B
{

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49488

1. Corporation Name

FILED
Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90011 019 ****61.25

)

2]

20] [a0]

Trust Fund Contribution

AR ——— 17 TRMRED G
LA -]
Principal Place of Business Mailing Address 683309 - 90('?11 - ?9 3 »
— )
590 1ST AVE § 590 1ST AVE §
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 " Iml
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ 26] 06/18/1992
Suite, Apt. #, etc. Suite, Apt. #, ofc. 4. FEI Number Applied For
5 - 7] 59-2863591 Not Applicable_
-2-3—| City & State ;l City & State 5. Certifcate of Status Desired O $8':;:5R;;ﬁi::;na[
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1| hame P Z s
LANGLOIS, MELUS R ] Sy %ﬁ%ﬁ‘mﬂ—éﬂﬂ%ﬁL
550 1ST AVE § IS0 f, 8857 AL
ST. PETERSBURG FL 33701 B 87 S lasRorc
84| City 7 85| Zip Code
FL | 3370/

office or reg|

agent. | am familia

istered age

ons of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes,ltha above-named comporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE & JWMZ-/ 7=/7-22
“and e 1 applicable. (NOTE: Agent sigi r@uired when o DATE

12. - OFFICERGD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [J DELETE 14TME Vol _HfChange [ Addition
NAME LANGLOIS, MELUS R 12NAVE LogameNN Negoco ©.

stReeT Aporess| 550 1ST AVE S 13 STREET ADDRESS .5'?0 SRST oSS,

CITY-ST-7P ST PETERSBURG FL 33701 14 QITY-5T-5P £7 A 20/

TME DV [ DELETE 21TIME OcChange [ Addition
NAME RUBIO, JOSE 22NAME

streeraopress| 2906 BARCELON ST 23 STREET ADDRESS

arv.sr.ze -~~~ TAMPA FL - - - 24omv-sT.zP -

TME DS ] DELETE 31TME Jchange [ Addition
NAME HARWOQD, JM 32 NAME

sreeTaporess| 1523 6TH AVE W 3.3 STREET ADDRESS

OITY-ST-2P BRADENTON FL 34.CITY-5T-2P

TME DY [ DELETE 41TME CJChange [ Addition
NAME MADDERON, BRIAN 4 ZNAME

sreeTaporess| 5685 S4TH AVE N 4.3 STREET ADORESS

CITY-ST-2P ST. PETERSBURG FL 44CITY-ST-2P

TME [J DELETE 5.1 TITLE Cchange [ Additien
'NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 54 CITY-8T-219

TIME [J DELETE 6.17IMLE OChange  [J Addition
NE ‘ 6.2 NAME

STREETADORESS] - 3 STREET ADORESS

CITY-ST.21P . - : 64 CITY.ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation pr the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

E—-30—FF 1-727-S56— 3/77

Daytme Phone §

Block 12 or Block 13 if changed,

SIGNATURE:

'on an attachment with an address, with all other like ermpowered.

Date

CR2E037 (5/99)

ONTIB4



