FIL'= NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPAF.TMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000031433

1. Corporati )n Name

PRISTINE MANAGEMENT CO., INC.

Mailing Address

Principal Place of Business

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 003 ***150.00

DN

4199 34TH §T §
C102
$T. PETERSBIIRG FL 33711 DO NOT WRITE IN THI 3 SPACE
us 3. Date incorporated or Qualifed
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Applied For
[21] el g4 3y Y -3 59-3238683 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
&0 ¢ oL, e 5. Certifcae of Status Desired [ $8.75 adaiiona)
E‘ 27 ~ Fee Required
" T "
City & State City & State 6. Electior Campaign Financing ] $5.00 may Be
23] 28] $T-02red Bvls., FL Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This co:poration owes the current year Iitangible
;I w El 2327/ ¢ 30| ¢ 3 2] Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPPA, JOHN R
1229 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712 5
84| City FI 85| Zip Ccde

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:Z

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby aceept the appointment as registered

Signature, typed or prnted nar 1@ of registerad agent .ind title if applicatle.

(NOTE : Registered Agent signature requ red when reinstating}

DATE

1z. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TITLE [JChange  []Addition
NAME LEPINE, RENE 1.2 NAME

srreeT anoress! 3795 41ST LANE SOUTH STE. A 1.3 STREET ADDRESS

CIT¥-5T. 2P ST. PETERSBURG FL 33711 14CITY-ST-ZP

TME VSTD [ DELETE 29 TILE [JChange (] Addition
NAME LEPINE, FRANCIS 22 NANE

staeeTaporess| 3795 41ST LANE SOUTH STE. A 2.3 STREET ADDRESS

CITY-ST-2IF ST- PETERSBURG FL 33711 2 4 CITY-ST-ZIP

TME (1 DELETE 31TMLE [JChange [ ] Addition
NAME 32 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TME T DELETE 41TME [JChange [ Addition
NAME 4 ZNAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2P 4.4 QITY-5T-2P

TITLE [ DELETE 5.1 TITLE [JChange [} Addition
NAME 52 NAME

STREET ADDRE3$, 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TITLE (3 DELETE 8ATITLE [JChange [ Addilion
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2P

14. | herety certify that the informa. ion 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 report or supplemental annual report is true and accurale and that my signat ure shall have tre same legal effect as if made under oath; that | am an

officer o director of the corpora
Block - 2 or Block 13 if changef , or ori'an attachment with anAddress, with «ll other like empowered.

SIGNATURE:

r the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

— Qs lepive
Fi
'OF SIGNING OFFICE R OR DIRE! ORN & y

2Y-27-2 4

L]
aytime FPhona #

CR2E034 (11/98)




