13
PROFIT FLORIDA DEPARTMENT OF STATE . e
CORPORATION Katharine Harrs Jan 22,1999 8:00am ||
ANNUAL REPORT - Secretary of State 11 J
1999 e A DIVISION OF CORPORATIONS Secreta ry Of State |’
SN 01-22-1999 90050 018 ***150.00 ‘
. ] . I
DOCUMENT # 550304
1. 'Corporation Name T
CK. OF LARGO, INC. - | 1t
i
Principal Place of Business Mailing Address T M T T SR A ]
7600 ULMERTON ROAD. 7800 ULMERTON ROAD : |1
LARGO FL 33111 - - LARGO FL 346414057 .. ) LR
us ) . o DO NOT WRITE IN THIS SPACE ;I :
3. Date Incorporated or Qualifed | i
10/31/1977 i
2. Principal Place of Business 2a. Mailing Address 4. -FEI Number Applied For e
. A : ir
[21] 26 59-1769881 Not Appiicable | | fif
Suite, Apt. #, eic. Suite, Apt. #, etc. - . iti i
ute. A o N ? 5. Certifcata of Status Desired ~ [ $8.75 Adc!monal :
29 - : ;ﬂ ) Fee Required ;
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l E‘ Trust Fund Contribution - Added to Fees I ;‘
Zip o Country -~ Zip Country 8. This corporation owes the current year Intangible §
124] © - fas] - [20] [20] Persanal Property Tax. Yes [ONo i {0
. 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ' ; {({
' . o S e 81| Name ;
..., DILLON, DENNIS - S— : Hi
.. 'l"'7800‘UUh|ERTON RD treet Address (P.O. ox‘_umbgr is Not Ac?c‘ept‘.':\be) , . B - :{ .
ST PETE BCH, FL 5 o ' _ (11
LARGO FL 33771 . PN A LIRE U RS SR R i
- . R 84| City ' ' N FL }ss Zip Code l
11, ur‘sual‘jlf_.‘_t‘c-)‘lhe.provisions of Sections 607.0502 and 667.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i R
<7 office or registered agent,.or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered kL
'~ agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' ;J "
SIGNATURE - . : l b
Signaturs, typed or printad name of registered agent and title if appiicabls. (NOTE: Reg Agent sig requirad when rei ingy . . %, . DATE 8 Nk
12. - QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =} ‘ {
TME - ~ | DPST . ] DELETE 1ATILE R [OChange  [JAddition E FHEE
NAME DILLON, DENNIS 12 NAME . st !
streeTaboress | 4750 AUGUSTA AVE 1.3 STREET ADORESS 8 ‘:
CITY-ST.ZIP * OLDSMAR FL . 14 CITY-5T-ZIP . ‘n\é il L
e DVP . . (] DELETE 24 TME [JChange [ Addiion] © 3\‘ 1
NAME © DILLON, STAR 22 NAME T
smeer aopress| 4750 AUGUTA AVE 23 STREET ADDRESS e
CITY-ST- 2P OLDSMAR FL - o 2 4CITY-ST-ZP 7 | ,
TITLE o [ DELETE 31 TME [JChange (7 Addition ok
NAME: <, 32NAME i
STREETADDRESS |-y o + . . . 33 STREET ADDRESS ! g
orY-sr-ze | L. 34,OTY-ST-2P : RS P I e
me |7 ’ ] DELETE 41TME - [JChange * [] Additien
NAME el . . o 4.2 NAME I 5
phy R T b . Hr
STREET ADDRESS|": - S , . 435TREET ADDRESS j 1
cmy-stzp | - : 44 CITY-ST-ZP I
TME : J DELETE 5.1 TMLE ‘ . [TChange [ Addition l
NAME . . 52 NAME oo o ' ! i
STREETADDRESS| | ., .. . 5.3 STREET ADDRESS 1 b
orv-stzp 54 CITY-ST-ZP ,
TILE [ DELETE 8.1 THTLE [OChange  [] Addition '
NAME 6.2NAME U H
STREET ADDRESS] /. 6.3 STREET ADDRESS ]
cry-§7-zIp'; § I S 6.4 CITY-ST-21P : .
14. |'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 ’ i
indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an .
officér or director.of.the corporation orghe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I s
Block 12 or.Block 13 if changed, or off an attachrnent ith an address, with all other like empowered. ' ‘ 5
e . A ) 4 £
SIGNATURE: " - ARE REQUIRED /-8 .9 727 $31-935Y 11
T Ly Fl + SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phane # 4 :J




