FILE NQW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DAVID A. SAPP, P.A.

DOCUMENT # J26623

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90088 048 ***158.75

A0 AR

Ho22-NORTH-RITAVENUE 1 B2 NORTM=MINTHeAENHE
PENSASOLA-FL=32503 PENSHCOERTEISA3
us us DO NOT WRITE IN THIS SPACE
1967 Meander Circle 1967 Meander Circle 3. Date Incorporated or Qualifed
Cantonment, Florida 32533 Cantonment, Florida 32533 07/31/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
& 2] 59-2702412 Not Applicabia
i . . ita, Apt. #, etc. PR -—=88 75 nddit B
Suite, Apt. #, etc Suita, Apl. #, elc 5. Cortifcarn of Stats. Desred X $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:' rzﬂ 29 E‘ Perscnal Property Tax. O ves k{No
10. Name and Address of New Registered Agent v

9. Name and Address of Current Registered Agent

81

Name
David A. Sapp, P.A.

SAPP, DAVID A
82| Street Address (P.O. Box Number ts Not Acceptable)
1967 Meander Circle
RENSASObA-F=32503— 83
1967 Meander Circle
84 City 85| Zip Code
Cantonmen E., Florida 32533 Cantonment FL 32533

1. Putsuant to the proyisions fSectuons 5070

agent. | am fa

and 607,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
e State o) Florida, Such change was authonzed by the cofporation's board of directors. | hereby accept the appeintment as registered

Vil

SIGNATURE

5 26T phkled i '. "'f""' 'v’ nt anﬂ fitla if applicabie. {NOTE: Registered Agent signature required when reinstating)
12, QFFICERS AND‘bIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [ OELETE 11TITLE ClChange  []Addition
NAME SAPP, DAVID A. 12 NAME
sReeT ADDRess| 1O 1967 Meander Clrcle;smeeraooness
oTY-5T. 2P PEMSASOERRES9503.  Cantonment, FL 32533, cnv.stze
TILE ] DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ~
CITY-ST.ZP 2.4CITY-57-2P
e ] DELETE 34 TITLE [lChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T1-ZiP 34, CITY-ST-2IP
TMTLE ] DELETE 41 TMLE Change [ Additon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 71 44 CITY-ST-2IP
TMLE [] DELETE 517TTLE [ Change O Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-$T-2P

053636

CR2E034 (11/98)

14. | hereby cerlify that the information suppli
indicated on this annual repoft or supplg

ed with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractor of the corporation opthe regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or @

SIGNATURE:

¢ with all other like empowered.,

EORED

with an agdre

//(c/ g (k) P68~y09

SIGNJNG OFFICER OR DIRECTOR

Aaytime Phong #



