FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

o379

PROFIT i FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Kathorine Harris Apr 1 6, 1999 § . 00 am
ANNUAL REPORT Secrotary of St ecretary of State
DIVISION OF CORPORATIONS i
1999 04-16-1999 90112 049 ***150.00 :
1. Cormporation Name 5621 54
Principal Place of Business Mailing Address ’l
16417 N. FLORIDA AVE. 16417 N. FLORIDA AVE. :
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
(03/16/1978 '
2. Principal Place of Business 2a. Mailing Address 4. FEi Number - Applied For
b . _
103 Shippec hdad ] (0% SWhipper Road | seiesetee ot A
Suile, Apt. #, etc. | ' . Suite, Apt, #, efc. ) - $8.75 Additional
-2»-%] B e =T _d':a_—ﬁ_u_...v - = ?i-—'-—" o= = A e = zs_(:,egfcﬁatgpﬁ_t_aquﬁesmd- -*E]**‘ = FéE“Réﬁaired-—"—’" N
City & State . City & State R 6. Election Campzign Finaneing $5.00 May Be
_E‘ Yom, F\D( \dC\ mﬂmm . F\O(;dﬁ Trust Fund Contribution 0 Added to Fees
Zip v Country Zi ' Country 8. This corporation owes the current year Intangibie -
24 38‘9\ 3 [z_sl EI 5 %B @ Personal Property Tax. es  [INo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81| Name
EDMONSON, WILLIAM 1. 82] Street Address (P.O. Box Number fs Not Acceptabl
12217 OLD MORRIS BRIDGE RD. Steet Address (P.0. Box Number fs Not Acceptable)
TAMPA FL 33637 &3
B4l City FL 85| Zip Code
11. 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 Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .
_SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicalla. (NOTE: Registered Agent signature requited when reinsiating} DATE c—s- N
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q. Hl
THLE sh [0 DELETE 1 TILE Cicharge L Addition E ’
NAME EDMONSON, TERRANCE W. _ W R 3
sreecracoress| 0M4A-HOLILAKEPLAGE 7 00 Counily e iy grecruoomess 5 |
CITY-ST-2P LUTZ FL 14 CITY-ST-2P &
TME PD , [J DELETE 21 TTLE Octange  (JAddtion | Q' ¥
NAME EDMONSON, WILLIAM H. 22 NAME
smeeraooress| 12217 OLD MORRIS BRIDGE 2 STREET ADDRESS
“ersia | TAMPA FL= ~~ —S=— =i o2 e Ry s S bl e
TME TR . . {1 DELETE 34 TME [Change [ Additien
NAME EDMONSON, KEVIN K. 32 NAME
sreeTanoress| 1012 WISPER RUN COURT 33 STREET ADDRESS
CITY-57-7P tUTZ FL 34,CITY-ST-2IP
TIMLE L] DELETE A4 TME [CGhange  [T] Addition
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS :
€ITY-ST-ZIP 44 OTY-8T-2P i
TME O DELETE 54TLE DJChange (1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 7
CITY-ST-ZIP 54 CITY-ST-ZP o
TME [ DELETE S4TME {Change (] Addition
NAME 6.2 NAME
[ S I ,
STREETADDRESS| "~ ©. . _‘ e 6.3 STREET ADDRESS
ovstze | - - " 64 CITY-5T-2ZIP

14, | hereby cerlify that the information s Qr the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this annual repart or suppleméntal annual report is trug.afd accheef®and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thef receiver of trugtee emp@wered fe*bxecifte this report as required by Chapter 607, Florida Statutes; and that my name appears in
3 Q .

hlan addMe all otjfer like empowered.
Y-12-99 (%3) P/o-3ve3

Oaylime Phone #

mpolied with this filing does not qualh




