02221999-50011-030-$150.00-$150.00
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FILED

Secretary of State

02-22-1999 90011 030 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Katherine Harrls
ANNUAL REPORT Sacrelary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000054253
1. Corparation Name
CITY STRATEGIES, INC.
Prncipal Place of Business Malling Address
4506 JOHN AVENUE 4506 JOHN AVENUE
DESTIN £ 32541 DESTIN FL 3549

AR A SR

DO NOT WRITE IN THIS SPACE

Feb 22, 1999 8:00 am |

3. Data Incorporated or Quatifed

28]

06/17/1998
2. Principal Place of Business 2p. Malling Addrass 4. FEI Number Applisd For
21] 28] 59-34217927 Nal Applicabls
: , ita, Apt, ¥, etc. 3

Sulte, Apt. #, aic. Sutte, Apl. ¥, o 5. Cortifcats of Status Desired [ $8.75 additonal
”E‘ 27 Fes Required

Cily & Siale City & Stata 8. Elaction Campatgn' Flnancing —I'j"" 2 $5.00 mayea
23 28 Trust Fund Contribution Added to Fees
| Zip————— = Couniry 5 ——— — Soufitry —-—= ~{~8=TnIs curporation owes the'cumen year Intangiola — ~— =

fa0]

s ONo

24 Personal Property Tax.
9. Name and Addrass of Current Reglstercd Agent 10. Name and Adkiress of New Reg d Agant
- : * Namp_pia!r‘{‘ I m CeARNS

82| Strest Address (P.O. Bo: bar is Not Acceptable)

i 27772 ohu  Ruznve

3

84! City R 85) Zip Code

Desti FL |*)3529/

t, oRdboth i the

affica or registereg-goan
agent. | am fa )

.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorka Statules. the above-named corpora €
i State of Florida, Such change was authorized by the carparation's board of diractors. § hereby accept the appoiptmenl as registered
a obligations of, Section 607.0505, Florida Stalules.

lich submits this staterment tor the purposa of changing ils registered

R/ 1k

el of fogeiwred agant wnd #le (| Appicable.

e TROTE: Rugiitarad Agent signa ke requirsd wher rensing]
12, P Z OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e { Fesaent ] CELETE 11TME Ochangs [ Addibon
e bt T. Meapns oW v F e eress
STREET ADORESS - 13
OATY-ST. 46 Jﬂb\ﬂ Ruew ve, h‘,’ﬁ'w 14 CITY-ST-29
ST TP ACITY-8T-
TmE O DELETE 24 TMLE DOiChangs [ Addibon
NAVE . 2ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
{TY-8T-21P 2.4 CIFY-57-2P
e [ DeLETE TTE .- [Ichange  [JAddtion
A 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
S S e e e e o o - M VA OTVSTZP s - Y TS
TME [ DELETE $17ME [JCharge [ Additon
NAME 4.2 NAVE
STREETADORESS| 4.3 STREET ADDRESS
CY-§T- 2P A4 CITY-51-2F
e [ DELETE 51THLE [OChange  [JAddion
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS.
aTyY-51-2P 54CIY-ST-TP
TILE L] DELETE 61TME [ Change [ Addition
NAME 8.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 84 CIMTY-5T-2P .

14 [ heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flonida Statutes. | further certily that the Information

Indicated on

is annual report or supplefmental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ot director of the corparation of the recelvar or trustea empowared 10 execule this report as required by Ghapler 607, Florda Statutes; and that my name appears in *

Block 12 or Block 13 if char@ed, or on an altachmant with an addresg, with ail other like empawered. * )
SIGNATURE: / sstriEidVepons z(qb(ﬁ‘q 804D -Q362
OFFICER OR DIRECTOR B Ld i Cayama Phone ¥




