FILE NOW: FILIN

(5 FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporatin Name

DOCUMENT # | 39170
DONALD MESCIA, INC., A-1 BAIL BONDS

Principal Plaze of Business

Mailing Address

FILED

PROFIT i .
cotreon e | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ECl‘etary Of State

04-26-1999 90145 003 ***150.00

ACIREACATRR TR WD

1954 MAIN ST 444 TWIN OAKS RD
SARASOTA Fl. 34238 HIAWASSEE GA X546
us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
pp
[21] 26! 59-2841312 Not Applicable
Suite, Apt. #, efc. Suite, A #, etc. . it
” uite, Ap ;I e AP 5. Certifca:e of Status Desired ad $8,:e795;={:czﬁlri;?:lna'
City & State City & State 6. Electior Campaign Financing O $5.00 nvay Be
23] 28] Trust Fuind Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;‘ IE] ;ﬂ @ Personal Property Tax. [Ies [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFLAUM, FRED S. |
100 WALLACE AVENUE SUITE 210 82| Street Adiress (P.O. Box Number is Not Acceptable)
T
SARASOTA FL 34237 83
B4| City Fl 85| Zip Ccde

T Pursuait to the provisions of Se:tions 607.0502 and 607.1508, Flarida Statules, the above-named cor poration submil; this statement for the purpose of changing its registered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora 1on's board of d rectors. | hereby accept the appintment as registered
agent. 1 am familiar with, and ac sept the obligations of, Section 607.0505, Fikrida Statutes.

SIGNATURIZ
Signature, typed or printed nar e of registered agent .ind title 1f applicabls. [NOTE - Registered Agant signature requ red when reinstating) DATE a-h

12. JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS £.ND DIRECTORS IN 12 D
TITLE D [ DELETE 11TME [JChange (] Addition E
NAME MESCIA, DONALD 1.2 NAME 3
smeeTaoores| 1954 MAIN ST 13 STREET ADDRESS 2
CITY-5T-2IP SARASOTA FL 34236 14 CITY-ST-2IP &
TME [] OELETE 21TTE [lChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2iP
TME [ DELETE 3.4 TITLE [JGhange  [] Addition
NAME 3.2 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CNY-5T-2IP
TTLE [ DELETE 4.1TIME Jchange [} Addition
HAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-2IP
TME [ DELETE 51TMLE [JcChange  [] Aadition
MAME 52 NAME
STREET ADORE 38 $.3 STREET ADDRESS
LiTY-ST-21F 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZP
§4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the in ormation

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 urder oath; that | am an

officer r director of the corporation or the receiver or tustee empowered 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if changéd, or on an atjact ment with an address, with ¢} other like empowered.

- (% Z
- o A
SIGNATURE: e T 2E
/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




