04301999-90171-021-$150.00-$150.00 | o FILED
— Apr 30,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-30-1999 90171 021 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # .
o Corpraion o P94000037473 .
FOUNTAIN AVE. A.C L.F., INC. _
I N I SEAD MO
6815 FOUNTAIN AVE - T TWELVE OAKS BLVD =
TAMPA FL 33634 . TAMPA FL 3% ==
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed ] .
‘ 05/13/1994 _
2. Prlnapal Place of Buslnosa 2a. Mailing Address 4. FEI Number - Appiied For
21 28} 59-3251839 Not Appiicatia -
Suilte, Apt ¥, otc. Suite, Apt. #, eic. ) s 38.75 Additiong! =
EI ;I 5. Certifcate of Status Desired © [0 Fee Requirad
Clty A Steto — - - —Clty & State— - - - 8. Election Campaign Financing - $5.00 may o -
—zﬂ . 28] Trust Fund Contsittion Added lo Fees
Country Zip Country 8. This corporation owes the cument year intangible
;] ) : E‘ ;!-l fa_nl Personal Property Tax. Oves ONe
9. Name and Address of Current Raglistered Agani 10. Mame and Addresa of Now Registerod Agent
; T 81} Name )
KEITHLY, BARBARA - -
7301 TWELVE OAKS BLVD 82| Straet Address (P.O. Box Number is Not Apoaptable)
TAMPA FL 3383 - 5
' B[ City 85| Zp Code =
: FL % -
19. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named this stat nt for the p of changing its 'gerad 7
offica or reglsterad agent, or both, in tha Siats of Florida. Such change was authorized dy ths como bonrdaldaro:tnrl Ihefubyawepnhsuppolrmnemas
agent. | am f; Iuarwith nd accept the obliga of, Saction 607 Siatules.
SIGNATURE ém zg:% , gAM . . %4/46]
S| . YD O prmied rama S regiaersd peni and (e #f SppacED. {NDTE: Registared AQun. snitare required when relrstating) " fd
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 =
TME PST- CiDeCeTE 11 TIE Dichange  DIAddin | + =:
NAME KEITHLY, BARBARA 12MAE 3 =
streTaocress| 7301 TWELVE QAKS BLVD 13 STREET ADDRESS a .
orv.stze | TAMPA FL 33634 reg-g1.3 & =
e I DELETE zime Ochange  [IAddion | © =
e | 22N E
STREETADORESS| - . 23 $TREET ADORESS' s
CITY-5T-2P ZACITY-5T-2P .
e i [J DELETE 31TME Dchange [ Addiion
NAME A2RAVE .
| srETaDORESS] T - ) ") 13 STREET ADORESS oS T T B R
CITY-ST-2° 34 CITY-ST-7p -
TME [ DELETE 44TME [CiChange [ Addiion
NAME ) 1, 2NME
STREET ADORESS ' 43 STREET ADDRESS
oTY-ST-2P . 14 CITY-5T-29
me [ DELETE 5.17MLE - [change [ Addition
NAVE S2NAVE
smeTapoRess] 53 STREET ADDRESS
CITY-ST- 27 S4CITY-ST-2P . H
TmE ] OELETE &1 HIE [Change ) Addition =
HAME B2NAME . |1 ‘
STREET ADDRESS 83 $TREET ADDRESS _i :
erv.st.2e . s CIY-5T-20 -
14. { hereby certify that ihe information suppiied with this filing doas not qualify for the axemption statsd in Section £19.07(3)(i), Fiorida Statutss. | further cartify that the information =
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an I;‘ R
afficer or director of the corporation of the recelver of Trustee empowered 1o axecuts this report as required by Chaptar 807, kada Statules; and that my name appeqrs in o
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowsraed. ! (' 3 [393 h
SIGNATURE: SIGNATURE REQLUIRED (//02‘7 /4?' 935- Y99 A i

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNNG OFFICER OR DIRECTOR




