2000 UNIFORM BUSINESS REPORT (I!JBR) FILED

DOCUMENT # (24530 | Apr 24, 2000 8:00 am
" Fouy tame | ecretary of State

GIUSEPPIIS WHAHF' INC' ! 04-24-2000 90045 014 ***150.00
Principal Place of Business Mailing Address ’
821 BAYSHORE DR. 821 BAYSHORE DR.
NIGEVILLE FL 32578 NIGEVILLE FL 32578-2548 |

il 'I‘Ii (T

2. Principal Place of Business 3. Mailing Address i ”"m“l(”m
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For
| 59-2308093 Not Applicable

ap Country Zp Countryi 5. Certificate of Status Desired | $8'75 Additional
) Fes Required
6.- Name and Address of Current Registerad Agent - ! __ . . .- 7. Name and Address of New Registered Agent
Name
HUay K, [lelrter  TZT
CORNWELL, ALAN A. Street Address P.O. Box}lyﬁbireis N%ﬁcepteble)
821 BAYSHORE DR. 82f sAYSAC
NICEVILLE FL 32578
Flteavice FL | 52578

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signiature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered A;']enl signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Taxfling requirement and efects (o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P B Deiete e % O Crange 3] Addition
NAviE CORNWELL, ALAN A. NAME ! Hucw kK. PAlMel T
STREET ADDRESS | 821 BAYSHORE DR. STREET AOORESS IO ZG  DRIFTING SAND TRA! (.
CITY-ST-2IP NICEVILLE FL cITY-5T-ZiP TESFIA, Fo 3254/
TTLE O Delete e | /O ’ [Jchange B Addition
N hall oberi” 6. HEFT
STREET ADDRESS STREET ADDRESS. | e Te=sSrch InAY
CITY-ST-ZF GITY-ST-2IP Mavarges ~c 32566
TImE ' "7 Ooeete  fme ' T Tt e LT T T Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TIMLE [ Delete TTLE 1 O change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST]-ZIP
TME O velets TITLE 1 O change (] Addition
NAME NAME |
STREET ADDRESS STRECT ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O pelete e | -7 " [Cctange O] Addition
NAME NAE |
STREET AGDRESS STREET :\DDHESS
CITY - ST-2IP , oTy-st-2

13. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report antal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion opAe receiver ¢r trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE: JBBERIT @ e m Abe 16 zooe  (B50)66Y-S252

SIGNATURE AND WP@RINTMAME OF SIAMING OFFICER OR DIHECTOIT Date 4 Daytrme Phona #

e e

na



