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. PROFIT:
CORPORAT

‘ANNUAL REPORT .

1999;

R L | :
. FILE NOW: FILING'F!_EE AFTER MAY 1ST IS $550.00

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

ION "t

Corporation Name

i
3
i
i

'DOCUMENT # P93000068520
MARGARING. .| - |

Ry

440 62ND AVE N - 1

Principal Place of Businass e

Mailing Address
L - GH0EIND AVEUE NORTH

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90063 031 **+150.00
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‘Fee Required

v i f
A5 . - SUITE 105 : 3 R TP T .
| PINELLAS PARK FL 337813 PINELLAS PARK FL 3456: “DO NOT WRITE IN THIS SPACE
us - L us o 3. Data Incomparated or Qualifed; 7"
S | , . 00/27/1993:... = !
. 2. Principal Place of Bus 2a. Mailing Address 4. FEI Number % *.; T Applied For o
2 i El . 59-3215602- - - 3 Not Applicable” [ = |
.. Suite, Apt. #. etc. | Suite, Apt. #, etc. ~ dry : -
u.l o o e.c uite. Apt. #, etc . 5. Cerlifcate of Statq§ Desired $8-'75 Additional

[

City & State

City & _Statle 2 S 6. Election Campdign Financing! TR O '_'$5_00 May Be
o ' L -2_8] Trust Fund Contribution © T8 - Added to Fees
Zip . ¢ 1§ Country - - Zip Country 8. This corporation owes the-current year. Intangible ‘
- 'ér{ﬂ s ) El . l;l _Personal Property Tax: Lo e - [Oves OONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registefed Agent
T I I R L SR 81] Name . T e
82| Street Address (P.Q. Box Numb.er-is Nol Acceptable)
8l 7 ¥
', 2 :
‘ - ‘ 84| City S VAR " .}85| Zip Code’
VL i s CFL :

.- Pursuant to

agant. { am fanil

ith, and accept the obligations of, Section 607.0505, Florida Statutes. -
b P “ ’
i L ‘

the provisions of Seqtiohs_SQT.USOZ andﬁd_?_JSOS, Florida Stétules, the above-named corporation submits this statement for théipurposé-of changing its registered
office or registered g:;en(, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors i1 hereby accept the'appointment as registered
. E2] - LI ; e

siehature - 4 1L P o ‘ .- : i i -
e ! Slgnature. tyng agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) |, -7 .1, 1" wes DATEY | . =
EE N 'OFFIGERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12 @
D* " j i- ‘ N .[] DELETE - LATILE - N Tt R | i . s . [JChange . [J Addition :-:-_ :
STOUT, GARTHR . | 12NAME ‘ L. &
1HreTHST 13 STREET ADDRESS . o
BELLEAIR BEACH FL , . 14 CTY-ST-2P g
D. iy U [ DELETE 21 TIMLE CJChange”  [] Addiion | ©
YOUNGM.J. i 22NAME 7 '
t11-12TH STREET ", ', 23 STREET ADDRESS
BELLEAIR BEACH FL - . - e T 2.4 CITY-ST-ZP
T - [T DELETE A1TME L] Addition
T ONAME'LS : : 22 NAME
s?ﬁee;hgr::gsi_s » ) i 3.3 STREET ADDRESS
i cmy-sT-zp - . 34.CY-ST-ZIP
: [J DELETE 41TME
NaME s K : 4.2 NAME :
5 gmgeﬂbbgés& o 7 ) sasreer aporess | :
eivsrae o . L 44 CITY-ST-2P -
i mE- : {] DELETE 5.1 TITLE [ Addition
STREETADDRESS|, 7 5.3 $TREET ADDRESS
CITY-ST-2P . e . 54 dﬁ-ST-EP 1 -
m™me [JDELETE . f&1TmE - Dl Additon |
NME RN FYTVY R ‘
STREET ADDRESS 6.3 STREET ADDRESS ]
aify-sT:2IP RETINE PR - £4CITY-57.2P > L ;
4. | hereby certify.that the information-supplied with this filing doas not quatify for the exemption stated in Section 119.07(3%i), Florida Statutes. L.further certify that the information
indicated on this annual’repart or supplemental annual report is true and accurate and that my signature shalt have the same.legal effect as if- made. under oath; that | am an
: officer’or director.of the torporation or the receiver or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in
: Block 12 or.Block 13 if changsd, or on.an att‘achmept with an addregé, with all other like empowered. ; : - .. o P v Co - '
3 —..A BT P ‘" - . . o ., O :
: SIGNATURE: iy gﬂfo/ D {/’fﬂ / $9 i (727 SFe-7#0 9
L ate . - T -

Daytim& Phane #



