Q471603

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

"1999 DIVISION OF CORPORATIONS 05-29-1999 90019 071 ****75.00

DOCUMENT # P94000004802 (15-29-1999 90019 072 ****75 00

|
1. Corporation Name i
i
1

.

Principal Place of Business Mailing Address
4832 5. TAMIAMI TR. 4532 S. TAMIAMI TR
SARASOTR FL 34231 SARAOSTA FL 3420
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed 7
» 01/15/1994

2. Principal Place of Busings / 2a. Mailing Address g 4. FEI Number Applied For
;i /35/ S@Q%q < 26 /jﬁ/ §(J 5 /%2 65‘046%80 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
uite: APL ¥, 816 v uite. Apt#,ete. (J 5. Certifcate of Status Desired [ $8.75 addiiona!
Fee Required

|22] / |27] ,
Emte City & State 6. Election Campaign Financing $5.00 May Be
23] (Sl /ﬁzf 28] =3 FL( Trust Fund Contribution Added to Fees
i Coufitry ‘ff < Country 8. This corparation owes the current year Intangible
Eﬂ Zﬁ%’—z ? [El 05/4 gl m ? E’ US/% Personal Property Tax. Oves X{No
i ~

9. Name and Address of Gurrent Rogislared'f\gent 10. Name and Address of New Registered Agent

CARUSO, MARK
8360 WINGATE DR, #824
SARASOTA FL 34238 =

81, Mame

82| Street Address (P.O. Box Number is Not Acceptable)

— — - Zip Code

- —_— - _— 84| City FL '85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offict or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and titta if gpplicable. (NOTE: Registerad Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ _
TMLE D [ DELETE 1ATITLE —_— Change [ Addition E
NAME CARUSO, JOHN R 1.2 NAME T raSe No G0, /2. ﬂ /‘#‘ <o 3 _.
sreeTAporess| 8221 SHADOW PINE WAY 13sTReeT voress (B 7 747 ';jé]é ﬁ aSs /loges 7 S
CITY-ST-2IP SARASOTA FL 34238 14 CITY-ST-2P \%‘f‘:ns ofcr, F = 3 {;2-6/}/ o
TME D [ DELETE 24 TITLE V /7- i< v t { /%@ange [ Addition | ©
N CARUSO, MARK R 27NANE Chrbse  Maprl 7. B
sreeraporess| 8221 SHADOW PINE WAY 23STREETADDRESS [ 3 8 & ) &r\ 2 5 —
CITY-ST-21P SARASOTA FL 34238 2 4 CITY-§T-ZP Sevasyl Fr 3IY23F -
e [ DELETE 31 TLE i [IChange [ Addilian =
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34, CITY-ST-ZIP -
TME [ DELETE 41 TILE [CChange [ Addition
NAME 4, 2NAME . ==
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2IP 44 CITY-8T-2P
TITLE ] DELETE 5.4 TITLE [MiChange [} Addition
NAME 52 NAME B
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P —
TME [ DELETE 6.1 TITLE [Change [ Addition =it
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS

| cimy-ST-2P 64 CITY-§T-2P
14. | hereby certify that the information suppliad with this filing dogs-mayt qualify for the exemption stated in Section 119.07(3)i). Florida Stajdtes. | further certify that the information
indicated on this annual report or syppie eft i e and accurate and that my signature shall have the same lggal effgCt as if made under oath; that ! am an

powered to execute this report as required hy Chapier 807, tatutes; and that my name appears in
atr

Block 12 or Black 13 if changed, 5 ith,2 ddress, with all other like empe

SIGNATURE:

. TT a7

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / // Date 4 Daytimsa Phone #

SIGNATURE AND TYP|




