05071999-90015-017-$150.00-$150.00

g

iy

FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharino Harris Secretary of State
ANNUAIL. REPORT Secretary of
tary of Staie 05-07-1999 90015 017 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # .
DOCLVENT # PO8000075215 .
THE CHEYENNE HOLDING CORP.
Frincipal Plocs of Business Maling Address mmm"'llm llln "m m" “m "m lml Iml ml] imnm m] ' .
160 SE 6TH AVENLE 160 SE 6TH AVENUE : :
SUNED SUIE D \.
DELHAY BEACH FI. 23483 DELRAY BEAGH FL 30483 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed
08/28/1998 ,
2. Principal Place of Business 2», Malling Address 4. FEI Number Applied For ,
2 s 26 (oD~ n?ioo% 62 Not Appiicabla 1!
Sutte, At #, eic. Suite, Apt, #, elc. - . $8.75 Additional :
a ;ﬂ ) 5, Certifcate of Status Desired O Fes Required
| cayasme _ | _Ciyaswie | e EwcmoncampsgnFinancing_ . $5.00 mayse | k!
3 28 Trust Fund Contribution Addad to Fees :
Zip Country Zip Caunitry 8. This comporation owes the current year Intangible
_2;] lm ;;l El;l Personal Property Tax. Oves ONo i B
9. Name and Address of Current Registersd Agent 10. Name and Add of New Regl d Agent !
’ 81| Name ' :
160 SE' &TH AVENU% 8Z[ Street Address (P.O. Box Number is Not Acceptable)
SUME D 83
DELRAY BEACH FL 33483 :
84 City Iasl Zip Code B
FL £
1. Pursuant 1o the provisions of Sections 607,0502 and 507.1508, Fiorida Statutes. the above-named mm‘mﬁon 'sUDMIlS this siatement for tha purpose of changing Ha repistered -
office o registered agent, or bath, in tha Stata of Flodda. Such cha: was authorized by the corporation's boand of directors. | hereby accepl the appointment as registered =
agent. | am famillar with, and accept the obligations of, Saction 607.0505, Florida Statutes. EE':
SIGNATURE g
Sionors, typed or fiiad name of regiiond agot nd Ve 1| sppicRb, | [NQTE: Mangioned AGent Wonetis requied when reinstating} DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g_ —"
e ores\dey L1 DELETE 1ATME OChange  [JAdcion | — =:
NAME /P):;,ndO\p‘n QEEQS ) ‘ 12NAME 3=
smeeracoress| | ,0 SE (W0 H 1.3 STREET ADORESS o
Ty sT-2 S ¥rau, 0 234 LACTY-ST-20 P
e v (3 DELETE 21IME CiChange [JAdddon] O =~
NAME 22 HANE —
STREET ADDRESS 23 STREET ADDRESS =
CITY-ST-ZP 2 ACITY-51- 2P
TRE (3 DELETE 33TME [iChange [} Addition
NAME IZRAME
| STREETADORESS| . e — - W a3STREETADORESS . — - e
oTY-§T-2° 34, GITY-ST- 2P =
TME [ DELETE 41 TME [QcChangs ) Addition _
HAME 42N =
STREET ADDRESS| 4.3 STREET ADDRESS =
CrY-ST-ZP 44 CITY-5T-29P —
mE DI DELETE . 5¢TME CiChange [T Asdibon =
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS =
LW-H-E 54 CITY-$T.2P -
TNE T [ DELETE 8.1TME CJ<hangs [ Additien =
mE 82 NANE =
STREET ADDRESS 4.3 STREETADORESS -
CITY-ST-2P . ﬂ B4 CITY-57-2° J =
14. | hereby certify that the Information sugp DI quaily for the exemption stated In Seclion 119.07(3){i). Florida Statutes. | further certify thal tha information =
indicated on this annual report or supgiementa @ and accurata and that my signature shall have the same legal effect as if made under oath; that | am en —
officer or director of the corporatigeror thesbce 168 g 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed/or oa p an/address, with all other like empowered,
rd -
A SR P L i - = =
SIGNATURE: D IRED 4-29-9%  Sol-2ee-9z0 =
. . . Dats Daybme Phane 8 -_

i
| B




