FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCU
RODEN

MENT # 557782

1. Corporation Mame

CORP.

405 ARCHIBAL
SARASQTA <L

Principal Place of Business

Mailing Address

D AVE 405 ARCHIBALD AVE

34243-2018

SARASOTA FL 342432018

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 011 ***150.00

MK

DO NOT WRITE IN THIS SPACE

23

|28

. Electicy Campaign Financing O

3. Date Incorporated or Qualifed
01/20/1978
2. Principa Place of Business 2a. Mailing Address 4. FEi Nt mber Apg lied For
1] 26 59-1651186 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc, Aditi
uvite, At. &, etc uite, Apt. #, etc 5. Certifcate of Status Desired =) $8.75 A 1dllt|onal
EI ;‘ Fee Rec uired
City & State City & State 8 $5.00 r1ay Be

Trust Fund Contribution Aoded tc Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I Ea ?ﬂ Persor al Property Tax. O Yes [ZINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHIVERS, JOYCE ‘
405 ARCHIBALD AVE 82| Strest Ac dress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 83
84| City Zip Chde

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registared agsnt and tis If applicable. {NOT I: Registerad Agent signature reql ired when reinstating) DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
Tme P [ DELETE 1ATITLE [JChange  []Addition
NAME BRADEN, ROBERT W. 12 NAME
streeTaooress| 405 ARCHIBALD AVE 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243-2018 14 CITY-ST-ZPP
TME [ DELETE 21TTLE CiChange  []Acdition
NAME 2.2 NAME
STREET ADDRE 35 2.3 5TREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-21P
TILE ] DELETE 3.4 TITLE Change  []Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-$T-2IP
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TLE {1 DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [] DELETE G1TITLE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

14. | hereby cerlify that the information supplied witt_this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ r supplemental annual report is true and acc srate and that my signature sh
officer or director of the corpora ion of the receher or trustee empowered to 1:xecute this report as rec uir

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: \/

SIGNATL-RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICES? OR DIRECTOR

President }’

th= same legal effect as if made ur der oath; that | am an
ter 607, FloridgSlaftes; and that my name appe:rs in

(21.0)681-5397

CR2E034 (11/98) 0479953

Date Daytme Phona #




