FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 7 1999 8:00 am g _
CORPORATION Katherine Harris S t f S g8
ANNUAL REPORT Secrotary of State ecretary of State
1999 B DiVISION OF CORPORATIONS 08-17-1999 90009 038 ****5]1 .25
DOCUMET N95000005831
PI-PA-TAG, INC.
L I||l| I I||I| I|II| Jim
5 - Q0 09 - 8
Principal Place of Businass Mailing Addrass
1501 GARDEN AVENUE 1501 GARDEN AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 =
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 12/06/1995 _
Suite, Apt. &, etc. Suite, Apt. #, etc. R 4. FEI Number Applied For =
22 27] 59-3386698 Not Applicable -
Crty & State }m City & State 5. Certifcate of Status Desired O $8F;Tes:2::;irizna| _
23 =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Bo =
m IE\ El [3_0\ Trust Fund Contribution Added o Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name —
JOHN SALKELLARIDES 82| Strest Address (P.O. Box Number is Not Acceptable) i
2595 TAMPA RD., STE J 83 =
PALM HARBOR FL 34664 =
84 city FL 85| Zip Code :E
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered -
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familigr with, ans of, Section 617.0503, Florida Statutes. Y /
SIGNATURE % fo[ﬁﬂ
“Signtre, tynad or printed name of registerad agent and tils if appiicable. (NCTE: Registered Agent signature requirad when reinstating) 7 DATE &_;
12 g .‘“.r ¥, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME pPD - AT [ DELETE 1.1 TITLE [JChange  []Addition | =
NAME LEHR JOHN C ' 12 NAME S
smreer aooress| 1501 GARDEN AVENUE 13 STREET ADDRESS a3
crv-st-ze___| TARPON SPRINGS FL 24689 14 CITY-§T-2p &
TME sD L] DRETE 2ATTE Ochange  [1Addiion{ O
NAME MALINOWSKI, HEATHER 22 NAME -
sTReeT ADDRESS| 1015 WIDEVIEW AVE 23 STREET ADDRESS
OITY-5T. 7P TARPON SPRINGS FiL 2.4GTY-ST-21P
me T (] DELETE 34 TE [JChange  [] Addition
NAME HAMMER, JANE - - 32 NAME . -
stresTADDRESS| 120 CALYLE DRIVE 3.3 STREET ADDRESS
CITY-51-2P PALM HARBOR FL 34.CITY-ST-2ZP
TME D (] DELETE 41 TMmE [IChange [ Addition
NAME AMMONA, DR ROSE MARY N Els
streeTADoRESS| 1440 RIVERSIDE DRIVE 4.3 STREET ADDRESS
aTy-st-zp TARPON SE]NGS FL 44CITY-5T-29 —_
TME VP [] DELETE 51 TITLE [JChanga  [-JAddition -
NaNE AMMONS DFl ‘ROSE MARY SINAVE —
smeeT anoess| 1440 RIVERSIDE DR. 53 STREET ADDRESS =
CiTY-§T-2P TARPON SPRINGS FL 54 CITY-ST-ZIP —
TTLE [ DELETE B1TITLE [C1Change [ Addition
NAME 6.2 NAME —
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP -

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the inforrnation =
indicated on this annual report or supplemental annual report,is tryd 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 or the regeiver or trus fe pmpdvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on al a hchmentithf ap/ addgeds, with all other like empowered.

SIGNATURE: SIH e EQUIRED 7 ? L)-E’VJ“"? 22

SIGNATURE AND TYFED CR FRINTED NAME ©F SIGNING OFFICER OR DIRECTOR U aytime Phone #




