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

PROFIT S | FLORIDA DEPARTMENT OF STATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State

DHVISION OF CORPORATIONS

1999

DOCUMENT # F94000002844

1. Corporat.on Name
SOMAHFENC. BREDEL CORPORATION (see Amendment
filed 3/1/99)

Principal Ple ce of Business Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90053 036 ***150.00

ARG S

2020 LAMONT 5T, 28088-UE— Y-
KINGSPORT TN 37664 STE-202
GEEARWATER-FE-9576¢ DO NOT WRITE IN THI 3 SPACE
us- 3. Date Invorperated or Qualifed
05/31/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
|21 26]1831 N. Belecher Rd 62-1535515 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Adiitional
;I ;l Suite F-4 §. Certifca'e of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI —2;| Clearwater, FL Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year litangible
;1 ‘E\ ;\ 117645 “;\ IS A Personzi Property Tax. Wres [l
9. Name and Addriss of Current Registered Agent 10. Name znd Address of New Registerec| Agent
81 Name
COATES, BOB ! _ ’ .
28050 LIS HWY 10N 82| Street Address (P.O. Box Number is Not Acceptable
1831 N. Belcher R ., Sulte F-4
STE-po2 83
GLEARWATEREL 33764
84| Gity 85 Zip Ccde
Z Clearwater FI. | [33765

11. Pursuart to the provisions
office or registered agent
agent. | am familiar with

05, Flo ida Statytes.

tut 35, the above-named corporation submits this statement for the purpose cf changing its registered
as a sthorized by the corporalion's board of directors. 1 hereby accept the appointment as regis.tered

SIGNATURE:
Signature. typfd or printed nams of registered agent 2d tile 7 Upplicablf. (NOTE Registored Agent signature required when reinstating} DATE

12 i * OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
e PCEO ] DELETE 11 TIE KChange [ Addition
NAME COATES, BOBBY L 12 NAME
streeT AoDRes 3| 2885805 HWY-19N-STE202 vsmeetaooress| 1 831 N. Belcher Rd., Suite F-4
CITY-ST. 2P GLEARWATER-F-93764 14CITY-5T-21P Clearwater. FL 33765
TME VTS O DELETE 21TIME B¢ Change [ Addition
NAME COATES, DEBORAH R 2.2 NAME

5| POASELISHIAN-AGH=RFE007 .
street ooress) 28339 - wswesooeess| 1831 N. Belcher Rd., Suite F-4
crv.son | -GECARMMFER-FEA970H peomesta | o] oareo o wr 33765
TITLE 1 DELETE 31 TE ] Change [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREETADDRESS
CITY-ST-ZIP 34, GITY-57-2P
TITLE [] DELETE 44 TIMLE [JChange  []Additien
HAME 4 ANAME
STREET ADORES 3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE {J DELETE 5.1 TAILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [} DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-ZIP

14. | hereby certify that the informatic
indicated on this annual report o

ther like empowered.

ddress, with al)

supplied with this fjling does nolq;L:aalﬂdm exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
upghefnental a 1nugh report is true e accu-atp and that my signature shall have the same legal effect as if made uncler oath; that l an an
| owered to e ltute this report as required by Chapter 607, Fiorida Statutes; and that rvy name appears in

(727) 669-4522

OFFICER OR DIRECTOR

TAME OF SIGN!
Tom o~ 5 A~y

Date Naytima Phone #
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