04231999-900%4-034-5150.00-$150.00

FILED
Apr 23,1999 8:00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis ecretary of Stat
ANNUAL REPORT Secretary of Stats 04-23-1999 90094 034 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # | 07795

1. Corporation Name
DAVID J. MCCONNELL, Il AND ASSOCIATES. INC.

Al

Principal Place of Businass Malling Address

AR

% DAVID J MCCONNELL Il % DAVID J MGOONNELL ti B e
1602 W SLIGH AVE #100 1602 W_ SLIGH AVE . #100 oo crpommpns eSS
TAMPA FL 33604 = . e —x inimonmr et TARPA™FU T3604 00 NOT WRITE IN THIS SPACE
N e i SRS 3, Date Incorporated or Quatifed
08/07/1989
2. Principal Place of Business 2a. Malling Address 4. FEl Number Apptied For
] _ 26l 59-2961979 Not Applicabie
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. ) $8.75 additional
—2—]‘ 27 5. Certifcale of Status Desired 0 Fes Required
-— o= Oy & St e - SRS === Clty & Stale fom e |6, . Election Campaign Finsncing . $5.00 May8e-
_2;‘ ;[ Trust Fund Contributlon Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [2s] 29 [s0] Personal Broperty Tax, Oves Ono
9, Name and Address of Curren Registsred Agent 10, Name and Address of Naw Reglstered Agent
81| Name '
MCCONNELL, DAVID 4 Il
1602 W SUGH AVE #100 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33604 r'e)
o) Ciy ___ e e EL—_-‘I.E_‘ ,——f—ﬂ_.c_o"é:..ﬁ- :
ETH - provisions:of o0&} Fionda SIatiitas, The above-narmed corporatl benits this statement for the purpose of changing its mgistered
_',__1_1___3Pu eorr%i'g%:gddg *h chan, awa}s;‘;luglagtzsg;y”ﬁ\e oorporanon'sggasf:afdimuu:s.lhemby irEt o rogio
h 0505, a .

agent. | am famihay,

.4

SIGNATURE
Figien (NOTE: Ragitered AGen! Lighutirs Hequirsd when S S DAET
12. - / OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF?ICERS AND DIRECTORS N 12
TME [f] LJoEteTE 111 Cichngs ] Additon
NAME MCCONNELL, DAVID J I 12 NANE
smerTaporess| 1802 W SLIGH AVE #3100 1.3 STREET ADORESS
OTY-ST.2¢ TAMPA A 33604 14 CITY-ST-2P
TME [ DELETE ZATIME [JCrange [ Addition
NAME 22 NAME ,
STREETADORESS 23 STREET ADDRESS
OTY-57- 29 2 400Y-ST-2P
™E [T DELETE 31TME Cichange [ Adddion
NAME 32 HAME
~— |- STREET ADORESS | ——— ** —— -—— —— ~— B a3STRECTADORESE } - - — - - —m
CTY-51-2P 34, CTY-5F-2¢
E _ .. DoeEte MTME | _ i [JChange [ Adaition
NAVE 2. 2NANE
STREET ADDRESS 43 STREET ADURESS
CIY-ST-29 44 CTY- ST-2P
ME ) PELETE 51TILE EJChangs [ Asdition
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTvsrIe SACTTY-ST-ZP
e Ooeee  Jorme [Crams ] Additon
NAME B2 NAME
p—— LSS 8.3 STREET ADDRESS
aTvsnae - | TN T j B4 CITY-51-20 1

supplied with this filing does not quaiity for the

14. ! hereby certify. that the information
i pplemental annual report is true and accurale

indicated on this annual report of su
officer or dirsctor of the

QU

SIGNATURE:

—~

cxxporation of the receiver or trustee empowared to execute this report as required by
Block 12 or Block 13 if changed, or on an sttachment with an a00ress, with 8)) other ke empowsred.

exemplion stated in Section 119.07(3)(), Florida Stanes. | further certify thal the information
and that my signature shall have the same legal effact as i.mada under cath; thai | am an
Chapter §07, Florida Statutes; and that my rame appears in

RED

ﬁ-‘w-
e "

am
€

STy




