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

PROFIT E
CORPORATION T
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

FISTAR SUCCESS MANAGEMENT, INC.

P98000071952

Principal Place of Business Mailing Ad

1634 SE. 47TH STREET #3
CAPE CORAL FL 33004

dress

1634 S.E. 47TH STREET #3
CAPE CORAL FL 33304

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90083 037 ***158.75

(VNIRRT

2 1905 @l

= 33908

[20]

DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualifed
. 08/18/1998
2. Principal Place“of Business ) '2a. Mailing Addres.s 4. FE! Number Applied For
213331 Little Creele D+ 1393 Little Creek Ivr| b5 - 0862858 Nol Applicatie
_ E] ?E‘e' 6‘:,’_1# etc;_;;- it ok ?]LM#' o e oz |2 Be Cortifcats of Status Desired . x___ si%é%i‘:;gri%l_a_—l———_
City & State © - . ity & State 6. Election Campaign Financing $5.00 May Be
= Fordt Hyers  FL 28] ﬁf{ Muyers. FL Trust Fund Contribution g Added to Fees
i I ¥ Country i { " Country 8. This corporation owes the current year Intangible

lXNo

Clves

Personal Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

FISCHER, PETER :
1634 S.E. 47TH STREET #3
CAPE.CORAL FL 33004

81

10
e Erscher  TPeter

82

Strest Address (P.O. Box Nurgber is Ned Acceptable} .
28 N e " Creek Drive

83

84

Yot Muyers

85

FL

Zi&(lidq 0‘;'

11. Pursuant to the provisions of,
office or registered agent,
agent. 1 am familiar with

0505, Florida Statutes.

08, Florida Statutes, the above-named corporation sublnits this statement for the purpose of changing its registered
;e;pg-u?as autherized by the corporation’s board of directors. | hereby accept the appointment as registered
6

 4-20-99

SIGNATURE
Slgnature, typd or printed nama of reg &fent and ttle it (NOTE: Ragisterad Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14TME XiChange  [] Addition
NAME ‘FISCHER, PETER 12 NAME . ’ .
sweetaooress| 1634 S.E. 47TH STREET #3 nsmeeness| 3931 Little Cvreelc Drive
CITY-ST-2IF CAPE CORAL FL 33904 14 CITY-ST-2IP Jot+i HuyerTs FL. 33908
TME ‘ (] DELETE 21 TMLE ' 7 ClChange [ Addition
NAME 22 NAME
STREETADDRESS|=-==""" = =r <N === =" & =& =7 —es. - P - 7 .2.3 5TREET ADDRESS |- - -
CITY-ST-2IP 2.4CITY-ST-2P
TME ] DELETE IATME > (Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-S7-ZP
TITLE [ DELETE 4.1 TMLE (OChange  []J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADORESS
CITY-5T-ZIP 44 CITY-ST-2IP
TIME [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-21P
TME R (3 DELETE 6.1 TMLE [ClCharge [ Addition
NAME i3 e g 6.2 NAME
STREETADDRESS| * . .3 .w 6.3 STREETADDRESS
ervstze | 64 CITY-ST-ZIP

0439965

b

1
LS

CR2E034 {11/98)

indicated on this annuat report or supplemental annual report is true and accur.

ghment with an agdress, wi

officer or director of the corporation or the recgjver or trustee e

Block 12 or Block 13 if changed, or on an 3

SIGNATURE:

other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,
ate and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| further certify that the information

4~20-99

Data “Dlytima Phona #

(941 694 - # 743



