FILE NOW: Fi I'NG FEE AFTER MAY 1ST IS $550.00 FILED

~ PROFIT, Ly %2l FLORIDA DEPARTMENT OF STATE
" CORPORATION! A~ MESFER .. . KathF;AﬂieHa;[Ig L Jan 21, 1999 8:00am
- ANNUAL REPORT: L, e - Secretary of State i
: A 'M."E}JWEON‘QF g‘_ORPl_ORAT‘ION_S R Secretary Of State | |
o . N TR A

01-21-1999 90073 019 ***150.00 115

* [RRRM S AR

g - - -

DOCUMENT:;

1. Corporauon Name

Mailing Address

4810 CENTRAL AVE ) 4810 CENTRAL AVE .
ST. PETERSBURG FL 337114 ST. PETERSBURG FL 33711-1044 i
' DO NOT WRITE IN THIS SPACE i

, 3. Date incorporated or Qualifed ;

B , 07/05/1972 ;

2. F’nncnpai Place of Business . 2a. Mailing Address 4. FEl Number ] Applied For = j :
4] 26] 59-1402468 Not Applicable | - |i
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ it I

uite. Ap P 5. Certifcate of Status Desired [ $8.75 Additional )

'—l . El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be i
_| E‘ . Trust Fund Contribution Added to Fees :
Zip Country 8. This corporation owes the current year Intangible )

_I ;;l m Perscnal Property Tax. O Yes ONo ;

10._Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83"

MCW: j_!‘.‘f= FL

11 Pursuant lo lhe provisions of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered . § |
H

85] Zip Cédé §

“office 6r fegistered agent, or both, in the State of Florida. Such change was’ authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
. Signature, typad or printed nama al registered agent and litle if applicable. - (NOTE: i Agant raquired when reil ing) Tt DATE 8
12, - OFFICERS AND DIRECTORS 13, ‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TME PD - XN - [ DELETE 1ATME S [JChange  []Addiion E
Pl BRETT, TIMOTHY T 1.2 NAME : pey
srreeTanoress| 4810 CENTRAL AVE ' 1.3 STREET ADDRESS o
crv-sr-ze | ST PETERSBURG FL 14 CITY-ST-2PP 2
TmE SOT — DOoeEtE 2TE . ClChange  [JAddton| O
NAwE BRETT, TERRENGE E. 22 NAME ‘ o . ‘ o P
smreeT aporess| 4810 CENTRAL AVENUE 23 STREET ADDRESS C . :
CITY-ST-ZIP ST PETERSBURG FL 2 ACITY-8T-2IP
TME o [ DELETE 31 TILE {JChange  {T] Addition
NAME' - 32NAME
STREET ADDRESS 3.3 STREET ADDRESS . o
orv-sT-2p 34.CITY-ST-ZP . N .- ool .
el [J DELETE 41TLE I ) [CJChange ] Addition i
’ - . ; 2. 204ME ‘ .
I o [ 43 5TREET ADDRESS
LACTY-ST-ZP
LI DELETE 51TME - [JChange - [ Additign e
' 52 NAME R ‘
STREETADDRESS} __ . 53 STREET ADDRESS 1.
CITY-ST-2P o ' : 54 CITY-5T-2IP ;
mE I DELETE 61 TAILE ' [JChange [ Addition K
NAME o 6.2 NAME
STREET ADDRESS| ) 6.3 STREET ADDRESS
CITY-ST-219 7+ | ) i e e 64 CITY-ST-ZP .3"
14, | hereby cemfy that the mformatlon supphed with this fi f‘hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information [

indicated onthis annual report 'or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of.the cofp poration of the receiver or trustee empowered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

\

|

|
Block 12 or Block A3 lf.’ i ged or: on an attachment with an address, with all other like empowered “ H
SIGNATURE: e REQUSHID W. Bperr [ A7) X[ 252/ l |

.;’L 3}1*“)@\’?




