Y

03011999-90164-042-$150.00-$150.00

9

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90164 042 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stels” - ™
1999 DIVISION OF CORPQRATIONS
DOCUMENT # pgg000023486
MIAN, INC.

T

Mailing Address

44 CAPISTRANO DRIVE
ORMOND BEACH FL 32176

e e A e e

Principal Place of Business

44 CAPISTRAND DRIVE
ORMOND BEACH Fi 32176

- et

DO NCT WRITE IN THIS SPACE

- "7 [ 3, Dats lncorporaled or Qualifed R
Principal Piace of B eI n 93112[13'93 T TApplied F ‘
2. Ncipal ce of Business LW e -4, U - = |7 |"Applled’For = | ™
ayveySwaES s Anc Gelaka -5%'55 0 0.5 /4 Not Applicable | |
1.3 N .
. \‘__.%3:;:‘%}%‘?5‘&1. 12176-2106 = grm:‘g\llsgﬁh. FL I2176-2106 5. Certifcato of Status Daslred m| s‘iiixl::::nal .
City & Stata 6. Eloction Campeign Finanding $5.00 May Bo .
28] Trust Fund Conribution Added 0 Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
““m" T - —lz_s-l'_ e *_'m "”' 'W'Ea" - 7 e —'PeixiinélProﬁedyTax.' T Dves Byno—- '
9. Name and Address of Current Registerad Agent 10, Mama and Address of New Registersd Agent +
81| Nama '
mm g ngE 92} Streel Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH R. 32176 @3
B4] City FL lns] Zip Coda
11, Pursuant to (he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changingits registerad
office ar ragistered agent, ar both, in the State of Floriga. Such umngs was authorized by the corporation’s board of directora. ) hereby accept the appointment as registered
agent. | am fam| accepyt igalions ¢f, 607.050% Florida Stalutes. R )

I _ iy - Y i— = .- P e e atepemad -

SIGNATUR . g — B T =—J’~/-7 7;2 T |

Signaied, Typed or panted name of regrslsrod agentt A0 bike If soplicable INOTE: Repsatenad Agant 3ig roquined when ing) CATE =

12, OFFICERS AND DIRECTORS 13. . ADDITIONSICMANGES TO OFFICERS AND DIRECTORS IN 12 o
/d,my PD [0 DELETE ) Change -

NAVE GELATKA, ANNE M TNAME 3

smeeracoress| 44 CAPISTRANO DRIVE 1.3 STREET ADDRESS o

ervstze | ORMOND BEACH FL 32176 14 EIY-5T-29 S

TME [] DELETE 24 TME Clchange [ Additon | ©

NAME 22HANE

STREET ADDRESS. 23 STREETALDRESS L - _ = Rl et

cy-5T-20 2 4CMY-ST-2P

E [ DELETE 31 TIMLE [QChange  [[] Addition

NAME 3ZNAME

STREET ADORESS 3.3 STREETADORESS

CITY-5T. 29 34.CITY-ST. 2@

T — —f e e - e e {1 DELETE 4(TME . s [ e o P St - E]Change D@_‘M e ——— =
N 4. INAME ' :
STREEV ADDRESS 43 STREETADDRESS
CIvY-ST-2P 44CTY-ST-20 - )

B T - — [) DELETE— 5.1 LE - -t - = = == — — -~ [FChangs — []Addiion
NAME SZNAME
STREET ADORESS 53 STREETACORESS
cify-51-29 54 CITY. S1-2P
TMLE T DELETE §1TME [J Change ] Addition
NAME 8.2 NAME
STREET ADORESS 63 STREETABDRESS

| Cry-ST-2# 54 CITY-5T- 219 .

14, | hereby certify thal the information supplied with this filing does not qualify far the examption stated in Section 119.07(3)(i},
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
officer or director of the corporalion or the receiver or trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars n

Biock 12 or Block 13 if cha . of on an attachmaent with & rass, with all other lika am

SIGNATURE:

Florida Statutes. | further certify that the information )
logal effect as If made under oath: that | am an

I-s7- 77 Jpt iﬂ_—%?o 2

TYPED OR PRINTED N. T

N . (el LRTHA

i




