0414341

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDADEP/RTHENT OF STATE Apr 28,1999 8:00 am
ANNUAL REPORT Secrety of e ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90049 041 ***150.00

DOCUMENT # P97000075795

1. Corporation Name

MR. POST OF FLORIDA. INC.

GV A

Principal P ace of Business Mailing Address !
13584 49TH STREET NORTH 13584 49TH STREET NORTH ':
UNIT #6 UNIT #8 )
CLEARWATER FL 33762 CLEARWATER FL 33762 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incorporated or Qualifed i
09/02/1997 ;
2. Principa Place of Business 2a. Mailing Address 4. FEI Number T Apglied For
-— ) :
2l Bl Johns pf(w Y 6] D1} Touiins Pkbvi 59-3466435 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Aiditional !
. 5, Cedifcite of Status Desired [0 X ]
m e wattr | FL L Llhrmter o |srmeimors © | P
City & Sate City & State . 6. Election Campaign Financing $5.00 r1ay Be
Z] 3 '? (, q pjﬂeﬂaf E| 33 r75 ﬁ p.‘ i Cﬂz} Trust Fund Contribution U Added ic Fees i
Zip Country Zip Country 8. This ccrporation awes the current year Intangible
24 IEI 29 m Personal Property Tax. [ Yes I?No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CAHALAN, DAVID F avid F Cabalan
13584 49TH STREET NORTH 827 Street Address {P.O. Box Number is Not Acceptable)
UNIT #6 2 Jibns Ok ey
83 »
CLEARWATER FL 33762 Cltd riva ter— /- |
84| City 85! Zip Cude )
FLI 139759 |

11, Pursuant to the provisions of Sestions 647.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing ils ragistered
office 0" registered agent, or bolh, in the State o° Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agent. | am fampihar with, and acseplthe objigaty )ns of, Section 607.0505, Ficrida Statutes.

SIGNATURZ Lo— David Galola - A’lﬂrinim 15 {999

Slgnature, typed or printed ner 18 of registered agent ind title if applicable (NOTE ; Regsstered Agent signature requ red when reinstating) a—)-

12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 j22]
TITLE PD [J DELETE 1A TITLE [Change  [JAddiion| =
NAME CAHALAN, KATHERINE 12 NAME 3
streetaooress| 3111 PKWY DR 1.4 STREET ADDRESS a
CITY-ST.21P CLEARWATER FL 33759 14CTY-ST-2P | & |
TME VDTD [] DELETE 24 TILE [JChange [ Addition | &
NAME CAHALAN, DAVID 22NAME

streer aoress| 3111 PKWY DR 23 STREET ADDRESS

CITY-ST-2IP CLEARWATER FI. 33759 3 ACITY-57-2P

TITLE ] DELETE 34 TME Clthange ] Addition

NAME T T - T Tt s T T TN INAMET T T - - - R
STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TME O DELETE 41TTLE iChange  [C] Addition

NAME 4,2 NAME

STREET ADDRES 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-7PP

TILE [ DELETE 51TILE O Change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME {3 DELETE 6.1 TITLE I [change  [[]Addition

 NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2iP 54 CITY-81. 2P

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. 1 further ce rlify that the information
indicated on this annual report ot supplemental anual report is true and accurate and that my signatuie shall have the sarne legal effect as if made under oath; that | am an
officer o director of the corporatian or the receiver or trustee empowered 1o e cecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12" or Block 13 if changed, or on an attachrient with an address, with al! other like empowered.

SIGNATURE: Adtherine Cilialan éﬂ@{,ﬂ}/&i:/\ 44599 T27-7X 0129

SIGNATUI'E AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR |3aylime Phone ¥




