—_—

OW: FILING

CFILEN

PROFIT
CORPORATION
ANNUAL REPORT

MAY 1 1S $225.00

F: ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FEE AFTER

Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Naric

Prncipa Fiaco of Business

DOCUMENT # (G8006
DENNIS G. DIECIDUE, P.A.

(5)

Mailing Address

|

R

600 MADISON STREET 600 MADISON STREEY
SUITE & SUITE 8
TAMPA FL 33602 TAMPA FL 33602 . -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o iee ol e | 28 Malng Addiess & FET Nomer Appied For
] 26| - 59-2376432 Nat Applicati
. Sut ApL B ele | Suite, Apt . eto. 5. Cenificate of Status Desired O $8.76 A@ilional
ngl ] R 14 o Fee Requirad
Gty & Stéile: | City 8 Stae 8. Elaction Gampaign Ftlnancing 0 $5.00 may Be
E..l ) - o ) E] ________ i Trust Fund Contribution Added to Faes
) 2 Couniry &p Cauntry 8. This corparation has liability for intangible tax under s 199.032,
g@l _ B E{’]__ 1 - 30 Fiorida Stalutes 0 Yes ONe
I 9. N“E‘f,a'_‘_qff'ﬂ, 1) tgqgriggglslered Agent 10. Name and Address of New Reglstersd Agent
81| Name
D.EG'DUE, DENle G 82| Street Address (P.O. Box Numbe- s Not Acceptable)
600 MADISON STREET
SUITE 5 8
TAMPA FL 33602 8l cry FL Ias 7 Codo
[ 9. T aoant 16 o provisions of Sectons B07 0502 and 6071608, Flanda Statutes, the abava namea corporation submits s staterment for the purpose of changing its registered office

or reisterad agent, or both, in the Srale of Florda. Such change was authorized by the corporation’s board of diractors. | heraty accept

the appointment as regislered agent. | am
famiiar with, and accepl the obligatons of, Section 607.0905, Flonda Statutes.

SUIGNATUAE

R Regstorod gt signatira sUned when tenstattd

il aned '.l"-x‘\‘ a’[l;'\'\u

. vty g a1 G 13 e e w0 S LAt DATE &
2. T T OFFCERSANDOIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 e
i P [ DLLETE i 1TITLE O Crange [ Addition | —
Kt DIECIDUE, DENNIS G. 12 NAME S,
sirreniss | 5836 MARINER DRIVE 13 STREET ADORESS 9
Clo-5t 4 TAMPA FL 140TY-51- 2P &
e o - N T T2 TINE [} Change [ Addition &
MANE 2 2 NAME
SIREH L ADDAESS 23 STREET ADDRESS
avestae | 24 CY-5T-2P
TIiLF [ DELETE 31 TTLE [ Change [ Addilion
NAME 32 NAME
STHET T ADDRESS 43 STREET ADDRESS
| CreST-n L o o 34CHY-51-2P
NhE {7 DELETE 4 1TILE [] Change [ Addtion
NARE 42 NAME
§7RIE [ ALDRESS 4.3 STREET ADORESS
Clv-staf 4 i i 44ITy-ST- 2P
WL []DELEIE 5 1TILE ) Change  [CJ Addition
AN 52 NAME
SIHEFT ADIRESS 53 STREET ADDRESS
Y- Sr-ae ~ i e . 54 CITY-51-2IP
TILE ] OELEIE €1 ILE [ Change ] Addition
skt 62 NAME .
STHIE | ADDRESS 3 STREE1 ADORESS
Liv-Sl-0m O L 64 CITY. §T- 2P o
14. 1 do herelyy cerbify that the mtormation supphed with this fing is voluntarity formshed and does not gquality tor the exemplion stated in Section 119.07(3)k). Florida Statutes. I further

cati‘y that the informiaton indwated on this annual repart
sath: thart Lam an aificer or diracieful the corp i
appears in Block 12 o Blogk 1

supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
receiver or trustee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE:

STATURE AND TYPED DR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR
— e — PP it e O

3)22G-27¢E

" Dyt me Prene #

/-3/-5€C [ 14

Chit:




