FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000049976

1. Corporation Name

4TH AVENUE SUPPLY CORP.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 037 ***150.00

0 0

23 4TH AVENUE
TAMPA FL 53605

Principal Place of Business

Mailing Address

P.O. BOX 75876
TAMPA FL 33675

us

us

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Quatifed

Suite, Apt. #; elc.

07/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1| EI 5%3_[9_:323 i Not Applicable

$8.75 Additional

= -Suite. Adl#, etc. = m 5. Certifcate of Status Desired [ Foe Roxired
City & State City & State 6. Election Campaign Financing - $5.00 112y Be
23] 28] Trust Fund Contribution Added t Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangible
’m l;l EI Persor al Property Tax. Clves  [JNo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registercd Agent
81| Name
WEINSTEIN, IRA £3Q. :
2021 EAST 7TH AVENUE 82| Street Acdress (P.O. Boy Number is Mot Acceptable)
TAMPA FL 33805 83
84| City 85| Zip Cade
FL %

SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or both, in the State cf Florida. Such change was .iuthorize
agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Flyida Statutes.

above-named cc rporation submi s this statement for the purpese of changing its registered
d by the corporition’s board of directors. | hereby accept the apf ointment as reg stered

Signature, typed or printed na ne of regrstered agant and bitle if applicable. (NOT =: Registered Agent signature required when reinstating) DATE
12, OFFICERS AN[} DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME DP [ DELETE 1ATME ThChange [ Addition
NAME LICATA, FRANK K 12 NAME
street anoress| 4106 NORTH B STREET 13 STREET ADDRESS 1{0") o4 w. Zelar
CITY-ST-2IP TAMPA FL 14CITY-ST-2IP Tamga =1 3324
TILE DTS [] DELETE 2.1 TIILE %Change [[] Addition
NAME LICATA, ANDREA L 22 NAME ,
sreeevsooness| 4106 NORTH B STREET asweEonss|  of 904 W Zelar
—crry-st-zp— —|-TAMPA FL— B T — 2 ACTY-STZP ~—1~ - —TAm = v-lq -
TIME {7 DELETE 31TMLE [T]Change  [] Addition
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY- ST-ZIP 34.CITY-5T-ZP
TmE [} DELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [J DELETE 5.1TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST- 21 54CTY-5T-2P
THLE "1 DELETE 6.1 TIMLE (7] Change {7 Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cenify that the information supplied

indicated
officer or
Block 12

SIGNATURE:

with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

on this annual report ¢<£.sypplemental :innual report is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that 1 am an

or Block 13 if chan ofona

SIGNATURE ARD TYPEP O

ith all other like empowered.

director of the oorporz.m or the receier or trustee empowered 1o uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

/o

0403165

CR2E034 (11/98)

13280539

Daytme Phone #

/bate 7

7




