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 CORFPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90167 025 ***150.00

DOCUMENT # H89081

1. Corporation Name

UNITY LANES, INC.

AR

Mailing Address

4847 N ARMENIA AVE.
TAMPA FL 33603

Principal Place of Business

6816 GALL BLVD
ZEPHYRHILLS FL 33541

DO NOT WRITE IN THIS SPACE

Us
3. Date Incorporated or Qualifed
12/10/1985
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21] 26] 50-2739690 Not Applicablo
Sults, Apt. #, elc. Suite, Apt. #, eic. : K i
ulte, Apt. =, ele e At el 5. Cartifeate of Status Desired A $8.75 Adqmonal
) ;ﬂ ;I S B - Ff Requlred,i
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;l E‘ E\ Personal Property Tax. Oves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ' ’
MORRIS, WILLIAM F. 82| Sireet Addrass (P.O. Box Number is Not Accaptabl
A r
4847 N ARMENIA AVE. treet ress ( ox Nurn is- ot Acceptable}
TAMPA FL 33603 83
84| City 85| Zip Code

FL

41. Pursuant to the provisians of Sections 637.0502 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 corperation’s board of directors. I hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed nama of registered agant and tille if appticable. (NOTE. Registered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE OcChange  [[]Addition
NAME MORRIS, WILLIAM F. 1.2 NAME
smreetaporess| 4847 N. ARMENIA AVE. 1.3 STREET ADORESS
CITY-ST-2F TAMPA FL 14 CITY-ST-2P
TME sSD U DELETE 21TIMLE Sec./Treas. DMChange [ Addition
NAME KRAUSS, GERALD C. 2.2 NAME
streeT acoress| 8042 12 AVE SOUTH 23 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 2. 4CTY-ST-2IP -
TIME T [ pELETE 31 TITLE \iice ffe o det fGChange [ Addition
NAME KRAUSS, KEVIN G. 3.2 NAME
sreeTacoress| 1348 80TH STREET, SOUTH 335TREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 3.4, CITY-ST-2P
TTE [J DELETE 41TITLE [JChange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2i 44 CITY-ST-2P
TITLE [ DELETE 54 TITLE CiChange (] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [0 DELETE 81 TMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby cettify that the information suppfied with this filing dg
indicated on this annual report or supplemental annual repol
officer or director of the corporation/or the receiver or trusted
Block 12 or Block 13 if changed, of on an attachment with a)

ad

SIGNATURE: a : e

e o
P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
esgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
S?Es..u[lh allother like empowaered.

E L2 973 —319. (737

0385176

CRZE034 (11/98}

i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YA 7

Py ¥R 1

Data Daytime Pnone #



