FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
» ANNUAL REPORT

1999

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

1. Corporation

DOCUMENT # \J00227

Name

CLEVE PAYNE, INC.

Principa! Place

of Business Mailing Address

FILED

Feb 22,1999 8:00 am
Secretary of State

(02-22-1999 90098 002 ***150.00

ARV

_|

[25] 29}

_Personal Property Tax. Oves

7985 HWY 17/%2 FO BOX 1732
SUITE # LONGWOOD FL 32752
FERN PARK FL 32730 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-3194734 Not Applicable
Suite, Apt. #, st uite, Apt. #, etc. : iti
uie. ApL & gt Sute. Apt. #, et 5. Cerfifcats of Status Desired (3 $8.75 Addiional
E} ;‘ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
E;] m Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

<&/

9. Name and Address of Current Registered Agent

#o—Name and Address of New Registered Agent

[

RAYE, LILLAND E
208 S SUMMERLINS
ORLANDO FL. 32730

A

81 NameL E \)ﬂ\?\d@- R i e

82| Street Address {P,0. Box Number is Not Acceptable) 7

WLt

CReAanaT SN

Y. Oy

™ Clmv\\p&

ﬂ'):l. \QW\N\*\\
FL

85

Zip Code

agent. | am familiar with, ang’a

NS,

¥ns 607.0002 and 607.1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changmg its regislered’
, in the Staje of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-of,"Section 607.0505, Florida Statutes.,

SIGNATURE
Slgnatura, typad or pri\mc name of ygismed agant and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE

12, —8&FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e ] DELETE 1ATTLE [JChange  [7] Addition
NAME PAYNE, CLEVELAND A. 12 NAME

STREET ADDRESS | -302-SOUTH-DOVERCF 13 5TREETADDRESS

crv-stzp | HEATHROW FL _ 14 CITY-5T-2IP

TME CoNmTe W 8 N oo (] DELETE 217IME ClcChange [ Addifion
NAME ﬁla\b“'j\\}\\ﬁl ‘:343"1 22 NAME - Tttt T T )
STREET ADORESS \@ﬁeﬂ—\u\gfﬁ—\ 21V D 23 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-7P

TTLE [] DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS - 3.3 STREET ADDRESS

CITY-ST-2iP 34, CITY-$T-2IP

TITLE [ DELETE 41TME [dChange [ Additian
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME [ DELETE 51 TILE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TTLE ] DELETE 6.1 TITLE [dChange (T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ABDRESS

CITY-$T-2IP m 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppied
indicated on this annual report or suppleres

SIGNATURE:

s filing does
annual repod is trug.y

ol.gual

Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
priowgred 1o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in

, with all other iike empowe

/‘
e LNNRED

W0Qi DT

. CR2E034 (11/98)

e bsiaasl.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



