02261999-90048-048-$150.00-$150.00 FILED

Feb 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMERT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Sectslary of State - 02-26-1999 90048 048 ***150.00
1 999 DIVISION OF CORPORATIONS
S
DOCUMENT #
DOCUMENT # P98000055537
SUXESS COMPANY INC.

_ N AR GO0

1480 ANGEL DRVE 1460 ANGEL DRNVE

SANIBEL FL 33957 SAMIBEL FL 33957

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/22/1998

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Agpplied For
[24] 28] Not Applicable
- Suite, Apt.- #, elc. E| Sulte, ApL #, stc. 5. to of Stalus Desired [ saFiSRxfmuTm

= Ciyasme - — —— |- Cy&sww— | 6" Erocton Campaigr Financing | $5.00 Mayee |
;I m Trust Fung Cantribution Added to Foes
Zip Country Zip Country 8. This corporation owaes tha current year inlangible
;41 [;5] ;) r;;\ Personal Praperty Tax. Ove: DOho
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registersd Agent
81| Name
?ggNAYNGﬂL C MMY B2| Street Address (P.O. Box Mumber is Not Acceptable}
SANIBEL FL 33957 5 '
54| City FL ]as Zip Codo

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby.accept the appointment as registered -
agent. | am familiar with, and accept tha cbligations of, Section £07.0505, Florida Statules. .

SIGNATURE Signature, typed or prnied name of rogisiored agant and e H spphcabie TNGTE: Ragisiarsd AQent aignaturs raqued When reinmeating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23

TME 1] 7 DELETE 1.1 TME . OGhange  [Addton | —

NAME MOSNY, RUDOLF ¥ 12N § -
sweeTacoress| 1460 ANGEL DRIVE 13 STREET ADDRESS 2 -
orvsrze | SAMBEL FL 33857 1 ciy.s7.29 & =
e [ DELETE 21 TRE CiCrange  [Jaddiion| O ==
NAME 22 NAME _
STREET ADDRESS 23 STREETADDRESS

CY-§t- 29 2 4 CITY-8T-29 =-
TME [ DELETE A TME : [icChange (] Addiion -
NAVE ) I BRI ‘ - o £
smemracoress| JISREETADORESS| -

oTY-5T- 2P : 24,CY-ST-29 : -
TME [ DELETE 41IME [Ochange [T Addition =
NAME 4L 2NAME -
STREET ADDRESS 43 STREET ADDRESS -
Y- ST-2P 44 0ITr-51-2P =.
tmE [J DELETE 51TME - ] (JChange ] Addiion

NAME 5.2 NAME : =
STREET ADDRESS 8.1 STREET ADDRESS -
CITY-ST-2P $4CITY-5T-29

TmE [J DELETE B1TME [JChenge [ Addition =-
NAE 62 NAME -
STREET ADDRESS - §:3 5TREET ADDRESS o
OTy-§T-20 S40TY-ST- TP

14. 1 hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tis annual reporl or supplemental annual report is fse and Bccurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or raceiver or frusiea empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed attachment with an address, with all other like empowered :

SIGNATURE: o ‘\“\‘i"\ (ﬂm\tteq-ttﬁm
N S




