FILED

_.—--FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pgg8000088845

1. Corporstion Name

INDEPENDENCE CET ENTERPRISES, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90204 020 ***150.00

ARV

Mailing Address

3400 S. TAMIAMI TRAIL SUITE 202
SARASOTA FL 34239

Principal P'ace of Business

3400 S. TAMIAMI TRAIL  SUITE 202
SARASOTA FL 34239

DG NOT WRITE iN T+ IS SPACE

3. Date Incorporated or Qualifed

10/19/1998

2. Principal Place of Business ‘ 2a. Mailing Address 4. Fglfl’w_l:ﬁ%ei 0969 Apglied For
21] 344 W. Royal-Fbaningo Dr. |z] Not Applicable
m Sulle, Aot #, et };l Sufte, Apt. #, ete. 5. Cerlifcate of Status Desired  [] $8Fii:qﬁ‘:;“a‘

City & State City & State 6. Electicn Campaign Financing o $5.00 r1ay Be
’E\ Sarasota, FLorida z_al Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 34236 FE[ USA ;s—l m Persor al Property Tax. Cves tkiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIDDELL, JEFFERSON F
3400 S. TAMIAMI TRAIL SUITE 202 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34239 5
84] City F LES ‘ Zip Code
11. Pursuat to the provisions of Sections 607 0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bolh, in the State o° Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed nat 1e of registered agent ind tdle f applicable {NOT! : Registered Agenl signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

TITLE [ DELETE 1.5 TITLE DPST [JChange 353 Addition

NAME 12 NAME Wascher, Christina E.

STREETADDRE!S 13sTReeTaooress | 344 W. Rcyal Flamingo Dr.

CITY-ST-2P 14 CITY-ST-2P Sarasota, Florida 34236

TITLE [ DELETE 21TIME OChange [ Addition

NAME 22 NAME

STREET ADDRE! S 23 STREET ADDRESS

CITY-5T-21P 2. 4CIY-ST-2P

TIME [J DELETE 31 TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2P 34. CITY-5T-2P

TITLE [J DELETE 4.3 TITLE [JCkange [ Addition

NAME 4 2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CiTY-5T-2P 44 CITY-ST-2P

TIME T DELETE 5.1TITLE JChange | ] Adtition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREETADDRESS

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

TME [ DELETE 61TME [JChange  [] Addition

NAME 6.2 NAME

STREETADDRES 3 €3 STREET ADDRESS

CITY-ST-ZIP 64 CITy-ST.ZIP

14. | hereby certify that the information suppiied with *his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated| on this annual report or supplemental ainual repon is true and accu ate and that my signature shall have the same legal effect as if made uncer cath, that | a » an
officer o director of the corporation orf the receiver or trustee empowered to e:ecute this repont as reg ired by Chapter 607, Florida Statutes; and that rwy name appears in

Block 12 or Block 13 if changed, ?}

SIGNATURE: 1 el

BIGNAPUF E AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR

n attachnient with an address, with all other like empowered. .

(e . CHRISTINA _E WAScHER

0476733

CR2E034 (11/98)

4594 (_‘ﬂ;ra)éﬁéé 006 ¢

ytima Phone # N




