SECOND NOTICE: CORPORATION WiLL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1299.
AMOUNT DUE ON OR BEFORE 0915/69: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE J ul 1 5, 1 999 8 . OO am
Kathertno Harrls Secretary of State

Secretary of State
DIVISION OF}DRPORATIONS 07-15-1999 90012 019 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgg000057919
D. DARYL ROMANO, P.A.

AR IV

Principal Place of Business Mailing Address
9356 HIDDEN WATER CIRCLE 9356 HIDDEN WATER GIRCLE
RIVERVIEW FL 33569 RIWVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1998
2. Principgt Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
j 2 26] /2 . ﬂ%@q [ 54-33520] 42 Not Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. ] ‘ $8.75 Additionat
o e R ,z 0 .. - . -z-;l P~ 3 __2.2 O_ _ .5._Certificate of Status Desired D R Fee Required-
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 W F L ;ﬂ w FL. Trust Fund Contribution L—...l Added to Fess
Zip Country 4 2ip Country 8. This corporation owes the current year
m 3 36 a C _2;\ U S _2;l 23 COQ ;‘ U SA‘ Intangible Personal Property. D Yes l:l No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name b D l Q
N 82| Street Add .PO Bax Nawfber is N tA;c‘)e‘tabl )
9356 HIDDEN WATER CIRCLE reet Address (P.Q. Box ar is No ntable
RIVERVIEW FL 33569 - (12 S. Megnalia Ave . Sfe 220
84| City ' 85| Zip Code
Tarps FL |"132¢0

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named Eurporatﬁn submits this statement for the purpose of clpanging 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 appointment as registered
agent. | am farmi ith e o) jons of, section 607.0505, Florida Statutes. 7 2

A .ﬁ
o

SIGNATURE
i (NQTE: Registared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBPCTORS IN 12
TME D CJorere 1.1TmE A chenge [ agdition
NAME ROMANO, D. DARYL 12 NAME

sweeranoress | 9356 HIDDEN WATER CIRCLE 13STREETADORESS | {4, $ md-am/«'a. 4-NJ She 220

CITY.ST-ZIP RIVERVIEW FL 33569 14 CITYST-ZP Tm EL 3364v6

e T oevete Z1E T change [ Additon
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

STY.ST2IP e e L L4CIVSTIR .

e [ ceLete 3 TIT:E (] change ] Additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIF 34 CITY.ST-ZP

TITLE [l oetete S1TILE (7 change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST2IP 44 CITY-STZP
TLE [Joeiete 5.1TIMLE (T change (] Agdition
HAME 52 MAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TME ‘ [ oetere 8.1TMLE [ change [ aadition
NAME . 6.2 NAME -

STREET ADDRESS S 6.3 STREET ADDRESS

TY-sTZIP 84 CITYST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or tha-eceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

©SS.

NTED NAME ’F SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2E034 (5/99)

FUNEED W Tl v
okl :

H



