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

PROFIT
CORPORATION

FILED .
RomBACETATENT o7 ST Apr 14,1999 8:00 am |

ANNUAL REPORT Secretary of Sata ecretary of State
DIVISION OF CORPORATIONS ' i

1999 i 04-14-1999 90078 020 ***150.00

DOCUMENT # H02595 |

1. Corporation Name ‘

DEMO SALES UNLIMITED, INC. ‘

(HUREATIRITR R

T e

Principal Place of Business Maiiing Address E
B415 LAUREL FAIR CIR B418 LAUREL FAIR CIR e
#100 #100 '!.“»;
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE - | I
us us 3. Date Incorporated or Qualifed §
05/03/1984 [
2. Principal Placy of Businegs. 2a. Mailing Addrass 4. FEI Number Appiied For K141 8
h St = .. - L et e S} 1 PN PR LEry ae e - I g P == R
21| ﬁé[‘i b{g&& MS{- 2] T (Pow-241a01 59:2414231 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional 5
2_2‘ Wf p‘ ;\ -r?& _f' <. 5. Certifcate of Status Desired | . Fee Required
City & i‘am City & State 6. Election Campaign Financing O $5.00 Mmay Be
E‘ El FL Trust Fund Centribution Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
A B3Me20 [l USH [m 32087 5l uSA | romm vy e e o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
817 Name .
MALNAR, HELEN ' 82| Street Address {P.O. Box Number is Not Acceptabl
9219 KNIGHTS BRANCH STHEET treet ress {PO. Box Mumber is Not ptable}
TAMPA FL 33617 ‘ 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, 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 corporation’s board of directors. | herehy accept the appointment as registared

agent. | am familiag with .and accept the objjgations of, Section 607 0505, Fiorida Statutes. /
SIGNATURE AM‘ A ~— [f 7/ ? 7
B DATH, -

lgnatule, typed or pnntad name of zepistered agent and Lile if applicablé. {NOTE: Registerad Agent signature required when reinstating} &-)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}

e D ' [ DELETE 1ATME OChange  []Addtion | —

NAME MALNAR, HELEN PATRICIA 12 NAME >
" streeraooress| 9219 KNIGHTS BRANCH ST. 1.3 STREET ADDRESS b

emv-szp | TAMPA FL 14CITY-ST-2P 2

TME [J DELETE 24 TME . [ClChange [ Addition | ©

NAME 23 NAME

STREETADDRESS|~— = - - v it o g oo [ 2ASTREETADDRESS | .. - ) s _ o |

cy-st-zP | 2.4 CITY-ST-2P o B

TME : ( O DELETE AATILE . DiChange  [JAddition

NAME 3.2 NAME

STREET ADDRESS ) 3.3 STREET ADDRESS

CTY-8T-2IP ot 34, CITY-ST-ZP

me . O] DELETE 41TME CJChange  []Addition

NAME ‘ - 4.2 NAME

STREET ADDRESS ’ 4.3 STREET ADDRESS

CITY-ST-ZIP 4ACITY-5T-ZP

TIME [J DELETE 5.1 TILE . - [OChange [ Addition

MAME - 5.2 NAME ‘

STREETADDRESS 5.3 STREET ADDRESS

CITY- ST 2P ) 54 CITY-5T-ZP

TME . [J DELETE 61TITLE [CChanga [ Addition

NAME .o . . 6.2 NAME

STREET ALDRESS | ' 63 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZIP

14,1 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 cerlify that the information
indicated on this annual report or suppiemental annual report is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a attachment with an address, with all other like empowered. )
SIGNATURE: 3/2/9‘? §13 985 40/ 2
¥Dats Daytime Phone #




