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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # (371334

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 040 ***150.00

1. Corporiition Name

FCDA, INC.

Principal Flace of Business
1915-N DAL= MABRY

Mailing Address
1915-N DALE MABRY

VAR R ARG

SUITE 405 SLITE 405
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN TiHIS SPACE
us us 3. Date Incorporated or Qualifed
11/23/1983
2. Principal Place of Busine, 2a. Mailing Address 4. FE!I Namber Apiied For
o BG05 ). Colup bos P 3p 0.5 We BLambus pg., 59259799 No: Applcaple
Suite, £pt. #, etc. Suite, Apt. #, etc. ] ‘ $8.75 ‘oditional
?ﬁ e m mé o ) o , _i Certifc ate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 M_ay-ée

23 z E
Zi

mpp  FCA- |

28

L -

Trust “und Contribution

Added tx Fees

p o Coutry Zi - Country g. This corporation owes the current year Intangible .
2_4l 3‘57_6 0 .? IE‘ id‘ S . E] §jb { -7 . £ tg! p; Perso1al Property Tax. [ Yes KINo
9.' Name and Adidress of Current Registered Agent 10. Name and Address of New Register:d Agent ¢
811 Name
COTO, FRANK 82 ?? éﬁjdr:;@tﬂoz?‘%%
1915-N DALE MABRY GG f) . Cel v Bus 44 .
SUITE 405 83 . f
TAMPA FL 33607 L ImE § —
ity .y |85] ZipCode
7B 008 FL |®[ #5527

office ar registered agent, or
agent. 1 am familiar wi

SIGNATURE

, in the State of Flggi
ccept the

gali

—

1 ime of regrstered ager [ and tite I applicabla.

TIND E: ;egismrad Agenl:smna;lure aé

41, Pursu:nt (o the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named carporatlbn subm ts this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the apzciniment as registered
7 Section 607.0505, Fgrida Statutes.

¥-20- 59

~
dired when rainstating -

DATE

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TmEe PD [ DELETE 1A TILE Wghange [ Adition
NAME COTO, FRANK 12 NAME }_"ﬁg ”)(" &%

sweeTapor:ss| 1915-N DALE MABRY SUITE 405 1SSRETAIRESS | B g 6% ) (o Auri _é-,g -
CITY-ST-2P TAMPA Fl. L4 CITY-5T-ZP /Jnmggr A, 27607

TILE SPY 0J DELETE Z1TME - ﬂi/ v ?rehange 0 Addition
NAME COTO, BONNIE L 22NAME 50 NI L. G 7
streeraoor 55| 1811 LAUREL OAK DR 23STREETAODRESS | B oo s - 1) < Cid bt [7_‘” oe. P

CITY-ST-2ZP VALRICO FL 2.4 CITY-ST-2P TEmPOl £ R XN

TITLE (] DELETE 31 TITLE [CIChange  [] Addition
NAME 32 NAME

STREET ADDR 35§ 3.3 STREET ADDRESS

LIY-51-4P 34.CITY-ST-ZIP

e 1 DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE ) DELETE 5.1 TITLE [ JChange ] Addition
NAME 52 NAME

STREET ADDR 158 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-21P

TIMLE [J DELETE 6.1 TILE TCChange [ Addition
NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-ZIP

14. ) herehy certify that the informz tion supplied with this filing does not qualify 15r the exemption stated i Section 119.07{3){i). Florida Statutes. | further ertify that the irformation
indica:ed on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:L.or on an attac 1m

7

with an address, with alf other like empowered.

Q387477

¢ z20-97

£13/8 76 - S

aybime Phone

CR2E034 (11/98)

i



