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

PROFIT FLORIDA DEPARTMENT OF STATE ° ADr 30, 1999 8:00 am
CORPORATION Katherine Harris : t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 04-30-1999 90128 047 ***150.00
DOCUMENT # 658636
1. Corporation Name. -

JEANNIE CASNELLIE, INC- , :
IR EM AR
1704 CLEARWATER LARGO ROAD-. P.0O. BOX 565
CUITE C-2 CLEARWATER FL 34617
CLEARWATER FL 34616 us : DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed

03/07/1980
cipal Place gf Pusiness Za Mailing Address .. | 4 FElNumber L Applied For
jf AT A, Su kAW A7) ﬁ}( 76/ |~ 51991374 e
Apt. # elc Suite, Apt. # otc. . ) 8.75 Additional
ﬁ ‘égn /:#4 m 5, Certifcate of Status Desired [ Fae Requiln':)dna
City & State i tat 6. Election Campaign Financing | $5.00 May B
z] %ﬁ ;ﬂ wj}? %f’ &/] FZ— Trust Fund Contribution g Added to ::);e:
Zip : Count 8. This corporation owes the cument year Intangible
;l L I—I 25’% W}ﬂé 7£/|¥] ‘{f4 Personal Property Tax. Oves Ne
77 7 "7 Name and ‘Address of Current Registered Agent = - - -—-— = 10."Name and -Address of-New Reglsterad Agent .. -. -....
81 Name )
- CASNELLIE; JEANNIE | SENLSG '
1435 GULF TO BAY BL_VD-‘. SUiTE B 82| Street Address {P.O. Box Number |s“Not Acceptable)
CLEARWATER FL 33515 . 83
B4| City . FL 85| Zip Code

pd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the.p B
office or regis y M atFlorida. Such change was authorlzed by the corporation’s boged™of diredtprs. | hereby accapt the appointment as registered
agent. | anr dpe dions of, Segtion 607. 505 Flori tatutes.
SIGNATURE =z ‘,’ S SR nre 45/}6’/ ,’Q y : 4/% ﬁ
Slg?‘mrﬂ Wm bumad ‘name of fegisiarad agent and title if applicable (NOTE:; Registered Agent signature raq,(ad whan ramstating) DATE
12, e “~.0FEFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [ DELETE 14TILE D % Change [ Additon
NAME CASNELLIE, JEANNIE 12 NAME Cfﬂ://g cLrs T3 Sﬂx/ﬂ/z S Ao 2
sreetaooress. 1704 CLEARWATER LARGO ROAD 1.3 STREETADDRESS | 2 7 O &, 2/7‘ //
erv-stze | CLEARWATER FL LacTY-ST-ZP ;f% o fardor F‘Z. s S
TME [ DELETE 23 TME ] [JcChange L] Addition
NAME , 2.2 NAME
“seErapoREss| 0 T 0T : “-0 2asmeevaoorEss| © 0 --- R L
CITY-ST-2IP 2. 4CATY-ST-7P
TME [J DELETE 3.4 TMLE [dChange  [] Addilien
NAME 12 NAME
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-$T-2P 34. CITY-5T-ZP
TRLE [ DELETE 41TRLE : [JChange [ Addition
NAME . ; 4 2NAME :
STREETADDRESS| 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TME ’ [ DELETE * R s1TmE S . ] ] [JChange [ Addition
NAME . 5.2 NAME . s ! .
STREET ADDRESS . S 53STREETADDRESS | - -
CITY-5T-2IP ' 54 CITY- ST-ZP
TME - [ DELETE 6.1TILE ' [OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the lnformahon supplied with thls fi I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eoie rt ig true and accurate and that my signature shall have the same-.legal effect as if made under oath; that | am an
‘Eripdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address with all other like empowered.

§

CR2E034 (11/98)

o Casne/ih Dom 4257 (3 1772 B



