. :

FILE NpW' FILING F E AFTER MAY 1ST IS $550. 00

PROFIT!
CORPORAT|ON
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls’
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMEN'[ # |_g31 16

Corporation Name

-
Rl

Pnnclpal Placa of Busme;s Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90058 049 **150.00

AU ER A

=]

T

13921 WATER FRONT DR | . P. 0. BOX 4%0 o
SUITEB - L 'r SUITE € T R enth
PINELAND FL 33945 EREE] R PINELAND FL 33945 - --DO NOT WRITE IN THIS SFACE
US : f ‘;E Ol us 3. Date Incorporated or Qualifed” * " -
: TS ; L 07/25/1990
- 2 Principal Place of Buisness . 2a. Mailing Address 4. FEI Number -‘.—';i -0 ‘| Applied For
21 i ; Y E] 59-3034476 . Not Applicable
Suite, Apt. # stc. | . © Suite, Apt. #, etc. $8 75 additional

5. Cemfcate of Status Desire: s
” T ‘ ‘Fee Required

- City & State

City & State” 6.- Election Campaign-Financing El $5.00 may Be
_—l ?8] . Trust Fund Contribution 7 = 3¢ Added to Fees
Zip ‘s Country Zip Country 8. This corporation owes the current year Intangible
_‘ EI El (3—01 Personal Propérty Tax. : [ ves [INo

10. Name and Address of New Registered Agent

-9, Nama and Address of Current Reglstered Agent

..n,t“ T

CANNELLA, GWENDOLYN R
£ 15961 N Fi AVE ’
$C i

W1z FL 335491

81| Name

Crowe

B2

Strast Address {P.O. Box Number is Not Acceptable)

83

84| City

) as| le Code ‘

Y

istered agent, or both, in the State of Florida. Such change was authorized by
rllagwlth and acce 3 the obllgatlons of, Saction 607.0505, Florida Statutes.

e provisions of Sections '607.0502 and-607.1508, Fiorida Staiutes, the above-named corporatlon submits this statement for the purpose-of changing |ts reglstered
the corporation's board of directors. l hereby accept the appomtment as registered

ature, M of prmtod namcofrog:stered’agsnt and title 'rt'applicable. B

{NOTE: Regislered Agent signature required when reinstating),* . ;- i’

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. ) "OFFIJERS AND DIRECTORS EE
TLE D ,: S S {1 DELETE 11TINE R ;", . [IChange [:lAcIdltlon
NAME CANNELLA, GWENDOLVN G ' 12 NAME '
sieer aporess| 2010 VILLA ROSA P 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 CITY- 5T-2P . ‘
TME [ DELETE 217ME . B [JcChange [ Addition
NAME ) T 22NAME ' a
STREET ADDRESS |- S 23 STREET ADDRESS P
. : 24cTY-STZP . i
CJ DELETE IATTLE K EERN |:|Change ] Addition
A 32NAME T L
33 STREET ADORESS ;
4, CITY-ST. 7P
‘. [J DELETE 4. TITLE
i ' LINME .

: : ‘ . 43'STREET ADDRESS | '
v sT.ap 3 o o : : ) 44CITY-ST-2P -
qmE FRE : " [ DELETE S1TLE [JChange [ Addition
RAME N L BINAME | - i : '
STREET ADDRESS| : [ r X 5.3 STREET ADDRESS i
CITY-5T-2P 8 ﬁ o R 5ACITY-ST-2P Lo
TIME - [J DELETE BATME . [OChange [ Addition
SAVE ; ' ' 2NAME :
STREET ADDRESS 6.3 8TREET A.DDlRESS ,
CITY-5T-2IP 64 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Flonda Statutes { further; cEI‘tlfy 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 cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as'required by’ Chapter 607, Flonda Statutes and that my name appears in

Block 12 or Block 13.if gitanged, or on an attachment with an address, with ali other like empowered.

Om [-283-9505

CR2E034 {11/98)

Daytm'le Phone #



