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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLCORIDA DEFARTMENT OF STATE
Katherine Harrls
Secre ary of Slate

FILED
Apr 27,1999 8:00 am
ecretary of State

QF CORPORATIONS
04-27-1999 90084 003 ***150.00

DOCUMENT # PQ8000106637

1. Corpor.tion Name

CITY2CITY, INC.

LR T

Principal P'ace of Business Mailing Address

6544 1.5, HV/Y 41 NORTH STE. 205B
APOLLO BEACH FL 33572

6544 U.S. HWY 41 NORTH STE. 2058
APOLLG BEACH FL 33572

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed —|
12/21/1998
2. Principel Place of Business “T'2a. Mailing Address 4. FEI Number Apy tied For
o . $— —
] 5 13 { (p 33 Q@ Not Applicable

ﬂ;ﬂ

Suite, Apt. &, etc.

Suite, Apt. #, etc.

$8.75 Aiditional

22 ?ﬂ 5. Cerlifcate of Status Desired [ Fee Rec uired _]
City 8 State City & State 8. Electio1 Campaign Financing o $5.00 tayBe
23] 28 | TrustFund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
m ;sﬂ [:;! Personal Property Tax. [Qves (INe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
KASTEN, AC I :
101 E. KENNEDY BLVD. STE. 1240 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 -
'aa{ City FL 85] Zip Code

11. Pursua+t to the provisions of Sections 607.0502 and 607.1508, Florida Statu.es, the above-named co-poration submils this statement for the purpose of changing ils rigistered
office or registered agent, or baih, in the State of Florida. Such change was :uthorized by the corporation's board of directors. 1 hereby accep! the app Yntment as regisiered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE -

Signalure, typed or printad nar e of registered agent ind title if applicable. (NOTt : Ragistered Agenl signalure requ ed when reinstating DATE S
12. JFFICERS ANLC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 &
TME D ] DELETE 11TME [IChange [ ]Addition E
NAME FRITH, WILLIAM H 1.2 NAME 5
sTreeT aooress| 6544 U5, HWY 41 NORTH STE. 205B 13 STREET ADDRESS 2
arv-sr-z¢ |APOLLO BEACH FL. 33572 14 CITY-ST-ZP &
e 0D {J DELETE 24 TIME [ICharge [ Addiion | ©
NAME FRITH, JANET R 2.2 NAME
streeT avores 5| 6544 ULS. HWY 41 NORTH STE. 205B 23 STREET ADORESS
arv.stze |APOLLO BEACH FL 33572 2 4 CITY.ST-2IP
TME [J DELETE 31TILE [IChange  []Addilion
NAME 32 NAME
STREET ADDRES S 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41TME [JChange [ Addilian
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST. 7P
TITLE [} DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-28 54 CITY-ST-2IP
ITLE [ DELETE 6.1 TITLE [IcChange [ Acdition
NAME 6.2 NAME
STREET ADDRES'; 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZF

14. | heraby certify that the informatic n supplied with his filing does nat qualify for the exemption stated in 3ection 118.07(2)(i), Florida Statutes. | further ce tify that the information
indicatec’ on this annual report or supplemental annual report is true and accuiate and that my signatur 3 shall have the same legal effect as If made undar cath; that | am an
officer o diractor of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 507, Florida Statutes; and that niy name appears in

Block 12 or Block 13 it changed,, >r on an attachment with an add

SIGNATURE:

s5, with all other like empowered.

7
W

R (§13)641-3¢l

[ aytime Fhone #

v 14
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i
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