FIL.LE NOW: FILING FEE AIFTER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # PG8000065033
CENTURY INVESTMENT ASSOCIATES, INC.

Principal Place of Business

1029 DALACROIX CIR.
NOKOMIS FL 34275

Mailing Address

1029 DALACROIX CIR.
NOKOMIS FL 34275

FILED
Apr 26,1999 8:00

am

ecretary of State

04-26-1999 90230 014 ***150.00

(TR

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
07/22/1998
2. Principal Place of Business 2a. iling Address 4, FEI Number ] Apy lied For
21 6| O LoX /4O OS~DTSOL3V Nol Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 A ditiona!
22 ;‘ Fee Required
City & State City & State ] 6. Election Campaign Financing - $5.00 t1ay Be
;ﬂ E;‘ Q’(Ofrlj /C — Trust F und Contribution Added & Fees
Zip Cour try ZJD Country 8. This corporation owes the current year ‘ntangible
;l [;a 23 B'ful?q’f ‘féc [3—0[ Persor ai Praperty Tax. Yes Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

LAUDENSLAGER, JOHN P

81| Name

Street Adldress (P.0O. Bo» Number is Not Acceptable}

1029 DALACROIX CIR. 82
NOKOMIS FL 34275 83
84| City

FL___[SS| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Se:ctions 607.050% and 607.1508, Florida Statt les, the above- ¢
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligatons of, Section §07.0505, Flarida Statutes.

named corporation submi's this statement for the purpese of changing its registered

Slgnature, typed or pnnted na ve of registered agant and ttle if apphicable.

(NOY Z: Ragistered Agent signature reqsired when reinistating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE [0 DELETE 11TME Ph CJchange  [R[Addition
NAVE 12 NAME RoBerrT €. AHroReY

STREET ADDRE S 13STREETADORESS | ,"ef T7ey T RUME WAY

CITY-ST-ZPP 14 CITY-§T-2P rFEMIce FL AT

TIME [J DELETE 21TIME e (JChange [ Addition
NAME 22 NAME

STREET ADDRE §5 23 STREET ADDRESS

CITY-ST-2P 2.4GITY-ST-2P

Tme [ DELETE 31TMLE CjChange [ ]Additicn
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-21p 34.CITY-51-2P

TLE [J DELETE 41TME [lCnange [ Addition
NAME 4 2NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY- §T-2IP 44 CITY- ST-2IP

TLE [ DELETE 5.1TTLE [CiChange [ Addition
NAME 52 NAME

STREET ADDRE S$ 53 STREET ADDRESS

CIFY-ST-2IP 54 CITY-ST-2ZIP

TITLE [J DELETE 6.1 TITLE [CJcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP &4 CITY-5T-21P

indicat.:d

officer or

Block - 2 or Block 13 if chanec, or on an attachmant with an address, with ¢l other like empowered.
SIGNATURE; o

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation

on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | am an
diraclor of the corporation or the receiver or trustee empowered to axecule this report as reciuired by Chapter 607, Florida Statutes; and that my name appe.irs in

INTED NAME OF SIGNI

2o 0. ppety”

/247

C?(// (7/8’9’_130 2 /J

0479495

CR2E034 (11/98})

ING OFFICE X OR DIRECTOR

Daytme Phong #




