FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CCORPORATION Katherine Harri
ANNUAL REPORT s o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90112 032 ***150.00

DOCUMENT # PQ8000077183

1. Corporaiion Name

MINDZ, INC.

A 0O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3825 SW. KOBA 8T 3825 S.W. KOBA ST,
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953

vIiiure

3. Date Ir corporated or Qualfed

09/01/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 2w PO -RiY S99 ZS'O?GQ/?O Nt Applicable
Suite, At. #, etc. Suile, Apt. #. etc. 5. Certifc e of Status Desired O $8.75 A iditionaf
E ;I Fee Rec uired
City & State City & State - 6. Election Campaign Financing $5.00 t1ay Be
\E’ ‘E PA l/ﬁq ("7‘{ fé/ Trust F und Contribution o Added tc Fees
Zip Cour try Zip . Country  * 8. This corporation owes the current year ntangible
;| E;‘ E‘ 3 yqf/ M M ]Q /LﬁAJ Persor at Property Tax. [ ves IJINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
VITONE, GUY DAN _
9825 SW. KOBA ST. 82| Street Address (P.O. Bo; Number is Not Acceptable)
PORT ST. LUCIE FL 34953 83
84| City 85| Zip Code
FL |[*|

1. Pursuant 1o the provisions of Sections 607.0500 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered ageingr beth, in the State of Florida. Such change was authorized by the corpor.tion's board of directors. | hereby accept the appointment as recistered
agent. i am familig en phiigat ons of, Section 607.0505, Florida Statutes.

SIGNATURE m : _ Ged D, yitewne S 23 57

CR2E034 (11/98)

e=typdtl g printed ni me of registered agen’ and\de If applicable. (NO1E: Registerad Agent signalure req lired when reinstating] DATE
12, h QFFICERS ANI)Y DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE {7 DELETE 11TIMLE ‘PM $ 0% /\7!/ [JChange [ Addition
NAME 12 NAME Tangss £ Moee f
STREET ADDR! $5 1.3 STREET ADORESS 59 }S' S0 K2BA S
CITY-5T-2IP 1.4 CITY-ST-ZIP i 2 . 34FS53
TTLE (] DELETE 21 TILE [OcChange [ Addition
NAME ’ 22 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CTY-8T-2P
TmE (] DELETE 34 TLE CJChange [ Addition
NAME 32 NAME
STREET ADDRHSS 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-§T-2IP
TIME [} DELETE 41TIME ClChange [ Addiiion
NAME 4,2 NAME
STREET ADDR':8S 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [1 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 155 53 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-ZP
TIME [} DELETE 8.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 1SS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herelyy certify that the informz tion supplied wih this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. } further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t1e same legal effect as if made under oath; that l'am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as re quired by Chapter 807, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if chan r on an attachment with an address, with all other like empowered

SIGNATURE: — #2397 <o §9/SE43

IGNA" U PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Dala Oayume Phone #



