.

34101

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT. T .
CORPORATION ey May 19, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

05-19-1999 90028 025 ***150.00
05-19-1999 90028 026 ****88.75
05-19-1999 90028 027 ****g] 25

IR {

6150 BUSY BEE LANE : 5 |
LAKELAND FL 33811 1
1

|

i

DIVISION OF CORPORATIONS

PO8000094513

1999
DOCUMENT #

1. Corporation Name

MEGATEAM, INC.

Principal Place of Business

6150 BUSY BEE LANE

LAKELAND FL 33811
DO NOT WRITE IN THiS SPACE

. 3. Date Incorporated or Qualifed h
: 11/05/1998
2. Principal Place of Busipess 2a. Mailing Address 4. FEI Number ‘//Applied For
m &/5D é &Sy Beo, Z;p. |26] fﬁéa%’ﬁf Not Applicable i
Suite, Apl. #, etc.- 7 Suite, Apt. &, etc, T ] . $8.75 Additionat
a 2—7| 5. Cerlifcate of Status Desired )} Fee Required i
City & State City & State FL 6. Election Campaign Financing 0 $5.00 May Be ! i '
23] a...,/ (28] Trust Fund Contribution Added to Fees 1
P Country Zip Country 8. This corporation owes the current year Intangible i
|

Iﬂt‘o

Personal Properly Tax. [1Yes
Mame and Address of New Registered Agent

Zi
4

23§y [l [(SH [ fao]

3. Name and Address of Current Registered Agent

10.

81| Name ‘ 4
PETERS, MARIE Street Add PO% Number is Nol Acceptabl i
\ treet 0. -] 1
6150 BUSY BEE LANE 82 ree ress ( ox Number is Not Acceptable) 2
LAKELAND FL 33811 5 B
84| City EL lss Zip Code |
1. Pursuant to the brovisions of éections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Block 12

SIGNATURE
Signature, typed of prnted hare of regrsiered agent and ttia it applicable (NOTE. Agent sig| Tequired when rai DATE =

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D ] DELETE 1.ATITLE [CChange [ Addition E
NAME PETERS, MARIE 1.2 NAVE 3
streeT aporess| 6150 BUSY BEE LANE 13 STREET ADDRESS &
CITY-ST-ZIP LAKELAND FL 33811 14 CITY-ST-2P &
ME Froc. - [J DELETE 21TME . [JChage  [JAddiion | O =
NAVE M anrs fe)‘?glé‘e/ 22NANE LIS
smeetanoressl 6 (4P 5“57 Lu 23 STREET ADDRESS : T ¥
CITY-ST. 2P LMM 4 ;_’/ 23 5L/ 2.4 CITY-§T-2P ) ) | IR
e U - Pres i cBnd CJ DELETE a1 TILE [JChange [ Addtion LR
NAVE 4o Feterg 32 NAME |
STREET ADDRESS J%4té E MF'J& ﬂf’ /?7/@9 4 23 STREET ADDRESS ) !
CITY-5T-ZP Frree . MY 13 ¢vo 34 CITY-§T-ZP e
TME Can byj‘a,,‘..., ! ] DELETE 41TTLE [JChange [ Addition ‘
NAME ﬂ)c»weaf @ 4.2 NAME .
STREET ADDRESS I Tasdee o4 43 STREET ADDRESS
CITY-5T-2P i) ,{JE -Q,JJ , /UM- a38¥E 44CTY-5T-ZP - 11
TILE 1‘% - [ DELETE 5.1 TME [Change  {]Addiion -
NAME M m 5.2 NAME 3
STREET ADDRESS ‘ 5.3 STREET ADDRESS ! :
CITY-ST-2IF 5.4 CITY-ST-2IP I| !
TME [ DELETE 6.1 TILE [JChange [ Addition |
NAME 6.2 NAME :I
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2P . 64 CITY-S$T-ZIP ;I
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information ‘!

indicated on this'annual Teport o supplemental anmual report is true and accurate and that tmy signature shall have the same legal effect as if made under oath; that | am an i

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in |

SIGNATURE:

or Biock 13 if changed, or on an attachment with an addres h all other ke empowered

Magscifis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFP [CER R DIRECTOR

o

5
g

(A=)

§— Y -6UYE 64y

V U@b&ﬁv —ggpﬂj&é_, 7

Daytme Prone #




