0461764

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORAT'ON Hatherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90136 017 ***158.75

DOCUMENT # PQ4000030423 |

1. Corporation Name

S ETRREEE AR -

Principal Place of Business Mailing Address

1. Name and Address of New Registered Agent

81| Name LQOY\.\O‘ \/\0\_\(\ |

8. Name and Address of Current Registered Agent

141 LELAND WAY 141 LELAND WAY
MARCO ISLAND FL 33837 MARCO ISLAND FL 33837 i B
DO NOT WRITE IN THIS SPACE ! ‘
3. Date Incorporated or Qualifed i B
04/18/1994 1
2. Pringipal PJ cegusiness S 2a. Mariné#\ddg 4. FEl Number Applied For ‘ ;
o 16 SOXON S+ TR S0N0N S + 650489913 . Not Applicable | |
Suile, Apt. #, etc. ite, Apt. #, etc. i i I
m uite, Apt. #, etc m Sulte, Apt. #, etc J 5. Gertifcate of Status Desired $3.75 Aditional i L
22 27 Fee Required 1
City & State City & State d 1:, 6. Election Campaign Financing $5.00 May Be i B
3 . I K
E MO((‘O _L S ‘ﬂnd F\ EI MNOYCoH -lS{C{ﬂ ¢ Trust Fund Contribution U Added to Fees | i
Zip | 5 Country Zip 7~ Country _ | 8. This corporation owes the current year Intangible 11
m 3 q L] ri;l ;I L? L”q,) m Personal Property Tax. [dYes OnNo 1 _
1
|

LEONIA, KEITH 82| St eel Addrgss %o Box Number is Not Agcgptable)
141 LELAND WAY "o SOXOY |
MARCO ISLAND FL 33837 83 b 9\ :

84 CiW(YlO\(‘o O iﬁ'ﬂr\a FL lss zgv:qdrlb/

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
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors:i-hereby-accept-the-sppointment 55 registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed nemea of registared agent and title if appicable (NOTE: Registered Agent signature required when reinstating) DATE 8 :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 12 o]
TITLE P [ DELETE 11 TILE . ] ,Qq’cnange [JAdditon | <
A LEONIA, KEITH (2N CONVE~, K ey 3
streeTaonress| 141 LELARD WAY wsmeETaRess| A ASOAXO S )H . 3
CITY-ST-ZIP MARCES ISLAND FL 3369 14 CITY-ST-2P AR d e j’:S\O\V\A Sy 1YS &
TME [J DELETE 21 TIE ) []Change  []Addiion | O
NAME 2.2 RAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- §T-ZP 2.4 GITY- §T-2P _.
TME [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P
TRE {1 DELETE 44 TNLE ClChange ] Addition | |
HAME 4.2NAME o —_
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2ZP !
TME [ DELETE 5ATILE OJChange ] Addtion |
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-2ZIP 54 CITY-ST-2IP
TmEe O DELETE 6.1 TILE []Change [ Addition J
NAVE “ 6.2 NAE :
STREET ADDRESS § 3 STREET ADORESS
CITv-8T-28 §4CITY-5T-ZP |
7exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information :

indicated on this annua! repart or supplemantal annual report is true and a
officer or director of the corporation or the rec or trugi€e empowergafo.efecute this repoent as required by Chapter 607, Florida Statutes; and that my name appears in
hiae g

Biock 12 or Block 13 if chagged b

SIGNATURE: /)

14. | hereby certify that the information supplied with this filing does not qualify for
and that my signature shall have the same legal effect as if made under oalh; that | am an B _

all other like empowerad. '

-

e o
Date Daytime Phane # |



