FILE NOW: FILING FE

FILED

PROFIT | I ﬁ;:[ gul. " FLORIDA DEPARTMENT OF STATE
. CORPORATFION: . (,_ ik E Sandra B. Mortham
ANNUAL REPORT "1 1w Secrelary of Stata

¥

1999 |

E AFTER MAY 1ST IS $550.00

( DIVISION QF CORPORATIONS

‘DOCUMENT #
% JAMES L. MASHLONIK, C.P.A!, P.A
IRV PLN SO { L LliE o

V10849V o

1

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90272 044 ***150.00

Frincipal Place of Busies Mailing Addross TETE o
5436 MAIN STREET 5436 MAIN STREET
NEW PORT RICHEYK FL 34652 NEW PORT RICHEYK FL 34652 -
: ‘ ! DO MOT WRITE 1IN THIS SPACE -
7 ! 3. Date ncoporaled or Qualilied
_ j , 01/06/1992
2. Principal Pace of Business 2a. Mailing Address . 4, FEI phumber

21} 6119 Grand Boulevard

26] 6119 Grand Boulevard

Applied For

59-3106501

Nol Applicable

Suite. Apt. #, elc. ]
— ll

Suite, Apl. #, ale,
22]

21

. Cerliticale of Status Desirad

O

$8.75 additional

Fee Required

- City & State

- . : Cily & State
21| New Port Richey

28) New Port Richey

. Election Camyaign Financing
Trust Fund Comribution

$5.00'May Be
Addad lo Fees .

- Zi‘-‘_ . i Country Zip Cauntry 8. This corporation owes or has paic lhe current year Inlangible
2;| 3165222607 25| Pasco . m 34652-2.607 m Pasco Personal Property Tax due June 30. Blves [ro
o .9, Name and Address of Current Reglsterad Agent T . 10. Name and Address 61 New Registered Agent
Y 81 Name .

MASHLONIK, JAMES L. Mashlonik ¢ James L.

5436 .MAIN STﬂEET 82} Streel Address {P.O. Box Number is Nol Acceptable)

NEW PORT RIGHEY FL 34652 L 19 Grand Boulevargd

’ i : ‘ K 3_3 ’ }

| SR % iifB4| Ciy ] ’ [es[ zip Code

_ e : SRS TE O I New Port Richey FL 4652204
1. Pusuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutesh

offize or registered ayenl, or bl in the Siate of Florida. Such change was auth

arized by Ihe cor

e ahove-named corporalion subimits 1his stalement for the purpose of changing ils registered
poralion's board of directors | hereby accept the appeiniment as registered

$f30f9-

S agent, | am Iamilia, vl and accept the obligationsol, Segtion §07/0505, Florida Statutes.. .
. . . ; . b 5
SIGNATURE *___.. mé&_ A L
N K Sl FEET ke nama o egsteracl agent aid Wie it applicable {NOTE: Reghtered Agent signatine required whan reinsiating}
; |

11—

DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0tk D, | _ L] beceTe LITNLE D Change LT Addition
TN MASHLONIK, JAMES L. 1.2 HAME Mashlonik, James L.
swertaonness | 5436 MAIN STREET 13stReE a0DRess | 6519 Grand Boulevard
e S1.70 - NEW PORT RICHEY FL 14 OY-ST-2IP New Port Richev, Florida 34652-2607
I i 3 pecere 21TME ) al Change  [_] Addition
THHE ‘ i e 2.2 NAME
SIREL ADDAESS | . 2.4 STREET ADDRESS

- COY-51- TP " i : 2. 4GH1Y- 5T 2P
i : [J peene L1 TITLE [T change [T Aadition
HAME , 32 NAME
SHREFT AIDRESS ' 33 STHEET ADDRESS
Ty~ 20 34.CITY-51- 2P
e - ; [ oetEre _Jainne [T cnage T Addition
hkf 42 NAME
SIRECY ADERESS 4.3 STREET ADDRESS
GY-S1 A S4CY-ST-2P
e [Toeree s {TChange [T Ancition
SIFETADLACSS | o e A3 SIREET ADORESS | . R
G- sr: e S . . S4.CHY-ST-20p v i : SO
Hiy WG SUTHLE +. - [T Ghanige ™ T Addition
HARME GZNAME ' .
SIREEN DN 54 63 SIF:EEI ADDRESS
cv-sraw 5.4 CIIY-ST-71P

14. | hercby cerdily thal the inforaation supplied with this

Hlack 12 or Block 13 il changed. or on

SIGNATURE:

an atlachiment with an address,

NATURE AND TYPEDQPI}I%

TFFiCER

e :

filing cloes not qualify for the exemption stated in Section 1 19.07(3)). Flnda Sialuies | turlhier cerlify that tha information
indlicated on his annual report or supptemantal annual report is true and accurale and. that my signature shall bave the saine legal aflect as if macle under oath: that | am an
olficor or dieclor of the corparalion or the receiver or trusice empowaered to execula {

his reporl as required by Chapler 607, Florida Siatutes; and thal my name appears in

- ¥(30/95 . Gaj) s42-4850

U WHECTOR

i

agtmn Phnen #

NATIEEY

==

v y—

T o1 TR

==




