0404875

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

PROFIT ALK N FLORIDA DEPARTMENT OF STATE .
CORPORATION PR A DEPARTUENT O May 17,1999 8:00 am
ANNUAL REPORT  CREEESES Sacroton of Site Secretary of State
1999 Kc,,,,\,;y/ DIVISION OF CORPORATIONS 05-17-1999 90063 039 ***150.00
DOCUMENT #
1. Corparation Name F74780 '
FOURTH STREET S., INC. ,
o i
!
Principal Place of Business Mailing Address ‘
1427 FOURTH STREET SOUTH 1427 FOURTH STREET SOUTH ‘ )

ST PETERSBURG FL 3701 ST PETERSBURG FL 33701
. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/25/1982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] £80 Flipse rown  iyeo. 59-2180977 | Not Applicable
Suite, Apt. #, etc. - ite, Apt. #, . . - iti
ulie. At %, ete Sele. Apl. 4, et 5. Certifcate of Status Desired ] $8.75 Additionat
22 7] Swire 204 ) FeeRequred | |
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2_31 El LAM(;HQ BPAFE PA Trust Fund Contribution Added to Fees i
Zip Country Zip " Country 8. This corporation owes the current year Intangible
;‘ [2—;| ;I / 9 047 ’;‘ USA Personal Property Tax. O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BACCARELLA, DOMINIC J Heamas Reizman |
4144 N AHMENIA 82| Street Address (P.O. Box Numb’g‘rrls Not Acceptable) i
: 0C Mt 4T Sreest ‘
SUITE 210 - 2/0¢ A £
TAMPA FL 33607 |
: 84| City JBS Zip Code .
Deckay Leacy FL || 33445 .

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 registared 3
office_or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered i

agqniEZ ) am famjfiarwith, and accept the obligatigny of, Section 807.0505, Florida Statutes. (Qﬁ_ .
' W ~ nmAa A tTmd o/ 4*%9—99 i

SIGNATURE ‘.
. Signature, typed or printed name of registared adent and title If appiicabla {NOTE: i d Agent sig required whon DATE & I‘
12. OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g L
e P T DELETE LA TITLE lecsioenT ' OChange  [dAdditon | = -
NAKE ACE, MYRON L 12NAE Triomag Snekwood 3 i
swreer aooress| 14524 RIVERSIDE DRIVE \seer aooress 6F0 o merows Bouwcvany Supre /0] N
CITY-ST-ZP FORT MYERS FL eorv-st-ze |Cangpoans: B 1FO4D &
e ] DELETE 21 TRE Secretary Clchange  [GAddon| © 2,
NAME 22NAME Geaey Reirman o i
STREET ADDRESS 23 STREETADORESS |EF0 Mropisromns CoOYLEVARD Sure 10t . . {
cTY-ST I ] - Qoscrvstze Y aewponn: P8 [TOY7 : - P
TITLE [] DELETE 3.1 TITLE 7 [Change [ Additon ; b
NAME 32NAME I
STREET ADDRESS 3.3 STREET ADDRESS A
CITY-ST-2ZP 34.CITY-ST-ZP i
TmE J DELETE 31THLE JChange [ Additian t
NAME 4. 2NAME f ‘
STREET ADDRESS 23 STREET ADDRESS 1 !
CITY-5T-2IP 44 CITY-ST-ZP | : :
™me [J DELETE 5.1TME ‘ [CJchange [ Addition I [
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ® i i
CITY-ST-ZP 5.4 CITY-ST-2P . B
TITLE ] DELETE §1TITLE [ Change 3 Addition
NAYE 62 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14_ 1 heraby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report jp.true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver.or trustee fmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changeg), or on an attachmen ddress, with all other like empowered.

SlGNATUR‘E: =, Gary /g’c/qu/'J %{)/?‘7 2/s 722 ‘éffy

L]
ND TYPED QR PRINTED NAME OF SIBMING OFFICER OR DIRECTOR Daytime Fhane #




