. <
FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ——_FLORIDA DEPARTMENT OF STATE 1 f A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretry of Siate ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90201 014 ***158.75

0401394
D |

DOCUMENT # K68499

1. Corporation Name

A. AARON DALE RESIDENTIAL AND CASUALTY CONSTRUCT

plogtd ~ LA ICRCAAV Uil

Principal P.ace of Business Mailing Address
401 KETTLE CREEK CT 4401 KETTLE CREEK CT I
TAMPA FL 23624 TAMPA FL 33624
D0 NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualifed
02/21/1989
2. Principel Place of Business 2a. Mailing Address 4. FEI Number [ [ Applied For
[21] 26] 59-2958419 | [ Not Applicabie
Suite, Adt. ¥, etc. Suite, Apt. #, etc. iti
ure. A2 ele uie. Ap ete 5. Cerlifcate of Status Desired 58'75 qultlonal
EI ?ﬂ Fee Required
City & State City & State 6. Eteclion Campaign Financing 0 $5.00 11ay Be
_2;] ;] Trust Fund Contribution Added t« Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibte
;] 25 2_9) |3_0\ Persor a} Property Tax. 8% {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
DALCHERONE, RAYMOND G. T .6 b T TR 1
t 0. i
4401 KETTLE CREEK I5t) treet Acdress ( ox Number is Not Acceptable)
TAMPA FL 33624 8

84, City 85! Zip Cxde
FL|°

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statures, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporetion’s board of ¢irectors. | hereby accept the apf ointrment as reg siered
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE -

Signature, typad or printed nar 1e of registerad agent nd tille if applicable TNOTI = Registered Agant signature reqL red when reinstating} DATE =

12, JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 @ 1.
TTE PD CloELETE LATME [JChange [ Addition E !
NAME DALCHERONE, RAYMOND G. 12 NAME 3
sweerooress| 4401 KETTLE CREEK CT 13 STREET ADDRESS o
CITY-ST-29 TAMPA FL 14 CITY-5T-21P e
TME VPD O] DELETE 217MMLE CJChange 3 Addifon | © |
NAME DALCHERONE, CHRISTOPHER 22 NAME '
streetanoress| 16406 ASHWOOD DRIVE 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL sacmv-STZP |
TITLE [] DELETE 3.4 TIME [JChange [} Addition
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-5T-2P 34 ITY-ST-ZIP |
TE (] DELETE 41 TITLE {JChange  []Addition ‘
NAME 4 2 HAME |
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP |
TLE [ DELETE 51 TITLE [JChange [ Addition 2.
NAME 5.2 NAME B
STREET ADDRES 5 5.3 STREET ADDRESS ‘
CITY-5T-2IF 54 CITY-ST-ZIP ‘
TIMLE [ DELETE G1TILE [JChange [ Addition i
NAME 6.2 NAME
STREET ADDRES S 6.2 STREET ADDRESS 1
CITY-8T. 2P 64 CITY-ST-ZIP
14. | hereby certify that the informatin supplied with this filing does not quaiify fo- the exemption stated in Section 118.073)(i). Florida Statutes. | further certify that the information

indicate 1 an this annual report o: supplemental annual report ig frue and accl rate gnd that my signatu e shall have the same legal effect as if made unJder oath; that 1 em an

officer cr director of the corpgraka d to ex 3 f‘iar Phy Chapter 607, Florida Statutes; and that imy e appRa s in

Block 1:? or Btock 13 if chgff@ed, of on an attachinent with ith al g

AME OF SIGNING DFF

7 ICER OR DIRECT aytime Phone #
P T L=l

o
nmi PN Y. Y. DRI ¥ 2.019.»:‘1\:;;7"



