‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

YOCUMENT # (3057%82

Corporation Name

UNICORN CHARTER SERVICE, INC.

ST ,

B ¥ 57

s

e

Mailing Address

2616 112TH AVE
TAMPA FL 33612

‘ncipal Place of Business

616 112TH AVE
AMPA FL 33812

FILED

Jul 09, 1999 8:00 am

Secretary of

State

07-09-1999 90008 044 ***550.00

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/25/1982
Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
6] 3121 5 ety ) 2ne 592360892 Not Applicable
i i J o~
Suite, Apt. #, efc. - Suite, Apt. #, elc. 5. Cartifcate of Status Desired 0O $BF.; SR :;iart;%nm
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Zep )\\. I/ 4 }) . , / ¥ Trust Fund Contribution ] Added to Fees
Zip Country Zip { ! Coun N 8. This corporation owes the current year
;\ —59—' ’5 35 l'[ 3 ;‘ 2. 5&' Intangible Personal Property. {Jves M No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent %
81 Name -
WHITE, ELEANOR A _ Ld( PI}) \s}z E /aaw.br) A
82| Street Address (P.O. Box Numbgr is Not Acceptable .
$s1e 112TH AVE Mzl Sdiyrup  }edee
AMPA FL 33612 o AR,
Zephy chilly ~ Pl o
84| City . 85 i [
FL *| 45% %3

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chal

nging 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 appointment as registered

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

GNATURE

Signatura, fyped or printed name of registered pgent and titls if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE .
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|B*E{C'TORS IN 12
E P [ Joeete 14 TITLE Lh fe [uqf’gf H. mhanga (] addition
" WHITE, CHARLES H. 2w 312 ginm P
eeTappress | 2618 112TH AVE. 13 STREET ADDRESS f )7 T e 5 ‘7[ 3
vsT-2P TAMPA FL 14 CITY.5T-ZP Ze P }\\/ Y }I-‘ I [ 3. / b, ;.
£ 51 [ oereve 21TME Whitel Eleadder DyrnHone [ sion
4 WHITE, ETLEA:V%R ANN 22 NAME 3 ) Mzl )5 }-,-fy | PP :
eeTapoRess | 2616 112 . 23 STREET ADDRESS x “r -
YSTZP TAMPA FL 24 CITYST-ZP 2 e:m h\/(}“ ” 5 \ F'{. 33543
£ U oecere 34TIME v ' : [ change [ ] Addition
1 32 NAME
AEETADDRESS 3.3 §TREET ADDRESS
ST - - o T e T e :
E CJoetete 41TITLE [ change [ additon
£ 42NAME
‘EET ADORESS 43STREEY ADDRESS
$T-2P 44 CITYST-2P
£ [ ceLete 51TME [T change [_J Addition
I3 5.2 NAME
EET ADDRESS 53 STREET ANDRESS
rST2P 54 CITY-ST.ZIP
E [ oecete BATMLE [_] change [ ] addition
I3 62 NAME
EET ADDRESS £3 STREET ADDRESS
rST-2P 64 CITY.ST.ZP

. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am

an officer or director of the corporaticn or the receiver or trustee empowered to execute this repo(r;/ ai; requirgd by Ch
VR L & -

in Block 12 ar Black 13 if changed, ar gn an attachment with an address.

IGNATURE: (A TR A

S el Loas
SIAMATIIDE LM TVDER MO DRINTER MAME SE SIS~ SAESICED AN ABEACTAD

ter 607,

k‘)zc'ia Statutes; and that my name appears

2# /9T 413 T 1760

Mata

Naviims Phona #

(e YLTN

CR2E034 (5/99)



