IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
OUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90007 031 ***150.00
09-15-1999 90002 029 ***400.00

)CUMENT # pg3000044534

IMOTHY B. PERENICH, P.A.

bloudu - yuuuL - £2

\_—____—___;____'_________—/

ipal Place of Business Mailing Address

O

ORTRPIRECASAVENUE 2-NORTH-PINELEAS-AYENGE
ON-SPRINGS-Ft-S88e FARPON-SPRINGSF—-04600-0453
us - DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualified
06/23/1993

incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|80 Alternate 19 North 26] 180 Alternate 19 North - -59-3190153 . Not Applicable

f #, . Suite, L #, \ .
ufte, Apt. #, et m uite, Apt. #, ete 5. Certificate of Status Desied L] $8.75 Additional

27 Fee Required

ity & State City & State 8. Efection Campaign Financing $5.00 may Be

Palm Harbor, FL E] Palm Harbor, FL Trust Fund Contribution ':l Added to Fees
p Country Zip Country 8. This corporation owes the current year
314683 25| [SA —2;1 34683 ;l;l USA. Intangible Personal Property. [ ves Ea No

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

PERENICH, TIMOTHY B
26-NORTHPINELLAS AVENUE
TARPON-SPRINGS FL-34889"

I

81| Name

82| Strept Address (P.O. Box Number is Not Acceptable}
1 (?A?Lternate Tg Noréh

83

84

Ciiyalm Harbor,

85 321{160 e

FL

Pursuant to the provisions of sectipns 607.050
office or registered agen

IATURE

and 6011508, Flgfida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Lin State bf Floridh. Sucithanga was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
bligafions of, sactign 607 3505, Florida Statutes.

Timothy B. Perenich

September 10, 1999

Signaturs, typed of printgd narga of registerad agent and $ if applicabe.

(NOTE: Registerad Agent signature required when rainstating)

DATE

[ DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN12__| &
DPST ~ { JoELeTe VLATITLE ‘ [T Change L} Addiion | =
PERENICH, TIMOTHY 8 12NAME 3
raooress | 2S-NORTH-PINEHEAS-AVENUE 1asmeetaooeess | 180 Alternate 19 North i
.ZIP TARPON-SPRINGSF31889 14 CAY-ST-2IP Palm Harbor, FL 34683 g
] peLETe 21TME [_] change [] Adgdition
2.2 NAME
" ADDRESS " 2.3 STREET ADDRESS
-2IP 24 CITYST-21P
[l oeere 31TME (] change [] ddition
3.2 NAME
[ ADDRESS 3.3 STREET ADDRESS
I-ZIP A4 CITY-ST-2IP
[ oELeTe 41 TILE [ change [ Addition
42NAME
r ADDRESS 4.3 STREET ADCRESS
[-ZIP 4.4 CITY-ST.ZIP
[ petete 6.1 TTLE [ change [ Additon
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
r-ZIP 54 CITY-87-21P
f loeeme 51 TITLE ] crange [ Addition
£.2 NAME
I ADDRESS 6.3 STREET ADDRESS
r.2p 84 CITY-ST.ZP

n officer or director of the corporation or, caiver

) Block 12 or Block 13 if changed

ment

hereby certify that the information supplisd with this filifig does™et qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
dicatéd on this annual report or supplemental annual¥eport is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
trustee erhpowered to execute this report as required by Chapter 607,%

S Her secudRED

lorida Statutes; and that my name appears

(727) 787-7212

September 10, 1999

T



