FILE NOW: FILING FEE IS $61.25

FILED

CORP

NONPROFIT

ANNUAL REPORT

. 1999

ORATION

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

DOCUM
WITHOUT

ENT # N2930

1. Corporation Name

END, INC.

Principal Place of Business

C/O YVONNE PETERS
6434 RIVER RIDGE ROAD
NEW PCRT RICHEY FL 346531341

Mailing Address
C/O YWVONNE PETERS

6434 RIVER RIDGE ROAD
NEW PORT RICHEY FL 346531341

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90121 047 ****61.25

AR URERT UM RO

[25]

23]

[30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 11/16/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 271 59-2970765 Not Appiicable
City & Stat City & State = S i
ity ale ity 5. Certifcate of Status Desired O $8.75 Adq|uona|
E} ;;] Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24

9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name
PETERS, YVONNE D. 82| Street Address (P.O. Box Number is Not Acceptable)
6434 RIVER RIDGE ROAD
NEW PORT RICHEY 234653-1341 8
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

= Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature, typed or printed name of registered agent and title if apphicable.

(NQOTE: Registared Agent signature required when rainstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TME D [ DELETE 1ATME [JChange  []Addition
NAME BEYNON, JOE 12 NAME

sreeTaocREsS| 10010 TAKOMAR TRAIL 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14CITY-$T-21P

TMLE ov J DELETE 21 TTLE [JChange [ Addition
NAVE PETERS, CARL 22N

STREET ADDRESS 54:34 RIVER RIDGE RD. 2.3 STREETADDRESS

crv-stze | NEW PQRT BICHEY FL 2.4 CITY-ST-ZP

TIME DP O DELETE 31TMLE [Dchange [ Addition
NAME PETERS, YVONNE 32 NAME

STREETADDRESS) §436 RIVER RIDGE RD. 3.3 STREET ADDRESS

cmv-st-ze | NEW PORT RICHEY FL 34 OTY-§T-20 -

TME D (] DELETE 41TITLE B _ flefange [ Addition
NAME THOMPSON, STEVE 4.2 NAME THOMPSoN ;| STEYE 4
sreeer svoness| 5710 OLYMPIA ST. cosrerooness| 1991 freme Ko ote bt f“{ S
orvsr2» | NEW PORT RICHEY FL uarvsrze | Holiday ,Fe 34670 o

TME {1 DELETE 51 TITLE ClChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-37-7P 54 CITY-5T-ZIP

TITLE [ DELETE §1TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZIP

74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Florida Statutes. I 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

i
5 [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s SREDD. P re s

s\(a\n‘jj

00T 1408

CR2EQ37 (11/98)

72%) 946-7098



