03261999-90009-027-$150.00-5150.00
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FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Nathorine Hartls

Secratary of

State

DIVISION OF CORPORATIONS

1.: Corporation Nama

TBOCUMENT # (30716
5 EDNA MAE PFLUGNER, P.A.

T T T T

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90009 027 ***150.00

ARG |

il

P Y

_.CR2E034 (11/08) — & 1

Principal Ptace of Business Malling Address
1638 STIGKNEY A RD SUITE 101 1638 STICKNEY A RD SUITE 104
SARASOTA FL da2it SARASOTA FL MZN -
us us - DO NOT WRITE IN THIS SPACE
J. Dats Incorporated or Qualifed
11/01/1982
Z. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
21] 26 __ 592236074 Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] . $8.75 adcitional
P _ Z 5. Gertifcate of Status Desired [ Fee Required
iy & State— - - - —- ——— Gty & Slate =~ == === == =i~ 6 Elagt ‘*-campajgm-'n-;aﬁdﬁa'm“‘lj =——==85 00 MayBs
23] 28) Trust Fund Contribution Addd to Faes
Zip Courtry dip Country B. This corporation owas tha current year Intangible
X ;l I;ﬂ ;;l m Personal Property Tax. Yes ONe
9. Name and Address of Current Reglstiared Agent 10. Name and Address of New Registered Agent
81 Name
PFLUGNER, GEQOFFREY J
B2 O i
2033 MAIN STREET, STE 660 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 . B
' 84/ City 85[ Zip Code
B FL %] 5%
I_11.- Pursuant.to the, provisions.of Seclions 6070502 and 607, 1508,.F Staiutas the above-named, tion. submits this statement for the of changing lis.ragistered
GHiea o Feistaiad Sgent or btk in the Siats gmwﬁa%m‘—“% D B T onrbre ) ey Sa0aE thy BepORYIMENt a3 Tagisterat
agent. | am familiar with, and accept the ohligations of, 607 , Florida Statutes.
SIGNATURE % 7Ane. 3/20 /99
Signature, typad or printed name of Nile I appicatie. (NOTE: Regiaiarsd AQeni signaiutt Mduifi wh reinaialing) 7 DA 7
12. i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PDS ) (] DELETE 1.1 TME OChange  [JAddton
HAME PFLUGNER, EDNA MAE 120ME
streeTaporess| 1638 STICKNEY PT. RD 101 13 §TREET ADORESS
ciy-§1-29 SARASOTA FL LACITY-ST-2P
TLE [ DELETE 21TME [JChange (] Addition
NAME L2NVE
STREET ADDRESS || 23STREET ADDRESS
oITY-§T-2P 2.4 CITY-ST-2P
TME [J DELETE 21 TME OtChange [ Addition
s SRV PO e e R _
 STREETADORESS] - - T NasmEooress| T -
CITY-5T-2F 34, CITY-5T- 29
TME ~{J DELETE LA TME OCrenge  [JAdditon
NAME 4. 2NAME -
STREET ADDRESS 43 STREET ADORESS
CATY-ST-28 A4CITY-ST-2P
TILE £ DELETE SATME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADORESS
GITY-§T. 2P 54 CITY-ST-2P
TLE [J DELETE 8.1 TINE O Change [ Addition
NAME B2 NAME
STREET ADDRESS SISTREET ADORESS
CITY-5T-2P B4 CITY-5T-ZP
14, 1 haraby certify that the miormation suppiied with this filing does not quality for tha exemption stated in Section 119.07{3)i), Floriia Statutes. | further certlfy that the information

Indicated on this snnual raport o supplemental 2nnual report is true and accurate and that my signature shall have the same legal effect as' if made-under oath; that | am an

officar of director of the corporation or the receiver or ustee ampowel
Block 12 or-Block 13 if changed, or on an attachment with an address, with all othet like em

SIGNATURE REQUIRED (L1

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED MAME OF EiQNING OFFICER DR DIRECTOR

Do i
Y

red 10 axecute this report, adre(;uired by Chapler 607, Flofida Statutes; and that my name appears in
grad,




