FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
: Secretary of State

03-03-1999 90119 029 ***158.75

DOCUMENT # # 98 00000 52/2
1. Corperation Name —_
CPemcam P, +NC.

Mailing Address

PO Box

Principal Place of Business

5582 6674 ST M
Sy PETERSBURG FL

I3 709

Sl

S ZrersBuRs FU

33

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

o/ /16 /99

7431614

2. Principal Place of Busmess

21| 5582 L6TH

Za Malllng Ad

Sr N

goy qi6rY

4. FEI Number

59-348 12N

Applied For
Not Applicable

Suite, Apt. #, etc.
22]

EI

Sulte Apt. #, etc.

$8.75 additional

Fee Required

b

5. Cerifcate of Status Desired

City & State City & St;

23] r Frers pura FL

28] ST L rersBURG

T'$5.00 MayBe
Added to Fees

6. Election Campaign Financing 0
Trust Fund Contribution

P

Zip Ceuntry Zip Country 8. This corporation owes the current year Intangible
m 33 7 0 9 [a —2;| ,_337‘/3'/6 /’, [;l Personal Propernty Tax. i ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name s
fogerr €. Morezs - Desrs (ALACKT
5 82| Street Address (P.O. Box Number is Not Acceptable)
Lo/b6 HNenvoersons OLVD _ 5582 667 ST
TAMPA  FL. 33629
84! Ci 85| Zip Cod
Y St fETers 8urG FL |*[ 35559

office or registered ag

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its reqistered
. 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. | arn familiar wi

band accept the |gal|uns of, Sectlon 607.0505, Florida Statutes.

DeBRA CALCAGNI | FRESTIOENT

2/15/29

SIGNATURE

Slgnature, typed ﬁr printed name DI registered agant and title 4 applicabla. f (NOTE: Registered Agent signature required when mnnstaimg) DATE 8
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
ME [ DELETE 1A TITLE fRESLOENT, DIRECTOR. , Trers uk EEChange D Addtion | T
NAME 1.2 NAME Desr n LCAGNT P/U r 3

=]
STREET ADDRESS 13STREETADDRESS [ £ 6"f 2 § ST it
0

GiTY-ST-2IP 14 CITY-51-2P ST Percres BURG FL’ 33709 o
TITLE ] DELETE Z1TITLE ced ) PrreECror SECRemﬁyﬂ Chan%e'/'_r) [} Addition | <
NAE 22NAME RoBer7 CALCAGNT
STREET ADDRESS ISRETAORESS | £'5p2 66 ST N
CITY-§T-2P 2.4CIY-ST-2P 7 PE TERSs BUr G Fl FF709
TTLE - - EoetetE - 3rTmE- T 1 T o -5} Change— - [ Adiiun-
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE ] DELETE 41 TIMLE [CChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE CChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
JITLE [ DELETE 6.1 TITLE [] Change (3 Additions
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$1-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changf(d’D:n an attachment with an address, with all other like empowered.

8277 &( Cg' ;ﬂ '! esrA CALEAGCNI | FRESTOENT
SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

7/15/9?

72 7-596- 009Y

E OF SIBNING CFFICER OR DIRECTOR

“Date Daylime Phane #



