SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09H5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90002 013 ***550.00

DOCUMENT # K56378

PAUL T. CARDILLO, P.A.

-

MR

Principal Place of Business
7526 WEST HILLSBOROUGH AVE.

SUITE E
TAMPA FL 33615

Mailing Address

7926 WEST HILLSBOROUGH AVE.
SUITE E

TAMPA FL 33615

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/06/1989
2. Principal Place of Bysiness c 2a. Mailing Addres: 4. FEI Number Applied For
[;17407 LL) Er e 5% m a?ﬂq hj /fflyﬁ S‘)L 65’0103413 Not Applicable
Suite, Apt. ¥, etc. Sute, Apt. # etc. 5. Cerificate of Status Desired ] $8.75 Additional
E{l St ; = 27! Swd Fee Required
Cy&State_____ __» 2. — | City & State — L 6. Election Campaign Financing $5.00 May e
E]ﬁ/}fpﬁ Z/ E| 7%’;4 = sl st Fund Gontribution ———_ ] Added.to Fees._._ |,
Zip 4 Coyntry Zip Coyntry 8. This corporation owes the curent year
W-? &0& E-;I//%Adﬂ 41 m 55@,& E%MWA' Intangible Personal Property. ! Yes D No
) 9. Name and Address of Curfent Registared Agent 7 40, Name and Address of New Registered Agent
CARDILLO, PAUL T. NYIpre DI L LRl T
7926 W. HILLSBOROUGH AVE., SUITE E 82| SuegFliss OOpo Sy e N sl H
TAMPA FL 33615 7 / -
84| Ci 85| Zip Code
RO FL " 2520¢
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernit. | am farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatuse. typed or printed name of ragistered agent end title if appicable. {NOTE: Registared Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PST ] pELETE 11TME =4 . [HBrange | Addion
NAME CARDILLO, PAUL T. 1.2 NAME ApRrRbIALe —PMZ 77 .
seetaooress | 7926 W. HILLSBOROUGH AVE 1ISTREETADDRESS | 2 /7 F L //f, A 5/' de/& /4'
CITY.ST.ZIP TAMPA FL 1.4 CITY-STZIP TN 33 yA
TIMLE D [ oetete 237E D . [Achange 1} Addiion
NAME CARDILLO, PAUL T. 22 NAME an oD/ LAD ,ﬂimé 7 / y
seeanoress | 7926 W, HILLSBOROUGH AVE 23STREEFADDRESS | 2 0,7 w Veras s/ swsre
CITY.STZP TAMPA FL 24 CITY-ST-ZIP AR N ST o8
TITLE [JoeLete a1mme " [ change [_J Addilon
lmawe 32 NAME
STREETADDRESS T T 33 STREET ADORESS
CITY-57-2IP 34 CySnap
T [ Joerere 43 TmE [ ] change [ Additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-STZIP
TIE [Jorete S1THLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
me (Joeiete &1TME [T change [ | Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZP

indicated on
an officer or director of the corporation or the pécy
in Block 12 or Block 13 if changed

SIGNATURE:

s annual report or supplementa! apg

, OF on aMn ileclp

14, | hereby certi-fg. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
thi aj rgport is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
/ pstee empowered to execute this report as required by Chapter 607,
a dUTE .

[y

A s F

lotida Statutes; and that my rrame appears

57

ra — —

0037597

CR2E034 (5/99)



