4131999-90069-031-3150.00-$150.00 FILED

AMOUNT DVE ON OR BEFORE 09/9%/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $750) e A r 13, 1 999 8 . 00 am
CORPP%ORFA"II-'ION ML FLORIDA x:i:?:;g;f 3T:TE ecr etary Of Stat e

ANNUAL REPORT

1999
DOCUMENT # Pgg8000069557 1
ESTES AND ASSOCIATES, INC. N

I I LT

4. Date incomorated or Qualified

Meiboum <, FL 2=294c 08/05/1996

Secretary of State 04-13-1599 90065 031 ***150.00
DIVISION OF CORPORATIONS \

-

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . “S>=dapplied For
l 26] 75-254 28690 1 ot Applicatie
T SUMEADL A B —— v — e | Buita, Apl-#- ele: - -$8; ;
SuiteApt. et Buita; Apt 5. Cortiicata of Statws Deswed L] 98:75 Additonal
2] E[ Foe Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
gl————— — — 28] : . Trust Fund Contribution [].. . “addodto Fess
Zip Country Zip Country 8. This corporation owes the current year
ﬂ El ;ﬂ ;l Intangible Personal Property. D Yes D No
9. Nams and Addrass of Current Reglstered Agent 10. Nama end Address of New Reglsterad Agent
81| Name
ESTES, SUZANNE B2 Address (P.O. Box Number s Not Accaplabl
930 FOSTORIA DR Street ress (P.Q. Box Num Not piable)
MELBOURNE FL 32040 (2
84 City FL |as Zip Coda
11. Pursuant lo the provi of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directora. | hereby accept the appaintment as registered
agent. | am famiilar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

. IYpes Of prinied name of regiziarsd sged S0d e f (NGTE: Rogisterss AQem signaiurs requirsd when rekstating) DaTE —
32, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN1Z__| &
me ’PfeSidef\'é Stres Uomee  frme [T crange [ Adaron §
NAME o rzann (= 12NAME
sTREETADORESS | DO F'O-??Tofn Drive 1.3 STREET ADDRESS o
cmYsTP Melbourne FL 32940 14CITYSTZP g
me CEQ U omee 21TmME [ craxge [ adition
NAME Robery E®RS 22NAME
STREET ADDRESS q50 F‘%-}o{, 1 Dr \‘,c . 238TREETADDRESS | FE
crystap Melpourne FL 32940 7 e GTYSTZP
e [ JoELeTe LTME T change L] Asdition
MAME A2 HAME
STREET ADDRESS 3.3 STREET ADDRE3S
ey sTap TACTYETZE — - —
TE [ peLete 4.1 TMLE O crangs D Adddgion
NAME ' 12N
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P . 44 CITY-8T-2IF
TLE U oetere 31TME " T crange [ Additon
NAME 5.2 NAME
STREET ADORESS S3STREET ADDRESS
ST P 54CITVSTIP
TRE [ oeLere &1 TME O crange || Addtion
RAME 8.2 NAME
STREET ADORESS , 53 STREET ADDRESS
CITY-ST-21F " Jeacirvsrae

14. | haraby certify that the information supplled with this filing doas not qualify for the exemption stated in saction 110.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this annual repont or supplemental annual report s true and accurata and that my signature shall have the same legal effact 25 f made under cath; that | am
e 1his report as required by Chapter 607, Florida Statutes: and that my name appears

e 9| /99 (Yo1) 255-7629

an officer or director of the corporation or the recelver or trustee empowered to 8x
in Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE: ____ SIGNAT

mmmommm:wmmnonw

Caytern Phone &




