SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION / Katherine Marris
ANNUAL REPORT 2 Secretary of State
1999 '-+ ; DIVISION OF CORPORATIONS
N
DOCUMENT # FQ8000000404
EXLEY, INCORPORATED

Principal Place of Business Mailing Address

505 E. JACKSON ST.. #2068 505 E. JACKSON ST., #206

TAMPA FL 33802 TAMPA FL 33602

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90005 002 ***558.75

0

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
@ | 26] : 58-2354823 . INot Applicabte
ite, Apt. #, etc. Suite, Apt. #, elc. . . i
Suite, Apt. #, etc ulte. Apt. # 5. Certificate of Status Desired ﬂ $8 75 Add_monal
’El E‘l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3[ E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;‘ 2_9‘ ?5;] Intangible Personal Property. D Yas MNO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

EXLEY, JOHN R Il
505 E. JACKSON ST., #208

82| Street Address (P.0O. Box Numnber is Not Acceptable)

TAMPA FL 33602 83

84| Ciyy

85| Zip Code

FL

agent. | ar familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direciors. | hereby accept the appointment as registared

Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST (] peLeTe 11 TTLE Change || Addition
NAME EXLEY, JOHN R I} 1.2 NAME
smesTrooress | 9406 SUNNYOAK DR. asmeenomress | JOH O 2 SALISBURY ST.
CITY.ST-ZIP RIVERVIEW FL 33569 14 CITY-ST-ZIP RAivelview , FL 335 L9
TIME [l orete TLTME Change || Additon
NAME 2.2 NAME
STREET ADDRESS "B 23 stReeT ADDRESS T ) .
CITY-STZP 24 CITYSTZIP
TIRE [ oecere 31TITE [T change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ Joeeme 41TME [ changs [ Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST. 2P
TITLE T oeLETe 5.1 TIME [ change [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TITLE [ I peLete §.17ILE [ change (] Addiion
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 64 CITY-ST-ZIP

in Black 12 or Block 13 if changed, ar on an attachment with an adgsass.

SIGNATURE:

E.) TounR. Exsy o, qliz]99

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that I am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

Bi3-223-1140

IR ATIIEE At TvEED OB PRIMEER NAME OF BHeNIiNG OFFICERWE NIRECTOR

Data Davytime Phone ##

0085416

CR2E034 {5/99)




