ol ¢

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90138 041 ***150.00

DOCUMENT #

1. Corporation Name

100% MANAGEMENT, INC.

P96000073253

IR

us

Principal Place of Business

207 § US Hwy 27
MINNEOLA FL 34755

tating Address

GROVELAND FL 34736

19145 SOUTH O'BRIEN ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/30/1996

1]

2. Principal Place of Business

2a. Mailing Address

28]

4. FE! Number

o 593402398

Applied For

Nol Appacable

Sulte. Apt. #. ete — Sutle, Apt. # et 5. Certfcate of Status Desired | $8.75 Adqit‘onm
22 27| Fee Reguired
City & State City & State 6. Flection Campaign Financing 0l $5.00 May Be
m *_E Trust Fund Contribution Added to Fees
2ip Gountry iy Country 8. This corporation owes the current year Intangible
m Eﬂ g] o ml Personal Property Tax X ves INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
B 81| Name
LAMPERT, WILLIAM ALAN
19145 SOUTH O'BF“EN ROAD 82| Street Address (P.O Box Number 1s Not Acceptable)}
GROVELAND FL 34736 83
City

‘84

’ Zip Code

FL ‘35

11. Pursuant to the provisions
office or registered agent, or both, in the State of Flonda Such change was authonzed by
agent. | am familiar with, ang accept the obligations of, Seclion 607 0505. Flonda Statutes.

of Sections 607 0502 and 607 1508, Flonda Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

the corperation’s board of directors | hereby accept the appointmant as registered

SIGNATURE
SIgnatute, [3136d or armed name of redistersd aqant and Ltk i applicale (HOTE Regiteren Agert SKINAlare 1201160 When sinshatna) ORiL =
12. QFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TITLE =] [7] DELETE 113ITLE T {JChange [ Addition E
NAME LAMPERT, WILLIAM ALAN 12 NAME 3
sreeTacoress| 19145 SOUTH Q'BRIEN ROAD 13 STREST ADDRESS 8
crvstze | GROVELAND FL 34736 LsaimsTze &
TME { DELETE 21 TITLE ClChange [ Addition | €2
NAME 22 NALE
STREET ADDRESS 2 4 STREET ADDRESS
CITY-ST-2IP o 240751 — - —_ — -
TE [ DELETE 30 NIE [Clchange [ Adibon
NAME 22 HANE |
STREE [ ADDRESS |3 SREETADIRESS |
CITY-57-7% o o lseemste o
TITE [ DELETE 4L TILE [(Jcnange ] addition
NAME 47 NAME
STREET AJDRESS 1) STREET ADDRESS
CITY-§1-2IP 44CITY-5i 7P
TITLE [] BELETE 51TITLE [cChange (] Additien
NAVE 57 MAME
STREET ADDRESS 53531REET ADDRESS
CITY-ST-2IP 54CIv 5T-ZIP
TLe T ERDETSE 57 THLE ) ) DiChange  [] Aduiton
NAME 52 NAIE
STREET ANDRESS 5ASTREET ADDRESS
CITY-5T- 2P B4 CITV-ST ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Flenda Statutes. | further certfy that the miormation
ndicated on this annual report or supplemental annual report is true and accurate and (hat my signature shall have the same legal effect as f made under oath, that | am an
officer or director of the corparation ar the receiver of trustee empowered to execule this report as required by Chapter 607, Flonda Statutes, and that my name appears i
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: _&Mﬂ' AL

i

LS

322\ ~U5t

n@ei
EQ MBME OF SIGNING OFFICE

SIGNATURE AND TYPED OR PRIN

R OR DIRECTOR

31299

Daytme Phone: #



