ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

JUNT GUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). o
PROFIT L3ty FLORIDA DEPARTMENT OF STATE Sgp 1 0’ 1 999 8 - 00 am
CORPORATION Katharine arris ecretary of State
ANNUAL REPORT Secretary of State ' | 09-10-1999 90003 001 *1,650.00

DIVISION OF CORPORATIONS

1999 4
CUMENT # K71226 |
IGLIOTTI BROTHERS DEVELOPMENT, INC. T o el

PR AR

»al Place of Business Mailing Address
N MANHATTAN AVE 4625 N MANHATTAN AVE
| STEH
A FL 33614 ) TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/08/1989
ncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2968884 Not Applicable

e, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Dasired D $8.75 Additional
;;l Fee Requirad
y & State City & State 6. Election Campaign Financing $5.00 May Ba
E Trust Fund Contribution —. D ’ Added to Fees
' Country Zip Country 8. This corporation owes the current yaar
%s—l 29] 36 Intangible Personat Property. Oves [ne
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
81| Name
TOMLIN LEIGH ANN .
4625 N MANHATTAN AVE, STE A 82| Street Address (P.O. Box Number is Not Acceptable}
SUNEH 83 '
TAMPA FL 33814 ‘ =
84 City 85{ Zip Code
FL

ursuant 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
ffice of 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
gent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

\TURE Stgnature, typed ar printad nama of registered agent and title i applicatie. (NOTE: Registered Agent signatura required whan reinstating) DATE 6
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
P ‘ D DELETE 1A TITLE D Change D Addition | =
TOMLIN, LEIGH ANN 1.2 NAME . . §
ooress | 4625 N MANHATTAN AVE, STE A 1.3 STREET ADDRESS .4
P TAMPA FL 14 CITY-ST-ZP %
[ oeLete 21TMLE [ crange [ Adeition
22 NAME
DORESS 23 STREET ADDRESS
7P 2.4 CITYST-ZIP
} _ [ JoeLere ATNE . _ [ Fchange [ additon | _
22 NANE
\DORESS 3.3 STREET ADDRESS
ZIP 34 CITY-ST-ZIP
' Ul omeTE 41TRLE [ change [} Addition
2.2 NAME
\DDRESS 4.3 STREET ADDRESS
IP 4.4 CITY-51-2IP
[ Joetere 51THLE [ change [] Addiion
§.2 NAME
DDRESS 5 3STREET ADDRESS
P 54 CITY.STZP
{JoeLere 6.1 TITLE [ change [ Addiion
6.2 NAME
DORESS 5.3 STREET ADDRESS
P 64 CITY.ST.ZIP

sreby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i}, Florida Statutes. | further certify that the information
icated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
officer or director of the corporflion or the recei¥dr optrustee empo ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

2144

SRR
ey .:cE ’jﬁ[i?b’.'i.l.d)

NATIIREFE-



