FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION GF CbRﬁéRAT!ONS

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90004 050 ****61 .25

Y

7TH FLORIDA COMPANY K, C.S5.A., INC.

DOCUMENT # NANOOODEOT ! 2.

/

/|

il

LT

Principal Place of Business Mailing Address l” l[I‘ lII[
3827 48th Avenue North 3827 4Bth Avenue North Bazad-ooboa-%0 *
N— e - —_—
St. Petersburg, FL 33714 St. Petersburg, FL 33714
2. Principal Place of Business 2a. Mailing Address 3. Date Incprporated or Qualifed
2
?I o 03713757
Suite, Apt. #, etc. Suite, Apt. #, etc. 4., FEI Number Applied For
;;! ;‘ X |Not Applicable
T City & Stateé City & State™ - _ ~$8.75 Additional
l——l R y ¢ 5. Certifcate of Status Desired O $8.75 Add}honal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing | $5.00 May Be
24 El 2—9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
{6 ES, FRANK R,
N. Tampa Street 82| Street Address (P.O. Bax Number is Not Acceptable)
Suite 1800 5
Tampa, FL 33602
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida 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 registered

April 16, 1999

Slgnature, typed of printed name of registared agent and title if applicatle. {NOTE: Registered Agent signature required when reinstabng) DATE a
12. : QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [ DELETE 1.1 THLE PD [IChange  []Addition |
e BROWN, JOANNE A. 1200 . STODDARD, STEVE 5
STREETADDRESS| 1065 L7th AVENUE NORTH \asmeeTaooress| 3827 48th Avenue, N. 1 i
cvsrzp | ST, PETERSBIRG, FL__ 33704 uorvstze | St. Petersburg, FL 337 o
TITLE YPD 1 DELETE 21 THLE E]%TCHER . [ClChange  [JAddition | <0
NAME y 22 NAME

MITCHELL, JOHN G. 3680 Fletch Haven Dr.
STREET ADDRESS 906 W KNOLLWOOD ST 23 STREET ADDRESS ;
CITY. ST-2P oy SO »ecmvsrze | L8rpon Springs, FL 34689
TME - L[~ LTAMIAS FL 300U T === U\DELEFE*”'"’" TTTE r*"T/D"‘“ e S —-— T TCHe = TAGaan.
NAME 1D ) 3.2 NAME Arri son,mRobert
BLARCOM, RALPH VAN - 6048 45" Ave N .
SREETAODRESS| S35 SUNAVER DRLVE 33 STREET ADDRESS St Petersh n
CITY-ST-2P IAND 0' LAKFS. FL 34639 34, CITY-§T-2PP . rsburg, FL 33709 - -
TITLE SD [ DELETE 41TME D — [CChange [ Addition
NAME POOLE, TAMARA D. ’ 4. 2NAME CAMPANY, KAREN :
aerranoness| 3660 49th AVENUE NORTH #5 sosmerovess| 4929 Bo
g oy Bessgemer

CITY-ST-ZIP ST. PETERSBURG, FL°. 33714 44CITY-ST-2IP Brooks‘ville R FL 34602
TIMLE [J DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
TTLE [ DELETE 61 TIIE OJChange [ Addition
NAME 62 NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | 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 shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or 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 changed, or on an attachment with an address, with all other like empowered.

S|GNATURM (Tevst nre £7emmIoh Y- >p. 55 27 SI7I242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




