}km

FILE NOW: FIEIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

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

DOCUMENT #%
5

1. Corporation Name

Principal Place of Business

13304 WINDIND OAK COURT

Mailing Address
13X4 WINDING CAK CT.

FILED
Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90026 007 **#150.00

(R

P O BOX 82040 - P O BOX 82040
TAMPA FL 33682 TAMPA FL 33682 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed
: . 01/28/1983
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
[21] SR 28] 59-2250280 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
re. e “ P 5. Certifcate of Status Desired O $8.75 Add.mona!
5‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ iE L ;‘ Trust Fund Contribution Added to Fees
Zip Co}-‘"}q Zip Country 8. This corporation owes the current year Intangible
;I la He 2—9] m Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CEN : 81| Name
oy, FEUIZ JAMES R ooy 32| Streel Address (P.O. Box Number is Not Acceptabl
“2'13304- WINDING OAKCT“ ree ress (P.O. Box Num - r is Not Acceptable)
TAMPA FL 33812 < 83 ' '
' 84| City FL |as Zip Code

.

“Borsuant fo the provisions of, Sections 6070502 and 607.1508, Florida Statutes, the above-n
- office or registered agent, or.both, in the State of Florida. Such change was authorized by the corp:
agent. | am familiar with, ar

aceept the obligations of, Section 607.0505, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sl

e TS of yegistared agen: and Uie Il appitca jEieted Agani RStREng) {72 a i

12 JOFEIGERS AND DIRECTORS™ {WE1353 ADDITIONSICHANGESTO'D

THIE:. CPDE- T e Feo 7w [ DELETE - fadmmE FA B T e W T e [ Ghange - Addition
NAME FEUTZ, JAMES R. 12 NAME

sreeTaocress| 13304 WINDING OAK CT. 13 STREET ADDRESS

CITY-5T-2P TAMPAFL .. - 14 CITY-ST-21P

TIE ST e [ DELETE 21TME [JChange . [J]Addition
NAME MILLER, NANCY T. . ' 22 NAME :

sreeTaooresst 9302 DEER CREEK DRIVE 23 STREET ADDRESS

CITY-5T-2P TAMPAFL . ZACITY-ST-2ZP :

TIMLE V... SR [ DELETE 34 TME [CJChange  [C] Addition
NAME .ANDUX, FRANCES E 3.2 NAME

sTReeT aooRess] . 1222 BEACON HILL DRIVE 3.3 STREET ADDRESS ‘
CITY-ST- 2P TAMPAFL 34, CITV-5T-2 S
Tme v L. [ DELETE 4ATITLE {JChange * [} Addition
NAME CONWAY, FRANCIS M 4 ZNAME

smreeT aooress| 12315 ASHVILLE DRIVE 43 STREET ADORESS

CiTY sT-2IP TAMPA FL 44 CITY- ST-2IP

TITLE ] DELETE 5.1 TITLE [(JChange [ Addition
NAME 5.3 NAME

STREET ADDRESS i 5.3 STREET ADDRESS !
CITY-ST-ZIP g 54 CITY-ST-ZIP :
TME [ DELETE 81 TTLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP G4CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13'if

SIGNATURE:.

nged, or on an attachment with an address, with all other like empowered.

:/ 4/ 99 RI3-932~/20/

CR2EQ34 (11/98)

ING OFFICER OR DIRECTOR

T B, Feucts, Poet.

Oate Daytime Phone #



