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

AMOUNT OUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S e 1 6 1 999 8 . 00 am
PROFIT TR FLORIDA DEPARTMENT OF STATE / Slé Ccr e,tal'y Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-16-1999 90013 010 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # G02812

1. Corporation Narme
e ———— T T

A TRACIOR SERICE NG AW OUIRAR RN A

Principal Place of Business Mailing Address
5477 VARDON CT. 5477 VARDON CT.
SPRING HILL FL 34609 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
10/01/1582
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1{ El 459'23%961 Not Applicable
,S.‘id_eLApt' #'_‘_gtc' Sulte, Apt. #, etc. 85, Certificate of Status Desired D 58'75"&@‘.“0“"
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
;l-l ?5-1 —Zil ;I Intangible Personal Proparty. D Yes MNO
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Registered Agent
B1] Name
JAGKSON, BRADLEY, I 82| Strest Address (P.O. Box Number is Not Acceptanls)
ree: ress (P.O. Box Number is L}
5477 VARDON COURT ( P
SPRING HILL FL 33526 83
84| city FL [as] Zip Code

11. Pursuant 1o 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointirient as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registared agent and iitle if applicable, {NQTE: Reg Agent si required when gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PST (I oeLeTe 11TmE (] change [ Additon
NAME JACKSON, BRADLEY, Il 1.2 NAME
streeTancress | 5477 VARDON CRT 1.3 STREET ADDRESS
CITY.§T-ZIP SPRING HILL FL 14 CITY-ST-2P
™E D [Joeere  Jarmme [ change [ Adsiton
NAME JACKSON, BRADLEY, Il 2.2 NAE
streeTancress | 5477 VARDON CRT 23 STREET ADDRESS A
crvsrze | SPRING HILL FL T " Raomstae _&' } )
Tme ST [_JoELETE 3.1 TMLE [ change [ Additon
NAME JACKSON, MELINDA L. 32 NAME
sweeTsooress | % 5477 VARDON CT. 33 STREET ADDRESS
CITY.ST-2P SPRING HILL FL 34 CITY.ST-2P
TITLE [ ] oELete 417IME (1 change [ ] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2P 44 CITYST-ZP
TME " oeete 51TME D Change {1 acdion
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2IP 5.4 CITY-ST-2P
TITLE {j DELETE B1TILE D Change [j Addition
NAME _ 6.2 NAME
STRESTADDRESS | A 63 STREET ADDRESS
CiTY-ST-21P 64 CITY-ST-ZIP

14. | heraby cartify that the infermation sygiplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | turther cerlify that the information
indicated on this annual repont or syfplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that I am
an officer or diractor of the corpogation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my aame appears

in Block 12 or Block 13 if ¢ d, pr on an attachment with an address. R 3"{&)
AN S Ay S NN R Y N A

SIAARIATIIOE™.

CR2E034 (5/99)
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[




