P

0;041999-90008-004-$150.00-$150.00 FILED
. May 04, 1999 8:00 am
FLORIOA DEPARTMEN? OF STATE Secretary of State

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sectotary f ol 05-04-1999 90008 004 ***150.00

!
DIVISION OF CORPORATIONS ‘ E ‘

1999
DOCUMENT # PQ8000025548

1. Corporation Name -

PICERNE CIMARRON ESTATES ASSOCIATES, INC. A L

TR T

Principal Placa of Business Maiiing Address
247 NORTH WESTMONTE DRIVE " 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 !
DO NOT WRITE IN THIS SPACE :
3. Dats incorporated or Quatifed ) '
03/18/1998 :
Z. Principal Place of Business Za. Mailing Address 4. FEI Number . Applisd For i
21 26 . S9- 3563x¢ Y Not Applicable :
Suks, Apt. &, etc. Sulo, Apt. 8, etc. S. Certifcate of Status Dasires ] $8.75 additons! !
22 ' 27 . P [ttty o Fee.Required—— |- — —~ |;
T City & State Clty & State 8. Eloction Campaign Financing $5.00 MmayBa i
23] 28] Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible .
II rz?l ;1 El‘;l Personal Property Tax. Oves DOno :
9. Name and Address of Current Registarad Agent 10. Name and Address of New Reglstered Agent
el 81| Nama .
COSTOLO, W. TERRY ESQ. i
215 NORTH EOLA DRIVE 82| Street Address (P.0. Box Number [ Not Accaptabla) [
ORLANDO FL 32801 % L
!
B4l Gi Zj i
. c FL %] ® o I
T1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered =
office or regisierad agent, ar both, in the State of Florida, Such 8 was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered B
agent. | am familiac with, and accept the chiigations of, Section 607 1 , Florida Statutes, i
Signetns, Typed or pInied pare bf Fegistared sgent ard Uil il spplicable. HOTE: Hagistored Agent signatusm requirsd When reinstating) BATE - o =i
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = =1
TLE D L] DELETE 1.1 HTLE . [lChange [ ] Addtion E l:;‘
HAVE PICERNE, ROBERT M ’ 12 NAME 3 ! g
smeeTaporess| 247 NORTH WESTMONTE DRIVE 13 STREET ADORESS i E
CrTY-Sr. 2 ALTAMONTE SPRINIGS FL 32714 L4 CITY-5T-2P g [
mE 0 DELETE 21TME . CiChange  [J]Addion | © EF
HAME 2.2 NAME . % ;
STREET ADDRESS| 23 STREETADORESS i
eny.§T-2P 24CY-§T-ZP I s
e O bELETE 21TME DiChange (] Addion s
)| - —_ - -~ Jaznee S e = e e e - R !
STREET ADDRESS 33 STREET ADDRESS L EE
St 28 34.CTY-5T.79 : =
TOLE [ DELETE 44 TIMLE [JChange [ Addition
NAVE 4 2RAME
STREET ADDRESS! : 4.3 STREET ADORESS
CITY-ST-Z°P 44 CITY-ST-ZP
TME [ DELETE SATILE CJChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-2P . 54 CITY-ST-ZP
™ME [ bELETE 41 TME CIChange  [] Addition
MAME SINAME
STREET ADDRESS| : 63 STREET ADORESS
CITY-ST-29 " sacmy-sT P . _J

4. | hareby certify thai the informaticn supplied with this fiing does not qualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual repart or supplemental annual repod is true and accurate and that my signature shail have the sama len:s effect as if made under ath; that f am an
officer or diractor of the corporation of the receivar of jadstee empowered 1o executa this repont as required by Chapter 607, Fl <ia Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an aftachi with an address, with all other like empowered.

ATATURE DEOIRED g

SIGNATURE:




