SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

rd

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

204694

FLORIDA DUNNELLON CORPORATION

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90002 003 ***150.00

AN

VAR

Prin¢ipa! Place of Business Mailing Address
804 S NEWPORT AVE 804 S NEWPORT AVE
TAMPA FL 33606 TAMPA FL 33606
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1959
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 1 1'2044099 - Not Applicable
Site, Apt. #, etc. Suite, Apt. # etc. 5. Certificate of $tatus Desired O $8.75 Adqitional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l E\ ?9-\ E Intangible Personal Property. Yeos w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Na [ - J
MARMARELLIS, JERRY MNarmarellis Jeon
2403 ARDSON PL B2| Street Address (P._O. Box Nymber is Not Acceptabia)
Bo4 Jo,u-f-li\ Mewport Ave,
#2018 83 !
TAMPA FL 33629
84| Ci 85| Zip Gode
Tamp o FL ®| #ioe

11.  Puyrsuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation'submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoigtmen? as registered
and accept the obfigations of, section 607.0505, Florida Statutes.

| SIGNATURE

fure, typed of printed name of registersd egent and & applicatle.

an

Mearmarclli s

),

(NOTE: Registared Agant signaturs raguired when reinstating}

91/99
daref 1

agent. | am familiar witl
*
&

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE 5 EQELETE 11 TILE Ed >l . ] change E Addition
NAME MARMARELLIS, ANN 12 NAME Marmorellis, J::_"

sreeraporess | 804 S NEWPORT AVE 1.3 STREET ADDRESS /8_2 4 South Mewpe AVE .

CITYSTZIP TAMPA FL 33608 14 CITY-ST-ZP lampe, FL 3360 2

mme PD ‘@.DELETE 21TmE SPp . [ change Q(deon
NAME MARMARELLIS, JERRY » 22 NAME Tisler, G-Mjll-\

seeTaporess | 804 S-NEWPORT AVE - o 23seeTADORESS | 270 7/ FF S+ #FW . .
CITY-ST-ZIP TAMPA FL 33606 24 CITY-STZIP Ho’m(as BQM‘ F L— .3 4;17

TME [ Joetere A1TME VD v . 7 change [, addton
NAME 32 NAME BUNT, ELizobeth

STREET ADDRESS . IISRESTADORESS | 3 ey Briglnpom R4 )
CITY.ST-ZP 34 OITV:STZP Wintertaaven, EL 3338)

e [ beLere 41TME [ change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TmE oetere 5.1 TITE [} change [ addition
NAME 52 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

ciTvsTZe 54CITYST-ZP

e Clomere &1TITE {1 change [ Addiion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am

an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: YALV IR

lorida Statutes; and that my name appears

3/7/ /75 (69354-thos

SIGNATORE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

CR2E034 (5/99)




- Ftpredn Locnnellon
§27 drth Foipsd

(D R5H-S058

Shdy g7

OOOOOO N SMITH BARKNEY 1027
JOAN MARMARELLIS, GEORGIA A THISLER
& ELIZABETH C BUNT TTEES PREFERRED
FBO JERRY MARMARELLIS FAMILY TRUST Enzrr "

804 S NEWPORT

TAMPA, FL 33606-2835 , Date_)?faz?f ¥ (777
Order S’fifﬁzgfaavé&z%% 2 St | $/50°%
Cne. ol oo gt andd ; %:

3
[~
950  SALOMONSMITH
H PINANCIAL MANAGEMENT ACCOUNT" :
a@io) Bank

=) ) Q@d/a}m al
tor_ Ao Prtsollpy : W&L_” ‘2

| 0344004571 1243225950107 4027

&’/'7‘4/ %ﬁ(’u 33606

ﬁz@

224A% - -
5%%Hp9-90002—>




