FuENOW FIL

PROFIT
CORPORATION
'ANNUAL REPORT,

1999

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

1 i Corporation Name

DOCUMENT#|.

Mailing Address

213 € DAVIS BLVD
TAMPA FL 33606

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90030 038 *#£150.00

||II|1I|H||||I\!I?IIIHIIHIIIIMIIPINI!IUIIIIHIIHIIIUIIlNiIIi

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahfed

213 E DAVIS BLVD
TAMPA FL :

K 01/01/1981 o
X Pnnctpal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
- = m_ } ‘ ¥| 59-2056663 Not Applicable
12 Suite, Apt. #, etc. Suite, Apt. #, etc. — . - . iti
= Ap a 5. Cortifcate of Status Desired . []* $8-7!5 Add_monal
22§ - 2—7| . . Fee Required
N C“}f & State. City & State 6. Elaction Campaign Financing D SSOO May Be
23 o ) E Trust Fund Centribution Added to Fees
i {Zip ) Cou Zip Country 8. This corporation owes the current year Intangible
! m IE‘ . E’ I;‘ Personat Property Tax. es ONo
P 10, Name and Address of New Registered Agent
: 81| Name
82

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

.| 83

EEn

ursuant to'the-provisions of

am famllnar with,: anc‘

ffice ‘or.registered agent; or|both,

inithe; State’ of. Florida. 'Sizch change was’ authonzad by lhe oorpora'l
tthe_ obllgauons of Secuon 607.0505, Florida’ Statutes .

H
T

H
- N '

Slgﬂalum. typed or printed

nama of registered agent and title if applicahla.

(NOTE: Registered Agent signature mquued when nalns'anng) 1

OFFICERS AND DIRECTORS 13.

JHEN T DP
“‘: £ BLAU, THEODC

EEI'ADDRESS 213 E DAVIS B
TAMPA FL

[ DELETE 11 TME
1.2 NAME
1.3 STREET ADDRESS

14 CITY-5T-2P

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
et [ Change [] Addition

{1 DELETE 21TIME
22 NAME
2.3 STREET ADDRESS

2. 4 CmY-87-2P

[JChange [ Addition

L] DELETE 31 TIMLE
32 NAME
33 STREET ADDRESS

34, CITY-ST-2IP

] Change

[ Addition

) DELETE 41TMLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-ST-2P

[ DELETE 51 TILE

5.2 NAME
5.3 §TREET ADDRESS
54 CITY-ST-ZP

[1Change [ Addition

v
[
1
9

CITY ST 2P

6.1 TIMLE

6.2 NAME

63 STREET ADDRESS
i :“5 6.4 CITY-ST-ZIP

£ DELETE .

[Change-  [] Addition

14. | hereby cerify that the inforny
indicated on this annual repo
officer or director of the corpa

:
s;lc;NATURE

1
|
i
!
]

. IGN

\SIGHMAYORE REQUIRED

1ahon supplsed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the rnformatlon
't 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
ration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfd or on an attachment with an address, with all other like empowered. .

(I3=r2  §15[z53-35T

CR2E034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




