i

~ = BILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am

PROFIT =
CORPORATION Katherine Harris .
1999 DIVISION OF CORPORATIONS 05-12-1999 90005 005 ***150.00
DOCUMENT # P33 00 C AQ 2531
1. Cosporation Name 68 - —
ANDREW AND ATILA, INC. — — 3
Principal Place of Business Mailing Address =:
AT56 CHATEAUX DE VILLE T, =
. LEATR W A-‘—,E’R' ' L ORIBNA DO NOT WRITE IN THIS SPACE =
3 5 ? 6 L{ . u S A 3. %eggrg_)rﬁdérﬂuahfed O:F 4959
. - . A= R/ t { —_
2. Principal Place of Business 2a. Mailing A'(_jgress ] __’4. FEI Number Applied For —
2| CHATEAWX D ML s CUHATEAUX DE ILLE Not Applicable ——
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 Additiona ==
o AEEr M AGsa. | Ceedseuwome O 3.75 Addtional |
City & State —_ City & State — ) 6. Election Campaign Financin 5.00
2]C LEA TWATER, + L | LEARWATER ¢ FL. Trle.lzf Fr:.lndan:tlgbutiS: ¢ 0 $Added ::1 2::
Zip , ) Country Zip Country 8. Thi tion the current year Intangibl )
2 S33F64 [ USA  [@ 33F64 [0 US4 bareonnt Prapety T Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i —
LAS2ILO ovAaCs . 81] Name
o2 ?]‘ /{ 2 7 ’R Ve RG ATE R LN 82| Street Address (P.Q. Box Number is Not Acceplable)
WeSLel cuaPe, B
—:FLOR{I)A 335_43 U-S‘ A 84| City FL [ss Zip Code 2

11. Pursuant to the provisions of Sections 607.05G2 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, orj in the Stata of Florida. Sugh change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang) acc ion 607.0505, Florida Statutes.
LAS2)O X OUACS Beec 19 (295
DATE

SIGNATURE ;
jcable. (NOTE: Registared Ageni signature required when reinstating) 3 -
12 OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @ i
TME PRESIDE T {0 DELETE 11TME OCrange  [lAddiion| = =
NAVE MARLE Ly KACS r2nwE 3E
sresraoressr( 556 CHATEAUX DE UWILLE CT [ iaswmeaoress o E
CITY-§T-2IP CLEAR MW ATE I, PL 3 3 FE 4 aanv-srzp §E
TITLE VIicE PRECI DERT [ DELETE 21TME CiChenge  [JAddiion | © I
e Las2lo kovace ZINE IR
smeraress| 2 3427 RIVER GATE PUM 23STREET ADDRESS 5
stz [WESLEY CHAPE -, B, B354 3 frsamsrze T P
TME SECELETAR ' T [ DELETE a1 TILE ClCnange [ Addition ;
NAME MaAR LA LUk aACS 32 NAME :

smesTaooress| A S5 G CHATEAUX DE ViILL & € T} 155meer aooress
CITY-S1-2P C LEA | WPrT_E-?-— [l :FL 7 3 3 :‘T‘ Gj_ 34, CITY-ST-2IF
TE TREASURER. ) ' O DELETE 41 TME

NAME MARIA LUAKACS 4.2 NAME
sreeraporess|AS S8 C-HATE AUuXx DE JILLE T - [ +35meeraooress
orvstze (CLEARWATER (FL  RRAF G4 Jesorvstze

[ Change [] Addition

TLE [} DELETE 51TNMLE [JCnange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZP

TITLE [] DELETE 61TINE [Change [ Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4CITY-ST.ZIP

14. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual repart 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 ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: {44 LUYACE NI . ApRiL (%@ 0 Ql (P

TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | 7 Dayti ne Fhone #




