04201999-90241-015-$150.00-$150.00

. FILED
Apr 20,1999 8:00 am

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-20-1999 90241 015 ***150.00 |
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pgg000025765
X-CLUSIVE SALES & MARKETING, INC. |

ARG RGO

Principat Place of Businass Mailing Addrass . |
622 SANDERUNG DR. 622 SANDERUNG DR. !
INDIALANTIC FL 32003 INDIALANTIC FL 32908

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed

06/19/1998 I |
2. Principal Place of Business 2a. Mailing Address 4, FE) Numbar Applied For |
] - 0] . A 59-3517311 Fot Apicatia | | ;
Suite, Apt. #, etc. Suita, ApL #, #ic. ] ] $8.75 Additional ’ |
m po . 8. Contifcate of Status Desired a Feo Required |
Cly & State City & State 8. Elaction Campaign Financing 0 $5.00 May Be !
23] : 0] Trust Fund Contribution Added 1o Fees |
Ty T Zip T T County Zip ~—Country " 7 |8 Thia conporatlon owes tha ciment year Intangible -
-ZTI IE] zl [;I Personal Property Tex. Oves Eino i
9, Name and Address of Current Rep d Agant 10, Name and Address of New Reglsterad Agent : ) :
81| Mame ' |
LARLISED, §2] Steel Address (P.O. Box Number is Nat Accaptable l
622 SANDERLING DR ross {F.0. Box pranse) !
INDIALANTIC FL 32903 1) |
- : i

Ci 2ip Code
84| Cily FL lssl ip i

13, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpase of changing 1t registered . i,
office or registerad agent, or bath, In the State of Florida. Such cha was autharized by the corparation's board of direciors. | hersby accepl the appointment as registered i
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signeture, typed or prmisd narm of SOEN e Uit i (NOTE: Aagistared Agenl &ignature requined whan neinsiating) DATE —

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 § : I
TE P ‘ai&t’i‘-’fv{‘ O DEcETE 1ATME Ochenge  [Addition | ¥ X
HAME A a2 L..A'E welD 12002 3 g
sTeETADORESS| @ 2 s Qe g D@, 13 STREET ADDRESS a
orv.srze [l 1l (hu. te, £1. 82702 1A CITY-ST. 2P o L
TMeE [J OELETE Z3TME Drags  Dlasdtion | O v
STREET ADDRESS, 23 STREET ADDRESS 1
CiTY-ST-ZP T * ‘J2ecmv.gr-ze - -

TME L] OELETE 31TME Ochange O Addibon

NAVE A2 NNE

STREET ADORESS 33 $TREET ADDRESS

| ervsre T R FYY- = - e

e {7 OELETE AATME - [Change  [JAddition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS l

ofy-St-2p LA CITY-ST-ZP

™me CJ DELETE S TTLE Ochangs  ClAdditon |

RAME 52 NAME .

STREET ACDRESS| -] E.3 STREET AQDRESS

COY-ST-79 SACITY-ST-DP

TME [3 DELETE 61 TME [JChangsa [ Addition

NAME B2NAVE :
m.\wégs K .t r 6.3 STREET ADDRESS

omy-sae s |t E 2 sACTY-ST-2P ] '

14. 1 hereby cerfy that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)), Florda Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effact as if made under cath; thet t am an
officer or director of the corporation of 13 { (&t empowered 19 al:(othmlmis mmmmﬂ by Chapter 607, Florida Statutes; and that my name sppears in
al er like am| §

Block 12 or Block 13 i changed, or&es BsS '
SIGNATURE: ///’/4: REQUIRED Mark LaRusso 6"/@/?? Wfﬂ?ﬂﬁﬂtﬁ»

$ZHATURE AND TYPED OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR el

ek |
il nasih i s bl




