. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. =* PROFIT
CORPORATION
ANNUAL REPORT

1999

E

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

€15 TURNER ST
CLEARWATER FL 34616

Mailing Address

615 TURNER ST
CLEARWATER FL 34616

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90089 011 ***150.00

0413596

Lt
At

.
-
|

IR AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59'2215134 [ Not Applicable |
- [ Sute, Apt #retcr— - - Suite; Apt. #, elc. - . ii
-—I e, ApL mrete uite. ApL. . elc 5, Certifcate of Status Deswed O $8.75 Add.ltlonal
22 27 - Fea Required
City & Stata Qily & State 6. Election Campaign Financing 7 $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zi Country th Country 8. This corporation owes the current year intangible
;l 3—3 756 ] = 6 r:;_o] Personal Property Tax. Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
LA FRAY, WARREN T. ESQ. S
300 TURNER STREET 82| Street Address (P.O. Bax Number is Not Accepiable)
CLEARWATER FL 33516 23
|
84! City Zip Code )

FL ’85

agent. | am familiar with, and accept the'o

biigations of, Section 607.4505, Florida Statutes.

11. Pursuant to 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 registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE ‘
Sigrature, typed or prnted name of registered agent and litle if apphcable. {NOTE: Registerad Agent signature required when re:nstating) *  DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @D
TTLE T DELETE 1A TIME [Change [ Addition E
NAME I.A FRAY, WARREN T. ’ 12 NAME g
sweeranoress| 300 TURNER STREET 13 STREET ADDRESS 3
CITY-5T-2IP CLEARWATER FL 14 CITY-5T-2P &
TE ST CJ DELETE 21TIE CiChange [ JAddtion| O] '
NAME LA FRAY, WARREN T. 22NAME
_| smeetaooress| 300 TURNER STREET L - | 2asReeTaDDRESS o |
“Veomvsrze | CLEARWATERFL 7 j T T Viemvstze T :
TMLE [l DELETE 3ATITLE JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry.ST-zp 34.CITY-ST-2P :
TME [J DELETE £1TITLE {JChange [ Addition
NAME 4 2NAME '
STREET ADDRESS | - 4.3 STREET ADDRESS -
CuTY-§T-2P 44 CITY-ST- 2P : i3
TMe [ DELETE 51TMLE {JChange [ Addition !
NAME 52NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-5T-2IP
TILE [1 DELETE 6.1TME [JChange [ Addition
NME oy 62 NAME
STREETADDRESS|: " 6.3 STREET ADDRESS
CITY-ST-ZIP*. . - 64 CITY-ST.ZIP

14, ! hereby cemfy that the lnfOrmatlon
indicated on this annual report or #lpple
officer or director of the corporajibn or fhe

ental anntal repop
receiver or 1

Al other like empowered.

pplied with this filing does pegt qualrfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ryxecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

¢/ ﬁ//’f D27 %-3/55

/ Uala

Daytime Phone




