FILE NOW: FILING FEE AFFTER MAY 1ST 1} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secret ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000002011

1. Corpora ion Name

818 MARKET PLACE, INC.

Mailing Address
824 S ROME AVE

Principal Place of Business
824 S ROME AVE

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

04-27-1999 90117 036 ***150.00

MG

TAMPA FL 33606 TAMPA FL 33606
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/02/1994
Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
59-3225885 Not Applicable

Suite, Apt. #, etc.

= 2]
[22]

Suite, Apt. #, etc.
7]

$8.75 Additional

., Ceni f i .
5 rifc.ite of Status Desired 0 Fas R Lired

WATERS, ELIZABETH A

City & State City & State 6. Electio s Campaign Financing $5.00 tay Be
Ei ;ﬂ Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
m El E;I fs—nl Persor al Property Tax. [ Yes _[?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

824 S ROME AVE

821 Street Acdress (P.O. Bo» Number is Not Acceptable)

THMPA FL 33806 83

Ba| City

85| Zip Cxe

FL

agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Flerida Staty tes, the above-named corporation submi's this statement for the purpose of changing ds 1egistered
office «r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered

Signatura, typad or prinled ne e of ragistered agent and litle if applicable

(NOT E: Regsstered Aganl signatura req iired whan renstating]

DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITIINS/CHANGES TQ OFFICERS aND DIRECTORS IN 12
TMLE D [ DELETE 1ATLE CChange [ Addition
NAME YARNELL, RICHARD L 12 NAME

sweetsooress| 824 S ROME AVE +3 STREET ADDRESS

CITY-ST-21P TAMPA FL 33606 14 CITY-ST-2IP

TME [ OELETE 21 TME CiCharge  [] Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZIP 2.4 GITY-$T-2IP

TILE [ DELETE 3.1 TIMLE ClChange  [J] Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-ZP

TLE [ DELETE 4.1 TIME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI S5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP —
TIMLE ) DELETE 51TILE {JChange  [] Addition
NAME 52 NAME

STREET ADDR! 55 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

TILE [J DELETE 6.4 TILE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-ST-2IP / 6.4 CITY-8T-ZIP

14. | herety certify that the informa
indicat2d on this annual report
officer or director of the corpo)

Aot quality {or the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further zertify that the ir formation
#true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as rejuired by Chaptar 807, Florida Statutes; and tha: my name appears in

@ address. with 1ll other like empowered.

CR2E034 (11/98}

Date Daytme Phone #




