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

PROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg8000089102

1. Corporation Name

EXACTITUDE Il INC.

Principal Place of Business

644 ISLAND WAY. #603
CLEARWATER FL 33767

Mailing Address

644 ISLAND WAY, #603
CLEARWATER FL 33767

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90045 007 ***150.00

A

DO NOT WRITE IN THIS SPACE

€arw

dec. Frorioa

=C\e asw

3, Date Incorporated or Qualifed
10/19/1998
2. Principal Place of Business 2a. Mailing Address 4, FElI Number . 9 Applied For
2112565 Raddn Slreed” el 3565 Rladbu gt Nol Applicable
ite, Apt. #, etc. ite, Apt. #, etc. it
—l Suile, Apt. # e‘.: Suita, Apt. #, eto 5. Certifcate of Status Desired a $8'75 Addlmona1
22 Fee Required
&fj & State City & State Election Campaign Financing a $5.00 May Be

dec. Honda - >

Trust Fund Contribution Added {0 Fees

g Country Zip Country 8, This corporation owes the current year Intangibte
24 3 3 _7 b3 E‘ 29 337 b 3 ﬁa Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
PP 82| St tsdc’ ‘yf-ll:o N I::D ul;ct;.:o tahle)
644 ISLAND WAY, #603 reet Address (P.O. Box Number is Not Acceptahle
' r
CLEARWATER FL 33767 - 665 RBigtikbuin it eer
84 85

Y Clearwales

455563

FL

office or registered/age

11. Pursuani to the provisions of Sections 507.06502 and 607.1508, Florida Stat
t, or both, in the State of Florida. Such change was au
and accept tha cbligations of, Section 607.0505, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. ! amyli
SIGNATURE i PogerTo PECIO / REGISNZED Ao 8. 1999
Sl triled name of registerad agent and title if applicable. (NOTE: Regs Agent sig) required whan rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [ DELETE 14TME DIRECTO R’p"‘qo : [JChange  [1Addition
NAME DECIO, GIORGIO 12NAME - qi0RG10 =

streeTanoress| 644 ISLAND WAY, #603 13 STREET ADDRESS A565  BLACKBURRD BTREET

crvsroe | CLEARWATER FL 33767 wemarze | |CVEARW AR, PLog0A 33763

TME D [J DELETE 21 TITLE DIRECBR ccio OOChange [ Addition
NAME DECIO, ROBERTO 22 NAME CoBeErRTo P
. sTreer aopress| 644 ISLAND WA‘Y,‘#GDS | 23 smeeraooness [ASES BLA_C’LB"’@P %“E’Tﬂ ) N

arv.stae | CLEARWATER FL 33767 siemerae | |OCAEWa . FLori0a 3363,

TIMLE [] DELETE 31 TME i [JChange  []Additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-ZP 34.CITY-ST-ZIP

TME [J DELETE 4.1 TILE [QChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

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

TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- S-T- Z7IP 54 CITY-ST-2IP

ME L. . et [ DELETE 6.1TME [dChange [ Addition
e DL _'\’;: : 6.2 NAME

‘smesrandiids] o 6.3 STREET ADDRESS

crr\r-ST-zu;' R . B4 CTY-ST-2P :

14. | hereby certify that the information supplie
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the reged
Block 12 or Block 13 if changed, or on 3

SIGNATURE:

d with this filing does not q

R PR RS g seen proT

NG OFFICER OR DIRECTOR /7

e gr trustee empowered to execute this repo
iRt with an address, with all other like empowered.

ualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
rt as required by Chapter 607, Florida Sgatutes; and that my name appears in

CR2E034 (11/98)

Dt/w/qa 727-733”’7200

Daytime Phone



