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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90264 014 ***150.00

DOCUMENT # PG8000082956

1. Corporation Name

DE MESTRE', INC.

Principal Place of Business Mailing Address

1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308

1550 GOODWOOD DRIVE
TALLAHASSEE FL 32308

WSRO AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed __

—— mm—— . S

~ 09/24/1998
z_i.l i;ir’\yngl glﬁeffb }3}:;2&2; _(7£ 2_2:!. Mailing Address 4. ;l% Eu;;er? q C/yg" :th::p:i:gb'e
—2;‘ Sulte, Apt. %, etc. ;l Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F;15R:$iri?j"a'
’_l %1*_)’ & Stj;eﬁgjé’l: £ . _‘ City & State 6. Electic::n Cdampaign Financing O Sidog M:y Be
23 r%(/f ¢ 28 rust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This comporation owes the current year Inangible
;I 3A3/L- [El Leow ’El Ja_ol Personal Property Tax. Cves J.XNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
e A
1550 GOODWOOD DRIVE TG SHADCOAK S
tob 04K S
TALLAHASSEE FL 32308 i 4ADY O <
B4j City ..~ — 85| Zip Code
) e cAHHASSEY FL 32303

11. Pursuant to the provi: g of
office or regisjared agept, fo
agent. | am ? ‘,;‘r@” !

e

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors..| hereby accept the appointment as registered
gations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slorialyre_4fpad i prriled nama of egistered agent and title if appicable (NOTE. Regi d Agent sig requirad when rei DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D PEDELETE 11TITLE Prés (Devr — [XfChange  [¥ Adcition

NAvE TER LOUW, JOHN G 12 NAE H ool Hewm pran —WE

smeeTaooress| 1550 GOODWOOD DRIVE aswemTDREss || A O b SIS OAKS < -

CITY-$T-2P TALLAHASSEE FL 32308 14CITY-ST-ZP TR RS, Fe 32343

TMe [ DELETE 21TME [ClcChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP

TITLE [] DELETE 3.1 TITLE JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2P 34.CITY-ST-2P

TITLE [ DELETE 11 TITLE [JChange [ Addition
71 Name T T T - - - = B4z name = e b

STREET ADDRESS 43 STREET ADORESS

OITY-ST-2P 4.4 GITY-ST-2P

TITLE [} DELETE 51TM.E [JChange [] Addition

NAME 52 NAME . g L

STREET ADDRESS 53 STREET ADDRESS SN it

CITY-ST-2IP 54 CITY-5T-ZP S R RN A

TmE [ DELETE 6.1 TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-24P

ual repart is true and accurate and that my signature shall have the same leg
sa-cmpowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Hdress, with all other like empowered.

119,07(3)i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an

e5YV-542-06€%

s 55

WIS

t

CR2E034 (11/98)}

Date Traytima Phona #



