v o

FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8'00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrteryof Siae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 038 ***150.00

DOCUMENT # P98000037645

1. Corporaion Name

ST. GERMAIN HOLDINGS, INC.

A

Principal Place of Business Mailing Address
719 SOUTH DRANGE BLOSSOM TRAIL 719 SOUTH ORANGE BLCSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Ngmber Applied For
;l ;} 5 1 - 3€ QO Ci (v0 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
F P 5. Cenrifciite of Status Desired ] $8 75 A:Id_ltnonal
2_2] a Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing ] $5.00 nay Be
23] 28] Trust F und Gontribution Added ta Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘-l E m 30 Personal Property Tax. O Yes fdNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. GERMAIN, PATRICK 82| Streal Agdress (P.0. Box Number is Not Acceptabl
reet Aodress (P.O. Bo mber is Not Acceptable
719 SOUTH ORANGE BLOSSOM TRAIL (P.O- Box Nu piate)
AFQPKA FL 32703 33
84| City FL {35| Zip Cnde
11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508. Florida Statu:es, the above-named cerporation submits this statement for the purpose if changing its r2gistered :
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpors tion's board of ¢ irectors. | hereby accepl the aprointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typet or printed na-na of registered agenl and title If applicable . (NOT:: Registared Agent signature req. red when reinstating) DATE 8 f
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12 =4 b
TIME D [ DELETE 14 TILE [dcChange (7] Addition E
NAME ST. GERMAIN, PATRICK 12 NAME = B
smeeTaooress| 719 SOUTH ORANGE BLOSSOM TRAIL 13 STREET ADDRESS it
CITY-§T-2P APOPKA FL 32703 14 CITY-8T-2IP &
TITLE [ DELETE 2ATILE []Change  [JAddiion | L
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS .
cITY-sT-zP | 2.4 CITY-ST-ZIP
TME [0 DELETE 31TITLE [TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
ory-s1-zp | 34.CITY-ST-ZP
TITLE [ DELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADORESS
omY-sT-z | 44 CITY-ST-ZP
TITLE [l DELETE 51 TITLE [[JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE 3 DELETE 6.1 71TLE [] Change [] Adaition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

| (]
14. 1 hereb certify that the informat on supplied witt tiys filing does not qualify fcr the exemption stated ir Section 119.07:3)(i}, Florida Statutes. | further cartify that the information
indicate d on this annual report « r supflefnefial :yrhual report is true and accurate and that my signati re shall have tha same legal effect as if made urder oath; that | im an
officer ur director of the corporalion gr the racerver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statules; and that my name appezrs in
[}

Block 12 or Block 13 if changed or achmént with an address, with all other like empowered.
= . (4~ - -
) e Bl Y2349 107-989-3223
RE JAND TYPED OR FRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATL




