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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H45515

1. Corporation Name

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

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90084 037 ***150.00

FL

agent. | am famijidr with, and accept tha, obligations of, Section 607.0505, Florida Statutgs.
SIGNATURE U d::.. z =
Signature, or printed nama cPregist jent and title if apficable. [NOTE: Regrstared Agent signaturWirad )rhen renstating)

11. Pursuant to the provisions of Sections 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 corporatign’s board of directors. | hereby accept the appointment as registered

032/24/ 9G

12. OFFICERS AND DIRECTORS 13. ~— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P XbELE‘rE 1ATITLE ¥ {_]Change XAdditinn

NAME PAPPAS, MARTHA ’ 12 NAME HArry ?QFPGS

smeeTaporess| 5798 WEST SHORE BLVD. 1.3 STREETADDRESS 5043 WestStere dr.

CITY-5T-2P NEW PORT RICHEY FL 34652 ucmv-stze 1A) g0 Prer R ichey Fj] 2es2

TLE D S OELETE 21TTLE VP - [ Change RAddition

NAME HODGE, PAUL D . 22NAME ANEssA Papeas

sweeTaporess| 5798 WEST SHORE DRIVE 23STREETADORESS {5198 [UeSESHBIE dar.

CITY-ST-2IP NEW PORT RICHEY FL 34652 . 2acmv-st2p | Alfd Poel Biciaed EI F46SD

TME [ DELETE 31TME 7 ) ’ {JChange [ Addition

NAME 3ZNAME Angels fq T it :

STREET ADDRESS 33STREETADORESS | S G  pheSF S/wve o

CITY-57-2P , 34, CATY-5T-2ZP e Porr Kickey 1 F9650-

TME [ DELETE 41TME 4 {Ochange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

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

TME (3 DELETE 5.1 TME [JcChange  []Addition

NAME 52 NAME N T

_STREETADDRESS| . ... . o _ .- —— o Wsaswmeereoomess| . .o b oo ememel

N emvstar ~ {7 T 54 CITY-ST-2IP :

TME [ ELETE BATILE [lChange 7] Addition

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP . 64 CITY-S5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept-%#h an address, with ali other like empowered.

SIGNATURE: > i

P ALQUIRED

70 7-359-8//

(Yo VIRE-S Y

SYGNET LEASING COMPANY o | o
Principal Place of Business - Maling Address |||||I|| Im ml’ I”I] I“I’ ”“’ IN‘I'I“ m" m” |l|’m|ﬂ ||I" ‘“‘
$798 WEST SHORE DRIVE 5798 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

DC NOT WRITE IN THES SPACE
3. Date Incorporated or Qualifed
. 03/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26) , 59-2504242 Not Applicable
i . #, ete. ita, Apt. #, elc. ”
Suite, ApL #, etc Suite, Apt. #, elc 5. Certifcate of Status Desied [ $8.75 Additional
E‘ - E‘ Fee Required
City & State . City & State 8. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fung Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
m ,E| : ;;] w Perscnal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
' 81| Name .
PAPPAS, HARRY 82| S Add P.C>. Box Number is Not Acceptable)
5798 WEST SHORE DRIVE treet ress( (3. Box Number is Not Accep |
NEW PORT RICHEY FL 34652 4 . =
84| City 85| Zip Code

CR2E034 (11/98)

ED NAME OFSIGNING OFFICER OR DIREGTOR

o0/ GG Bea3sagoU

Daytima Phone #

>



