FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90114 015 ****70.00

DOCUMENT # N33210

1. Corporaticn Name

THE 301 HOUSE, INC.

Mailing Address
8501 BOWLES ROAD

Principal Place of Business

8601 BOWLES ROAD

RGN R

Trust Fund Contribution Added to Fees

TAMPA FL 33637 TAMPA FL 33637
us
| _2. Principal Place of Business Za. Miaifing Address~ ————— —— -~~~ 3. Date Incorporated or. Qualifed — R Bl
21] 28] 07/10/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-2061828 o Not Applicable
City & Stat City & Stat it
ity ale ty ® 5. Certifcate of Status Desired $8'75 Adqltional
;] E‘ Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
4

f2s} 20]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ZIMMERMAN, SUSAN
6606 TRAVIS BLVD.
TAMPA FL FL

81 Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama aof registered agent and fitle if applicable. (NOTE: Registared Agent signatyrs required when reinstating) DATE =
12. OFFTéERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS 4ND DIRECTORS IN 12 §
TILE ")) [ BELETE 1ATME RY) - “JiChange  [JAddion | T
e DALE MCCLELLAN 2 Dala e Qe W\ Qn 5
sreeT sooRess| 8601 BOWLES RD 1asmeeTooress QR K 0y Dow\ns QA a
crv-stze | TAMPA FL 33139 14 GITY-ST-ZP g‘ N $) J2639 . &
TIME sSD [J DELETE 21TILE L= . ~lohange [ Addiion) ©
e KEN WHITE 2200 R BN
smeeT aooress| 8601 BOWLES RD T T T foemeooess | G R8NV TS 9WA\Q %} T -
crvstze | TAMPA FL 33637 aomvesrze Y ?(\ AT S A0
TIMLE TD [J DELETE 34 TILE [JChange [ Addition
NAME ZIMMERMAN, SUSAN 32NAME
sTReeT A0DRESS| 6606 TRAVIS BLVD 3.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34.CITY-8T-2P
TITLE D ] DELETE 41TME (IChange  []Additon
NAME NADEAU, GARY 4. ZNAME
sTREET ADDRESS| 8518 BOWLES RD 43 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33637 44 CITY-ST-ZPP ~
TLE I CELETE 51 TILE S CIChange N Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ?\\-P-g\\ Q&\QJ;;? & g(
oTY-ST-TP 54 Y- ST-2P \Q I 4 ‘(ﬂ !
TME . LJDELETE 8.1 TILE e [ClChange [ ]Addition
NAME ' 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CTY-51-219

14,1 hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ll
Tt Bt

SIGNATURE: SIGMSS =3e RCGUIRED
RE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR

PN BRI



