OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Sgp 15,1999 8:00 am
5 ¢ e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris cretary of State
ANNUAL REPORT LAl Secretary of State 09-15-1999 90004 046 ***550.00
1999 #>/ /  DIVISION OF CORPORATIONS

f
JCUMENT # 3502201/
EYE IN THE SKY, INCORPORATED

WASLT T TUUUT T T

NN ORI D M

cipal Place of Business Mailing Address
-502 SOUTH HOWARD AVENUE 500-502 SOUTH HOWARD AVENUE
1PA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/01/1969
’rincipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
, e 26] 04-2461708 Not Applicable
Suite, Apt. #, efc. |7 Suite, Apt. #, etc. : - = ~ - toral —|— —
lte, Apt. #, etc uite. Ap e 5. Certificate of Status Desired D $8'75 Adqltlonal
;l fee Required
Sity & State City & State . 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
iip Country Zip Country ' 8. This corporation owes the current year
'E;I a a0 Intangible Perscnat Propeny. £ ves % No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name

JORN J. HOLMES, .JR. 82[ s P.0. Box Number is Not Acceptabl

2807 PARKLAND BLVD. treet Address {P.O. Box Number is Not Acceptable) .

TAMPA FL 33609 83

84| City FL 85{ Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Fiorida Statutes.

NATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature reguired when reinstating) DATE a-.
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | @
coB (I vetete 14 TITLE (] change L] Addion | =
z MENDELSON, DAVID G 1.2NAME 3
craooress | 2807 PARKLAND BLVD. 1.3 STREET ADDRESS LU
ST.2P TAMPA FL 14 CITY-ST-ZIP %
P [ oEceTE 21TITLE [ change [ Addition
: | HOLMES, JOHN J JR. 22NAME
craress{ 2807 PARKLANDBLVD. ~ — & 7 T 2ASTREETAQTRESS | = T TR T e e -
ST.ZIP TAMPA FL 24CITYSTZIP
ST {) beLeTE 3ATITLE [ change [ | Addition
: HOLMES, JAMELLE A 3.2NAME
eranoress | 2807-PARKLAND BLVD 3.3 STREET ADDRESS
ST.2IP . TAMPA FL i 34 CITYST-ZP
f Tdoeere 41TITLE [ change [ Addition
4.2 NAME
£TADDRESS 4.3 STREET ADDRESS
ST-ZIP 44 CITY-5T-21P
[_] beLeTE 5. TITLE [ change [] Addition
. 5.2 NAME
ET ADDRESS 53 STREET ADDRESS
ST.ZIP 54 CITY.ST-ZIP
] oeLeme 61TILE [ change 1 Addition
. 6,2 NAME
T ADDRESS 6.3 STREETADRESS
ST-ZIP 6.4 CITYST-ZIP

i hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 1 19.07(3)(i), Flotida Statutes. [ further certify that the information
indicated on this annual report or supplemental apnual report j e and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of th -ation e rpcaiver or truafes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i#'chan, ith an address. / C .
SR PRI ARG R ITY 7 /JIM/ 5‘
ulﬁGNAU Y N si{f“u;\iu_;:?r:ﬂl-ﬁ ?f y j /

GNATURE:




