FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00

PROFIT /'6* 7 3 FLORIDA DEPAF:TMENT OF:STATE
COXPORATION &
ANNUAL REPORT

1999

’ ‘\ Katheri1e Harris
2? Secretar ¢ of State
\Q&WT s DIVISION OF CORPORATIONS

- FILED
Apr 27,1999 8:00 am
ecretary of State

. 04-27-1999 90037 028 ***150.00

DOQCUMENT # P430000 3735«

1. Corporation Name

. AT Nugse Cage | INC.

Principai Pla e of Business Malling Address

) CL“O(‘ESS R4,
Venice, FL 34243

DO NOT WRITE IN THI! SPACE
3. Date Incorporated or Qualifed

24 [25] 129 [a0]

U\SA’ r] . l—‘ - qB
2. Principal |*ace of Business 2a. Mailing Address 4. FEI Number Appli :d For
[21] |26] (oS~ 0881739 2 Not # pplicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8.75 Adqltlonai
E] ;1 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 Moy Be
-El E‘ Trust Fund Contribution Added to 'ees
ZpT o Country — -~ ’ Zip " Gountry™ = T} 8. This conjoration owes the current year Intangible ’

Persona Property Tax. Oves [X'No

9. Name and Address of Current Flegistared Agent |

10. Name a1d Address of New Registered Agent

_ ]

MBRY GAwRON 81| Name
| q 2% I~-C u.s. l‘} w ‘_'j .19 N 82| Street Add-ess {(P.Q. Box Humber is Not Acceptable}
Sute (ol
Clearwned, FL 3371wy US %
84| City

’ Zip Cotle

FL.|™

agent. | am familiar with, and acc 3pt the obligations of, Section 607,0505, Flor da Statutes.
SIGNATURE

41. Pursuan: to the provisions of Secions 607.0502 z nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpese of changing its retjistered
office or -egistered agent, or both, in the State of ~lorida. Such change was al thorized by the corporation's board of diteclors. | hereby accept the appo ntment as regis ered

Slgnature, Typed or printed nam of registered ageni ai d ile ¥ applcable. (NOTE Registered Agenl signature requir- 0 when remstating) DATE

12. CFFICERS AND JIRECTCRS 13. ADDITIONHS/CHANGES TO OFFICERS AID DIRECTORS IN 12
TIME [ DELETE 1ATITLE Adinisteatorz {JChange [ ] Addition
NAME 1.2 NAME il A Thoren -

STREET ADDRESS 13STREETADORESS | {13 Colum bine €8

CITY-ST- 2P 14CITY-5T-21P Veriwce £FL 34293

TITLE [J DELETE 21 TME ! (IChange [} Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZF

TITLE [1 DELETE A1TILE [JChange  _]Addition
NAME 32 NAME . N
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2F 34.CITY-ST-2P

TILE [ DELETE 41TMLE [JChange  _]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2F 44 CITY-ST-ZP
TITLE [ DELETE 51TME [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TME [C] DELETE 6.1 TITLE [Change ] Addition
NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 64 CTY-ST-ZIR

14. | hereby :ertify that the informatio 1 supplied with t)is filing does not qualify for “he exemption stated in Section 119.07(2)(3}, Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental annual report is true and accur ate and that my signature: shall have the same legal effect as if made und:r oath; that | ar an
officer or director of the corporaticn or the receiver or trustee empowered to ex2cute this report as requ red by Chapter 307, Florida Statutes; and that r y name appears in

Block 12 or Block 13 if changed. cr on an attachm2nt with an address, with all ather like empowered.

SIGNATURE: Jf }

Y12} 9% (Fur) 490 - asrse

CRZE034 (11/98)

SIGNATURI: Aﬁ TYPED OR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate C aylime Phone #




