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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

BISSELL

BROTHERS, INC.

DOCUMENT # FO6662

1. Corporation Name

Principal Place of Business

2443 SANDY PT. ROAD

Mailing Address
2443 SANDY PT. ROAD

FILED

" Apr 19, 1999 8:00 am
ecretary of State
04-19-1999 90100 003 ***150.00

-

AR RN

FL

PALM HARBOR FL 34685 PALKt HARBOR FL 34685
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2214258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
E-I uite. £ o ;! e ap © 5. Cerlifcate of Status Desired O $3r:;i:s;:g%nal
-——City.8-State = o s s City &Stateecst e S és;EectbeCampeign-Fmaming—ﬁEm‘$5;00.magzgé:=:r
m E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;‘ lEl EI 5‘ Parsonal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
JEFFERIS, STEVEN B
2443 SANDY PT RD 82| Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34685 83
84| City 85| Zip Code

SIGNATURE

$1. Pursuant to the p
office or registered agent, or

rovisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

[ CTE T

Slgnature, typad or printed name of registerad agent and title if applicabie. (NOTE: Reg! Agent i required when rek 1] DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 ez}
TME VP O DELETE 1ATME [Change  [Z]Addition | =
NAME JEFFERIS, KATHRYN 1.2 NAME 3
streeraobress| 1829 LAKE CYPRESS DR 13 STREET ADDRESS &
GITY-8T-2ZIP SAFETY HARBOR FL 14CITY-8T-21P &
Tme M [ DELETE 21TME [Change  [T]Addition | ©
NAME CONOVER, JOHNATHAN 22 NAME
streeT aporesst 2624 WOODCOTE TERR. 2.3 STREET ADDRESS
CITY-ST-2ZP PALM HARBOR FK P 2.4 CTY-ST-ZP

Jme [ C.. e e Moeere  Qaome  f € DJChange  Aaditon
NAME ‘GRANT WALKER ™ T 32 NAME =T PAMEL TAGNATEER — .
smeeranoress] 3210 LAKE PINE WAY E. H-3 sasweeTaooress| @817 ANOGETOR O |
CITY-ST-2F TARPON SPRING SL 34, CITY-ST-2P Naw Porx Ruicuey, FL. 34655 ‘
TME S [ DELETE 41TIRLE {JChange [ Addition
NAME COLONTONIO, ANTHONY 4.2 NAME
smeeranoress| 10816 HILLTOP DR 43 STREET ADDRESS
CITY-87-ZIP NEW PORT RlCHEY FL 4.4 CITY-ST-ZIP
TmE [ DELETE 51 TME T [Change  [s¥Addition
NAME S2NAME Tammy M Daw
STREET ADDRESS sasTREETADDRESS | 2.6 2Y Wweapote TERENGE
CY-ST.ZIP 54 CTY-$1-0F ?m “ﬂmg ' FL. ‘3“6 8s i
TME O DELETE 8.1 TITLE Change  [JAddiion ]
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §ACHY-ST-2ZP

14. | heraby certify that the information supplied with this filing
rt or supplementail annuai
ration or the receiver or t

indicated
officer or

on this annual
director of the

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

b

Block 12 or Block 13 if ch , Of on an attachment with*&n address, with all other like empowaerad.
Y D MR —
SIGNATURE: N A\ TS g4 3l (72D 726~3203 |
TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylime Phone # i




