0390991

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORAT'ON Katherine Harris b *
ANNUAL REPORT Secrerar of tate ecretary of State
1999 DIVISION OI CORPORATIONS 04-27-1999 90088 021 ***150.00
DOCUMENT # MB83222
1. Corporation Name
Principal Fiace of Business Maling Address “"l"l‘m ‘I'Ilmll I‘Ill “I‘l ”l’ llm I‘I“I"“ l‘ml.l‘[ M" m‘
% WILLIAM C. HANCOGK % WILLIAM C. HANCOCK
10010 NEBRASKA AVE. 10010 NEBRASKA AVE,
TAMPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
3. Date l1corporated or Quaiifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
21] 26] 59-2091690 Not Applicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
P € ! P 5. Cerifcate of Status Desired ] $8'75 Ad@t;onaf .
E‘ 27 Fee Reuired '
City & State City & State 6. Eiecticn Campaian Financing $5.00 i1ay Be :
’E‘ 28 Trust Fund Contribution Added t Fees |
Zip Counry Zip Country 8. This corporation owes the current year Intangible .
24 E‘ 5] {;‘ Pessonal Property Tax. (Yes TNe '
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent |
81| Name i
HANCGOCK, WL C. 82| Street Add P.O. Boy Number is Not Acceptable) !
0. cee '
10010 NEBRASKA AVE. reet Address ( 0y Number is No ptable
TAMPA FL 33612 83 ]
i
84 City FL ‘ss Zip Gade 1
11. Pursuznt to the provisions of Sections 807.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this staterment for the purpose of changing its 1egistered |
office ¢r registered agent, or borh, in the State cf Florida. Such change was .uthorized by the corpor:tion's board of clirectors. | hereby accept the apf cintment as reg stered |
agent. | am familiar with, and ac cept the obfigatians of, Section 607.0505, Flirida Statutes. !
SIGNATURE |
Signature, typed or printed na ne of registered agent and utle if appheable, {NOT =: Registered Agent signature required when renstating) DATE a-- 1.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} 1.
TE D [J OELETE 11TME OJchange  [JAddiion | =
NAME HANCOCK, WILLIAM C. 12 NAME 3
sweeTacoress| 10010 NEBRASKA AVE. 13 STREET ADDRESS al.
arv-stze | TAMPA FL 14 CITY-5T-2P 21
TmE ] DELETE 21 TIME ClChange  [JAddition | & &'
NAME 22 NAME | "
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZIP
TITLE {1 DELETE 31 TTE ClChange [ Addition
NAME 32 NAME
STREETADDRE!'S 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-ZIP
TITLE ] DELETE 41TITLE [Nchange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4,3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-ZIP
TME {7} DELETE 5.1 TITLE TiChange [ Addition
NAME 52 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TME [] DELETE 8.1TITLE [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-2P

14. | hersby certify that the informatinn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental 2 nual report is true and accurate and that my signatw e shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tgg<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 12! or Block 13 if changed, or on an attachi ent wigh an address, wittiefl other like empowered.

, S / . : ) =
SIGNATURE: .Mé Y A4 B €7 Ao P %3/9 ?ﬁ'/f)?ﬁ*oééo =
SIGNATURE AND TYPED PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ate / 4 L__ .

13ayafe Phone #



