;

SECOND NOTICE: CORPORATICN WiLL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g. .
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). § :jf
PROFIT FLORIDA DEPARTMENT OF STATE J UI 1 69 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State |
ANNUAL REPORT 3. Secretary of State .
1999 .% v / DIVISION OF CORPORATIONS 07-16-1999 90011 047 550.00
DOCUMENT # K67629 /
A LAW OFFICE OF JEFFERY L. SHIBLEY, P.A.
NE NG
13902 NORTH DALE MABRY HIGHWAY 13902 NORTH DALE MABRY HIGHWAY |
STE. 102 STE. 102 i
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Qualified %
02/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 26 59-2033297 Not Applicable I
Suite. Apt. #, etc. ____ ~ Suite, Apt. #, etc. ] 5. Cortificate of Status Desired 1 $8.75 Additional I .
22 —2;] Fee Required ;.
City & State City & State 6. Elaction Campaign Financing $5.00 May Be I
(23] 28] Trust Fund Contribution [l Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year I
;l ;.'_!] ;l ?l?l Intangible Personal Property. Yes I:l No i
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81! Name I )
SHIBLEY, JEFFREY L. : =i
13502 N DALE MABRY HWY 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 83
TAMPA FL 33618
84| City FL as| Zip Code
11. Pursuant to the provisions d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad-agen lorida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L gt th Rt B 2 Statutes. ' .
SIGNATUR e e —
Signa g agestiTed agent and tite if applicapie. (NOTE: Registered Agent signaturs required when reinstating) —
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12 |
Tme VT [ oeLete 117IME (] change. [ Addion | =
NAME SHIBLEY, JEFFERY L 1.2 NAME §
smeeTaporess | 13802 N DALE MABRY HWY, #102 12 STREET ADDRESS oz
CITYSTZIP TAMPA FL 33618 1.4 SITYSTZP % -
TITLE SD ‘T 1oetete 2ATITLE [J change [ Adsition -
NAME SHIBLEY, JEFFREY L 2.2 NAME
sweeranoress | 13902 NORTH DALE MABRY HIGHWAY, #102 23 STREET ADDRESS e
arvstze - - | TAMPAFL 33618- - - - Z4CITY-STZP
Tme ' [ ] oeLere 34 TITLE () change [ Actition
NAME 3.2 NAME
STREET ADDRESS ,J] 3.3 STREET ADDRESS
CITYST-2P 3.4 CITY-ST-ZIP
TiTLE "] oeLeTE 41TITLE D Change D Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-§T-21IP 44 CITY-ST-2IP —
TITLE [T oeLere 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS .
CITY-ST-ZIP J 5.4 cimvstzip -
TIMLE [ oeiete 61 TTLE [l crange [ Addition =
NAME 82 NAME B
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST-ZIP 6.4 CITY-ST-ZIP i _
14. | 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 certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the co jon or the receiver or trustee empowered to e is report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13- chment with a
SIGNATURE: QL Valki d13-264 2oo
BIANATIRE &M " OR PRINTEDR NAME OF SIoMING OEFICER AR DIRECTOR LA " U pate Davtime Phane #




