬂﬁs—fm s

Suite, AL #, 0tc. Suite, Apt. #, tc. - ) - .75 Additiona! ‘
N S e & . oon |5 Cortifcata of Status Desired o - FooRequired_- | :
City & Stata ‘ City & State 8. Election Campaig Financing "$5.00 May Be ;
—2_3-] 28 Trust Fund Gontribution Added to Fees i

| ~&pr——— - = Country — - 2 Cownty o ~8.-This earporation owes tha cumrent yaar Intangible - RO P
;‘ r2;] 29 E;I Personal Properfy Tax. . Oves [ONo %
9. Nante and Address of Cument Registered Agent 10. Name and Address of New Registered Agent ;
B1] Name : :
AMANN, ROBERT C SR = A i
126 JOSEH‘NE cI1 Street Address {P.0. Box Number Is Not Acceptable) . 1
SEBRING FL 33672 5 j
84| City 85| Zip Code : :
FL I T ' |

47, _Pursuant to the. provisions of-Sections.607.0502.and.607.1508, Florida. Stalutes.- the.above-named corporation submits this statement for the purpose of.changing its ragistered — | -+

office of registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered :
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !

SIGNATURE Sigriaiins, Typad of pnied rame of regTered bgers o TNe ¥ epoicatie. TNOTE: Ragiared AGWH HGrwiure requinad when ienesong) BATE = :
Az OFFICERS AND DIRECTORS 13, ADOTTIONGICHANGES TO OFFICERS AND DIRECTORS IN 12 D . e
e D CJoeETE 1ITME ClChange  [JAddiion | &= :
NAE AMANN, ROBERT C JR 12NAME 3 ?
smrezranomess| 1126 JOSEPHINE CT 13 STREETADDRESS bt

CITY-5T-29 SEBRING FL 33872 14 CITY-9T-2P 8 .

TME D 1 bELETE 24 TME [JChanga  [JAddibon | QO °

NAME .| AMANN, ROBERT C JR 220E I ;
_smeeraooress| 3001 SURF DRIVE - _ 23 STREET ADDRESS | ‘
cnY-er.2P DELTONA FL 32738 - i o 2ACTY.-ST-2P - - - - - . :
me 1] D) oELETE 3 TME . JChange 13 Addion 0
nE AMANN, TIMOTHY A 1ZNAE |
seenancress| 711 SE POLYNESIAN DRIVE 33 STREET ADDRESS !

~i-ev.sr-00 —| PORT-ST-LUCIE FL 34984 i e —— R s crysTER e N !

e EIoRee farme Clcrage  Cadfion| !
NAME ! ' N - 4.2 NAME ’ N

STREET ADDRESS . . 4 1STREET ADORESS

cn'v-sr.aé ) : . 44 CRY-ST-7F .

MME ’ - [} DELETE 41 TMLE CiChange [ Addition

oY-ST-29 SACITY-ST-Z9
TIMLE [ DELETE G17ME OChanga [ Addition

6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-29

14, | haveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the information
indicated on this anrual seport or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of tha corporation of the receiver or tnyslea empoiversd jraxefluta this report as required by Chapter 607, Florida Statutes; and that my name appears In

N an-pln BTy R 3 ar like empowered. } . ' ;

NAME

- Block 12 of Block 13 if changed, ©

i

i

NAME . 52HNAME | s . .
STRECTADORESS| ) ‘ + ~. .. [ S3STREETADORESS | . :
!

SIGNATU_RE:




