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

PROFIT FLORIDA DEPARTMENT OF STATE LE
CORPORATION Katherine Ha‘rrisl May 1 0, 1 999 8 * OO am = i
ANNUAL REPORT Secretary of State Secreta ry of State i
1999 DIVISION OF CORPORATIONS 05-10-1999 90276 048 ***]58.75

DOCUMENT # Ftﬂﬂq 3 I

1. Corporation Name ) i

MERRITT ZTSCAND NORSELY Tak, ;

Principal Place of Business Mailing Address '

3320 N .CovRTENVNAY PRY.,  HAS LAKE SHORE PR, ;

MeERR T TsLAND, e 25853 MERE 77 15L4ND, Iy, DO NOT WRITE IN THIS SPACE :

=Y Y3 3. Date Incorporated or Qualifed ;

o= /24/ /G5 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -

21] 38RoN . CovRTENYR G PrWY (6] o285 LAKE sHoRE DA 55 -RA[72aRr6{ Not Applicable i

Sute, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional :

E‘ ;T—I 5. Certifcate of Status Desired N’ Fee Required }

Gity & State City & State 6. Election Campaign Financing $5.00 May Be i

EI m E;QJEI FIS‘— ,Mb Fh E[ mgf@J 77 I SL;‘?NI)‘ L Trust Fund Contribution = Added to Fees {

- TP - —- -Country Zip C - County 7 —8.- This-corporation-owes the current year Intangible —_ - - ;
m 323783 |?5.‘ “s A E] F2rF3 m s A Personal Property Tax. Eves  Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J

81| Name :

i

CARULICCO, SVE H. ]
82| Street Address (P.O. Box Number is Not Acceptable)

A5 LAKE SHoAE DR, i
MERRITT TSLAND F& 32353 s ;

84| City FL 85| Zip Code i
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 hoth, 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, and accept the obligations of, Section 607.0505, Flosida Statutes.

SIGNATURE

Sigrature, typed or prinied name of registered agent and utle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE a—)- !
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D .
TME sEC JTRES [T DELETE 1 TITLE CiChange () Addiion | T+ !
NAME CPHQL,U_L& SvuE M. 1.2NAME =2 i
SIREETAODRESS| 23" | A E SHoRE DA, 13 STREET ADDRESS i K
CITY-ST-2P MERR ¢ TT TseAND, Fe 2783 Hiovsroe M
TITLE Ares 0J DELETE 21 TMLE OcChange  [JAdditon | ©
NAVE CARULLE, SALYATORE 22NAME
SREETADDRESS| 25 [ A KE S Hop e DA, 2.3 STREET ADDRESS
CITY-ST-ZIP meERAR I'TTm 1St zﬁ}/\/‘D FC 22553 2.4 CITY-ST-2P
TITLE A J DELETE 31 TILE [JChange [ Addition
NAME CARUCLD,ScoT] ANDREL) | 1we
sREETADDRESS| R AT A I E SHorE D 33STREETADORESS| —~—~~ — 7 T T — - e -
CITY-5T-2IP MEL K’ T ;‘SL_}‘IA/D e 3298 uomvsrze
TME [ DELETE ﬁm TIME CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-8T- 2P
TIME [ 1 DELETE 51TTE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2P 54 CITY-ST-ZIP
TTLE ] DELETE 61TIME {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e M. Corutle  spe p.oflucto 2)ic/os  Aog 453 57FY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




