‘_‘\4‘ i DIVIS

(5718 $550.00

TARTMENT OF STATE
Wati. erine Harris
Secretary of State

ION OF CORPORATIONS

494000029382

i

NSIONALHSHING LAYC ™™ <, «

phr

Principal Place of Busine..

Mailing Address

7811 E ELM ST

7811°E ELM ST

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90270 011 ***150.00

LT

TAMPA FL 33610 g b aoBl TAMPA FL 33610
€163 B4 DO NOT WRITE IN THIS SPACE
o 3. td
3 apy, 3. Date Incorporated or Qualifed
i 04/19/1994
2. Principal Place of Bu—.‘}ness_ - 2a. Mailing Address 4. FE| Number ‘ Applied For
21 - B |26] - 58-3235399 Not Applicable
ite, Apt. &, etc. Suite, Apt. &, etc. T T . itiona
Suite. Apt. %, ete e, AL 81 5. Certifcate of Status Dasired 3 $8.75 Aditional
22 m Fee Required
City & State - City & State 6. Elaction Campaign Financing 0 $5.00 May Be
a 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl 25 29 30 Parsonal Property Tax. Ryes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
LICCIO, DENNIS 82| Strest Address (P.O. Box Number is Not Acceptable)
0. um| o e [
7811 E ELM 8T ree ress { oX er is coep!
TAMPA FL 33610 83
PR 84) City FL 85| Zip Code

11, Pursuant 1o the 1 5 ot Seclions 607.0502 and 607.1508, Florida
office or registes_ e-,.mt, or both, in the State of Florida. Such change was authorize

Statutes, the

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE !
Signature, typed or printed name of registerad agant and Fitla it applicabla_ (NOTE: Regrstered Ageant signaturé reguired when reinstating) DATE 8-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =2}

TILE D [ DELETE +1TME [JChange [ Addition E

NAME LICCIO, DENNIS 12NAVE 3

seeTanoress| 7811 £ ELM ST 13 STREET ADDRESS &

CITY-ST-2P TAMPA FL 33610 1.4 CITY-8T- 2 P,

TME [] DELETE 21 TIMLE [JChange [ Addiion | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS -

GITY-ST-2P 2.4CITY.5T-2P B

TME [ DELETE 3ATMLE [JChange [ Addition

NAME 32 NANE

STREET ADDRESS 33 STREET ADDRESS

CITY- 8T-2IP 34.CITY-ST-2P

TLE {7 DELETE 41 TME [OJChange [ Addition

NAME 4.2 NAME -

STREET ADDRESS 43 STREET ADDRESS -

CITY-§7-2P 44 GITY.5T-2P

TmE [ peLETE 5.4TITLE (7] Change . [ Addition

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS -

CITY-ST-21P 54 CITY-§T-ZP :

TITLE ) [ DELETE 61TME E ClChange ™[ Addition

wve 6.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P 64 CITY-ST-ZP / ’

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes’ | further certify that the information
indicated on this annual repont or supplamental annual report is trye and accurate and that my signaiure shall have the same lega effect as if mace undef cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thatifny name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with alt other like empowered.

2aiiDEms k. (eed 3699 ~ 8/3) 6256906

ME OF SICNING AQEFICER O BIREFCTHD

SIGNATURE:

avima Phona



