03101999-90025-045-5150.00-$150.00

1999

DIVISION OF CORPORATIONS

1. . Corporation Name

CAHERSIVEEN, INC.

DOCUMENT # Pg5000013768

FILED
Mar 10, 1999 8:00 am

A

« .. RROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria Secretary of State =
ANNUAL REPORT Secretary of State 03-10-1999 90025 045 ***1 50,00 -

Principal Place of Businass Mailing Address
4520 ANDROS ORIVE 4920 ANDROS DRIVE
ITAMPA FL 33629 TAMPA FL 32629
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualifed
02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 126] 793313530 Not Apgplicable
Suite, ApL #, elc. Suite, Apt. #, sic. ] $8.75 Additionat
ol —5]_ s. Cc.zrhfcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zp Country _B. This corporation cwea ihe currant year Intangible -
?4-] |?5—| 29 I 20 Personal Property Tax. O Yes No
9. Name and Address of Current Reglistered Agant 10, Name and Address of New Registered Agent ) E
81} Name | ‘
O'CONNOR, MYLES M 33| Shedl Address (PO, Bax NumMber is Not Accepiable) &
4920 ANDROS DRIVE © o Not Accep I
TAMPA FL 33629 © i ‘
84] City FL lss] Zip Code I
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorda Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered ="
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered [ HY
agent. | an familiar with, end accept the obiigations of, Section 607.0505, Florida Statutes. I‘i
A

SIGNATURE
Signaturs, yped of privied MM Of Tegislored agent and toe I sppiicable. HOTE. Ragetered Agari signaturt required when reinstaiig) DATE =
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [>2]
p— D O CELETE 1.1 TME DChange  [Addton | N
NAME O'CONNOR, MYLES W 12 NAME 3 .
streeT anpress| 4920 ANDROS DRIVE 1.3 STREET ADORESS i L
crv-st-zp | TAMPA FL 33629 1ACTY-ST.2P . & i
TME D (O DELETE 211ME CJChange  []Addiion | O o
e O'CONNOR, HERMANDA G 2200k g
smmeeTaooress| 4820 ANDROS DRIVE 23 STREET ADDRESS i
arv-stze | TAMPA FL 33629 ZACY-5T-2P 1
TME (] DELETE 3 TIILE OChengs  [Addbon}
NANME 32 NAME o
STREET ADDRESS 13 STREET ADORESS b
CITY-ST-2P 314.CIVY-ST-ZP
— e : -— [J DELETE LTME — - - - [CcChangs — [Jasdion . ——— ‘i
NANE 4 ZNAME .
STREET ADDRESS 4 3STREEY ADDRESS g
oTY-57-T° A4CTY-ST-ZP '
e [ DELETE 54 TILE CdChangs [ Addibon b
NAME 52NANE I
STREET ADORESS SASTREET ADDRESS !
OTY-ST-2P 54 CITY-ST-2F .'
TmE J DELETE BATME FChargs [ Adaton
NAME BZNAVE !
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST.2P SACITY-ST-ZP :
14. | hereby certify that the infor supplied with this Aling doas fot Guallly for the examption stated in Section 119.07(3)7). Florida Statutes. | further certify that the information o
indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as {f made under oath, that | am an B
. officer or director of the corporation of the recsiver or trustes empowered 10 axecute this report as required by Chapler 6Q7, ida Statutes; and that my name appears in b
_ Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !
QIR ATHITIE =S¢5 4] ke, &/ !
SIGNATURE: SIGNATURE ZZQUIRED L, £13-286~ FOE3 -
. IGHATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duyticree PHone ¥ |
MYLES W, D CONNOR S /G 777 i
!
i
i




