SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT 5 Secratary of State

S

1999

DIVISION OF/GORPORATIONS

e
DOCUMENT # N95000001874 /

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90005 008 ****6]1 .25

000! 46

CR2EQ37 {5/99)

1. Corporation Name
‘ * 8 obos B 0 *
Principal Place of Business Mailing Address \___’_inggo/J—/
4666 26TH AVENUE NORTH 4666 26TH AVENUE NORTH
87 PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] i26] - 04/17/1995
Suite, Apt. ¥, ete. Suite, Apt, #, etc. 4. FE| Number Applied For
[22] 27] §9-3317170 Not Applicable
City & Stat City & State iti
fy & State k4 5. Cerfifcate of Status Desired [ $8.75 aaditonal
E\ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2 [25] [20] [30] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
KING, ELARNE 82| Street Address (P.C. Box Number is Not Acceptable)
4666 28TH AVENUE NORTH
ST PETERSBURG FL 33713 &
84( City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed narma of registerad agent and title if spplicable. (NOTE! Registered Agent signature requined when reinstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.1 TME [IChange  [J Addition
NAME MILLIGAN, PATRICIA 12 NAME
smeetanoress| 8775 58TH LANE NO. 1 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 34666 14 CITY-S1-2IP
TME VPD ] DELETE 21TMLE [JChange [ Addition
NAME CARCHIOLO, VIRGINIA 22NAME
seeTaporess| 1862 ORANGEWOOD EANE 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 2. 4CIY-ST-2P
TILE Sp [1-DELETE 31TME OJChange  [] Addition
NAME KING, ELAINE 32 NAME
smeeTApbress| 4666 28TH AVE. NO. 33 STREET ADDRESS
oY ST-ZP ST PETERSBURG FL 33713 34.CITY-ST-ZP
TME TD [ DELETE 44 TTLE [JcChange [ Addition
HAME RECHNITZ, PATRICIA 4.2NAME
sweeraopress| 5940 BALAO WAY NORTH 43 STREET ADDRESS
CITY-ST-2IP ST PETE BCH FL 33706 44 CITY-5T-2P
TME 1 DELETE 51TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
THLE [J DELETE B.ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd 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 oath; that | am an
officer or director of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, of on an attachment with an gefdress, with all other like empowered. 7
& aapw i =a 791
SIGNATURE: _C2 U7 = RGQUIRED L io 1995 " Haas-5928
J Date,” ime Phone # §




