01201999-90015-025.8150.00-31 50.00 FILED

_ EILE NOW: FILING FEE AFTER MAY 1ST IS $550.09 Jan 20. 1999 8:00
L ]
PROFIT GRRaD FLORIDA DEPARTMENT OF STATE ’ . am
CORPORATION # Katherine Harria Secretary of State
ANNUAL REPORT
- Secretary of State 01-20-1999 90015 025 ***150.00
1999 DIVISION OF CORPORATIONS .
' : \
DOCUMENT #
4, Corporation Name K1 8428
OEFFNER & OEFFNER, INC.
_ (T
/O SUSAN A. OEFFNER C/O SUSAN A. OEFFNER :
106 W HAMILTON AVE 108 W HAMILTON AVE H
TAMPA FL 33604-5421 TAMPA FL 33604-342 00 NOT WRITE IN THIS SPACE :
a. Date Incorporatad or Quallfed '
03/04/1988 '
3. Principal Place of Businags 2a, Mailing Address 4, FEINumber Applied For P
2] 2 NOT APPLICABLE ot Appicas | -
Suite, Apl. #, eic. Sulte, Apt. #, atc. § $8.75 additional
;}.—] L;ﬂ . 5, Cartiicata of Status Desllefl - ) " Fee Required
City & Stale City & State . Electon Caripaign Financing " $5.00 MayBe :
=] ) (28] Trust Fund Coniribution Added to Fees :
A Country ap B Coonty 1| g This corporation Gwes the cumentyeer Itanglbla =
—2-41 E\ ;;1 ml Parsonal Property Tax. [ves [No :
___%. Nama and Address of Current Registered Agant 10. Name and Address of Naw Registersd Agent !
S IR B1| Name
. .OEFFNER, SUSAN A,
1bs w HAM“.TON AVE 82| Street Address (P.O. Box Number is Not Acceplable) :
TAMPA FL 33504 Bl SR
] . T y N
84| City o i i .FL ]sil’zm Cods = :
11Pumuant 10 the provisiona of Sechiuns 607.0502 and 607.1508, Florida Statutes, the above-named cor%omtim Bubemils this slatement for ha purpase of changing its registered
" oMce or registerad agent, or both, in the Stats of Florida, Stch thange was adlhorized by the corporation’s board of ditectors. | hereby accept tha appointment as regisiered :
‘7."v. agant..} 6m famillar with, and accept tha abligations of, Section BOT.U505, Florida Statutes. . :
SIGNATURE .
Sighetrs, ypad or piniad nams of regriered agenl ond Ele § splicabls. —THOTE: Ragisiened Aguit Signature raquied when romsistng) - & CATE —
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -§ .
TME v L] CELETE 11TME Tee ey | oo ¥ CiChangs  [1Addion | +— :
e PIERCE, TAMMY L. 12nE Sucon A.OeSres 3
streeranoness| 4902 BARTLETT DR yamesTADoREss [ VWY \ DGR Rea Oiraga, T
erv.erze | TAMPA FL wersrze | Rrondon ala. 2250 .18
TME O DELETE 21TME A CiChange  [Jacdiion | O
NAME 22NAME E
STREET ADURESS 23 STREET ADDRESS :
CiTY-$T-2P . 2 40TY-$T-TP :
TME [ DELETE ITIME
wiE Ll L2NME '
STREETADORESS{ .. . 19 STREET AQDRESS ‘

. —|.cmy.sT-z0 . 34 CITY-ST-2P L R :
TME [ DELETE ¢31TME U ~ e B
NNE 4. 2 NAME '
$TREET ADORESS 43 STREET ADDRESS -
CITY-ST- 2P 44 CITY-ST-TP ' B '
TME (] DELETE 5.1 TILE [change [ Aaditin '
NAME 52 NANE . : L, 1
STREET ADDRESS | 53 STREETADDRESS ) S
Covy-§T-21P S4CTY-S1-2P ‘
e [ DELETE &1TMmE ClChange [ Addition
HAME 62 NAME N
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P SACITY-ST-2P

14. { heraby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X1), Florida Siatutas. | further certify that the Information .
indicatad on this annuai report or supplemental annuai ropodt is true and accurate and thal my signature shalt hava the same legal affect as if made under cath; that I am an .
officer of director of the corporation cr the raceiver or tystes smpowared to execute this report a3 required by Chapler 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 If changed,-of on an attachment with an addrees, with all other kke empowered.

e
-




